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urn of Organization Exempt From Income Tax
501(c), 527, or 4047(sX1) of the internal Revenue Code (except private foundations) zo 1 8

| OMB No. 1545-0047

Department of the Treasury \-ybDonotonhraoaalwﬂynumbtsonﬂmformasltmaybomadnpmnc. OponhPquci.
intemal Revenue Service 30 ta v . Bt ns and the g Jnspection.- -
A For the 2018 calendar year, orhxy..bollnnin! and endl
B cnheckit |G Name of organization D Empioyer identification number
sppiicable:

e | _San Juan Community Home Trust
[ ]84 | Doing business as 91-2150712
[T | Numberand street (or P.0. box if mail is not delivered to streat address) Roomvsuite | E Telephone number

oy PO Box 2603 360 378-5541

2™ | Gty or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ © 968,857,

ram | Friday Harbor, WA 98250 H(a) Is this a group retum
[Jige"= | F Name and address of principal officerDavid Gow for subordinates? . [_lves [(XINo

P |PO Box 2603, Friday Harbor, WA 98250 H{b) Are sl suborctinates includec?__] Yes [ 1No
1 Taxexempt status: | X] 501(c)3) L_J 501(c <« (insertno) [ ] 4947(a)(1) or if "No," attachnllst (see instructions)
J_ Website: www.hometrust.or \ <

ion: 20 al domicile:

'a \
1 Briefly describe the organization's mission or most significant activities: TO _create and maintain
E ermanently affordable and sustainable home ownership for lower
€1 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.

. E 3 Number of voting members of the goveming body (Part V], line 1a) . (3 10
‘3 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 10
g | 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
£ | & Total number of volunteers (estimate if necessary) e K 18
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.

o b Net unreiated business taxable income from Form 990-T, line 38 ............. ) 0.
b= Prior Year Curvent Year
N! 8 Contributions and grants (Part VIIl, line 1h) . 1,551,684. 670,133.
2§ ®  Program service revenue (Part VIl line 2g) . 539,550. 289,873.
j—8 | 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 0. 0.
¢ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . N 10,312, 8,851,
© |12 Total revenue - add lines 8 through 11 (must squal Part VIll, column (A), line 12) ........ _2,101,546. 968,857.
() | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
PZJ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 93,156. 108,182.
18a Professional fundraising fees (Part IX, column (A), iine 11e) ) 0 . 0.
% b Total fundraising expenses (Part IX, column (D), ine 25) P> 3,943. [ sy s T L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 1.015,259. 507,506.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), i@ 25).eem—e—m———1 1,108,415, 615,688,
19__Revenue less expenses. Subtract line 18 from fine 1 ECEIVED 993,131. 353,169.
:'52 d ‘8 Beginning of Current Year Endof Year
2 : Iz:ggmx.lmgw) O a6 37201812 3,782,478. 4,091,181.
] iiities (Part X, line 26) ] 757.434. 712,968,
ZT| 22 Net assets or fund balances. Subtract line 21 from lin o 02 44. 3,378,213,

[Part il | Signature Bloc 0O
Under penalties of perjury, | deck | have examined this return, mcludmmUﬁTan'ylWSWules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Degizrajiop of preparepfotisr thafh sfficer) is based on all information of which preparer has any knoyledge.
,/FIWI.:L. Ia:- 2279
Sign Signaturé oY officer
Here David Gow, Executive Director
Type or print name and title

) Print/Type prepare Preparer's sjg - ot | ]| PTIN
bt | Michoe TR Seudevs - s B-ae-19|; — Eo1354950 |
Preparer | Firm's name Sanders & Sanders CPAs PS Firm's EIN 91-1759163
Use Only |Firm'saddressy, 471 NE Landon Road

Belfair, WA 98528 Phonenc.360 275-0991

May the IRS discuss this retum with the r shown above? (see instructions) ... ALt - Y N
sa2001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 2018) /\
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Form 990 (2018) San Juan Community Home Trusgt 91-2150712 pPage2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |ll . ... .. - .. e e oo [:l

Bnefly descnbe the organization's mission:
To create and maintain permanently affordable and sustainable home
ownership for lower income San Juan Island residents.

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

2
pnor Form 990 or 990-EZ7? o L o . o E__lYes mNo
if "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Eﬂ No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 562 7 537. including grants of $ } (Revenue $ 202 2 355, )
Creating Homes: San Juan Community Home Trust property management for
the homes in Salal and Sun Rise neighborhoods, provide home buyer
education, and is beginning to develop the next phase of affordable
homes in next phase of Sun Risge.

4b (Code ) (Expensw $ including grants of $ ) (Revenue $ )

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

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

‘Exgenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 562,537.
Form 990 (2018)
832002 12-31-18
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Form 990 (2018) San Juan Community Home Trust 91-2150712 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ] B o L 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 ST i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X, ine 21, for €escrow or custodnal account hability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . 10 X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI vil, vil, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
Part VI C e e o 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, * complete Schedule D, Part VIl __ . .. . {11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . l1d] X
e Did the organization report an amount for other habilities in Part X hne 25? If Yes complete Schedule D Part X . Ll1el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xil ... ... . (12a] X
b Was the organization included in consolidated, independent audited ﬁnancnal statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ... |12b X
13 s the organization a school descnbed in section 170(b)(1)(A)ii)? /f “Yes, " complete Schedule E B 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, busnness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... . 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? If "Yes," complete Schedule F, Parts Il and IV o . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV~ . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | __ ) X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If “Yes," complete Schedule G, Part Il R B 18 X
19 Did the organization report more than $15,000 of gross income from gammg actnvrtles on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part Iil . .. .. . 19 X
20a Did the organization operate one or more hosprtal faculltles? If "Yes," complete Schedule H i X 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 government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il ... s 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 San Juan_ Community Home Trust 91-2150712 pPage4
[ Part'IlV | 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), ine 2? If "Yes," complete Schedule |, Parts | and Il S . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . L2 X

24a Did the organization have a taxexempt bond issue wrth an outstanding pnncnpal amount of more than $1 00,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. Iif °No,"go tolme 25a .~ . .. . o .. {242 X
b Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . L L. L 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the yeaﬂ L 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 dunng the year? If "Yes, " complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualdied person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part! . . . .. . 25b X

26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil . 26 X

27 Did the organization provide a grant or other assnstance to an off icer, drrector 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? If "Yes," complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part IV

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

8
>

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1% Eib X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part v ...~ . .. . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | R . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partli L X
Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I/ I// or IV, and
PartV,ine1 L X
35a Did the organization have a controlled entlty wnthln the meaning of sectron 51 2(b)(1 3)? . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine 2 R X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . . ) L |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. ... 1a 0 i
b Enter the number of Forms W-2G inctuded in ine 1a. Enter -0- if not applicable . 1b 0
\ ¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming - . '
(gambling) winnings to pnze winners? X e . - 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (201 San Juan Community Home Trust
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (contnued)

91-2150712  Page5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [_ l ' 1
filed for the calendar year ending with or within the year covered by this retum 2a 3 U SO .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I _____f
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to hne 3b, provide an explanation in Schedule O X 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securntties account, or other financial account)? 4a X
‘ b If "Yes," enter the name of the foreign country: P> t
1 See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N N
1 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a X
‘ b Did any taxable party notify the organization that it was or i1s a party to a prohibrited tax sheiter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
‘8a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatnon sollcn
any contnbutions that were not tax deductible as chantable contnbutions? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or gifts
were not tax deductible? B i o L 6b
7 Organizations that may receive deductible contributions under section 170(c). i ___J
a 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? )ﬁ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? B X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . R T . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R N l 7d I U R _J
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contnbutton of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the R M__}
sponsonng organization havg excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining dor;or advised funds. I P
a Did the sponsonng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ;
a Intiation fees and caprtal contributions included on Part ViIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faculmes . T )
11 Section 501(c){12) organizations. Enter: !
a Gross income from members or shareholders e , » 11a §
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from them.) - 11b R N w_f
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in heu of Form 10412 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. {
b Enter the amount of reserves the organization Is required to maintain by the states in which the ]
organization is licensed to i1ssue qualrfied heaith plans B 13b :
¢ Enter the amount of reserves on hand . o . 13¢c .
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payménts? If "No," provide an explanation in Schedule O = == 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N R S }
16 Is the organization an educational instritution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. o
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) San Juan Community Home Trust 91-2150712 Page6
| Part Vi | Governance, Management, and Disclosure ror each °Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any ineinthusPatv . . . . . . = . = e e e @
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year L 1a 10
If there are material differences in voting nights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with any other el s
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ‘ 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? . 7 | X
8 Did the organization contemporaneously document the meetmgs held or wntlen acnons undertakon dunng the year by the followmg A
a The goveming body? _ 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i R i 10a X
b If "Yes,” did the organization have wnitten policies and procedures govemmg the actlvmes of such chapters, affi hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ . . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the fonn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If °No,"gotohne 13 . . .. . ... . |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬁlcts9 . X 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done o . L o 12| X
13 Did the organization have a wrtten whlstleblower pohcy? . L . » e, 13| X
14 Did the organization have a wntten document retention and destruction pollcy? . i 14 | X

15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o X e 15a
b Other officers or key employees of the organizaton .= .. .~ .. . N I - )
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L . | 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzanon to evaluate rts partrcnpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed PWA
18 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.
D Own website E] Another’s website III Upon request D Other (expfain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made ts goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
San Juan Community Home Trust - 360 378-5541
Friday Harbor, WA, Friday Harbor, WA 98250
832008 12-31-18 Form 990 (2018)
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Form 980 (2018) San Juan Community Home Trust 91-2150712 Page?
Part VII| 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 Lo . . X [:]
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.

® | st 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.

® |st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® { st 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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ;&S"f"‘?’gm@ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁ‘”’ and a dectorfirustee) from from related other
(hst any g the organizations compensation
hours for | 3 ] organization (W-2/1099-MISC) from the
related | 5 | 3 2 (W-2/1099-MISC) organization
organizations E = g g@ and related
below g g 5 g 2;: 5 organizations
Iine) EjZ|E|&|25| 8
(1) Robert Kleven 4.00
Board Member X 0. 0. 0.
(2) Sarah Crosby 20.00
Board Member X 0. 0. 0.
(3) Chary Caren 20.00
Board Member X 0. 0. 0.
(4) Bridget Nyberg 4,00
Board Member X 0. 0. 0.
(5) Chinmayo Ricketts 4.00
Board Member X 0. 0. 0.
(6) Kate Eltrich 2.00
Board Member X 0. 0. 0.
(7) Marilyn Gresseth 20.00
Board Member X 0. 0. 0.
(8) James Grifo 2.00
Board Member X 0. 0. 0.
(9) Chris Pope 20.00
Board Member X 0. 0. 0.
(10) Jonathan Sherman 4.00
Board Member X 0. 0. 0.
(11) David S. Gow 45.00
Executive Director X 51,000. 0. 9,940.
832007 12-31-18 Form 990 (2018)
8
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Form 990 (2018) San Juan Community Home Trust 91-2150712 Page8
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A 8 (€) (D) (E) F)
Name and title Average (do ot cfﬁgf":‘:gg than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a diector/trustee) from from related other
(stany | = the organizations compensation
hoursfor | s . 5 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g|g and related
below |[3(5|_ |83 & organizations
1b Sub-total R, 51,000. 0. 9,940.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . » 51,000. 0. 9,940.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual . . . . L. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual = = . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . e .1 5 X

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

(A) (B) (€)
Name and business address Descnption of services Compensation
Nickel Brothers
Friday Harbor, Friday Harbor 98250 Construction 167,780.

{

2 Total numbcr of independent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from the organzation P> 1

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) San Juan Community Home Trust 91-2150712 Page9
] Part'Viil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . e o 1
A (8) (C) (D)
Total revenue Related or Unrelated R?}’S&“&fﬁﬂﬁg?d
exempt function business sections
. revenue revenue
2 ﬁg 1 a Federated campaigns N 1a
g 3 b Membership dues ) 1b
‘,,-E» ¢ Fundraising events X 1c
gg d Related organizations . 1d ’
g‘ £ e Govemment grants (contributions) 1e
-3(2 f Al other contributions, gifts, grants, and !
§§ similar amounts not included above 1| 670,133.
'E-g G Noncash contributions included in lines 1a-1f- $
08| h _TotalAddlines1aif . . . | 4 670,133. ‘
Business Cod B .
8 | 2a Sale of Homes 531390 202,355.] 202,355,
2o/ b Homeowner fees 531390 87,518. 87,518.
o H d
Q. f All other program service revenue .
g Total. Add lines 2a-2f > 289,873.
3 Investment income (including dwndends interest, and
other similar amounts) N
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . N
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses B :
¢ Rental income or (loss) } B } } .
d Net rental sncome or (loss) . . . >
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) _
d Net gan or (loss) . . N
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1¢). See
o
5 Part IV, ine 18 | X a
g b Less: direct expenses i b B
¢ Net income or (loss) from fundraising events .. >
9 a Gross income from gaming activities. See
Part IV, line 19 i B . a
b Less: direct expenses . b
¢ Net income or (loss) from gammg actnvmes |
10 a Gross sales of inventory, less retums
and allowances . L a
b Less: cost of goods sold . b B . . -
¢ _Net income or (loss) from sales of mventory e »
Miscellaneous Revenue Business Codej B .
11 a Other 531390 8,851, 8,851.
b
c
d Allotherrevenue
e Total. Addlines 1ta11d = > 8,851. :
12 Total revenue. See instructions . N 968,857.] 298,724. 0. 0.
832000 12-31-18 Form 990 (2018)
10
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Form 990 (201 San Juan Community Home Trust
[ Part IX [ Statement of Functional Expenses

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

/

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

|

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

Funéralsmg
expenses

1

10
1

@ o a o oo

12
13
14
15
16
17
18

19

RERNEY

O O 0 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, ines 15and 16 .
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

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

Other salanes and wages ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payrolt taxes .

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying. .. ... ..

Professional fundraistng services. See Part IV, line 17
Investment management fees

Other (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel . i R

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

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

cost of homes sold

108,182.

98,242.

9,940.

7,209.

858.

6,351.

24,590.

19,977.

4,613.

22,156.

11,880.

10,276.

.

9,816.

91816.

3,418.

3,418.

28,063.

28,063.

22,263.

22,263.

202,355.

202,355.

Operations & maintenanc

133,159.

133,159.

Wagste water treatment

39,184.

39,184.

Fundraising

3,943.

3,943.

All other expenses

11,350.

3,138.

8,212.

Total functional expenses. Add lines 1 through 24e

615,688,

562,537.

49,208.

3,943.

3 ®

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P f following SOP 98-2 (ASC 858-720)

832010 12-31-18

15190820 790323 SJCHomeTrust
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orm 990 (2018)

N

San Juan Community Home Trusgt

91-2150712 pPage1d

Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-nterest-beanng 444,030.( 1 367,952.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewvable,net 19,806. 3
. 4  Accounts recewvable, net L 16,803.] & 6,020.
5 Loans and other receivables from current and former ofﬁcers directors, ) ;
trustees, key employees, and highest compensated employees. Complete I DR R !
Part Il of ScheduteL ... ... . .. 5
6 Loans and other receivables from other dlsqualrﬁed persons (as defined under 1
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting . |
employers and sponsonng organizations of section 501(c)(9) voluntary [ DU
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net . ... ! 7
< 8 Inventories forsaleoruse . T 8
9 Prepad expenses and deferred charges 5,116.] 9 4,316.
10a Land, buildings, and equipment cost or other ‘j
basis. Complete Part VI of Schedule D 10a 3,417,531. o R D
b Less: accumulated depreciation 10b 217,045. 3,223,844.{10c 3,200,486.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 . = .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets ... 14
15 Other assets. See Part IV, line 11 72,879.] 15 512,407.
16__ Total assets. Add lines 1 through 15 (must equal i line 34) 3,782,478.] 16 4,091,181.
17  Accounts payable and accrued expenses 19,707, 17 3,011.
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exemptbond habites 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
v |22 Loans and other payablos to current and former officers, directors, trustees, : . e 0w .G © e e
g key employees, highest compensated employees, and disqualified persons. [N U SR —
s Complete Part Il of Schedule L 22
=~ |23 Secured mortgages and notes payable to unrelated thrrd parties 23
24 Unsecured notes and loans payable to unrelated third parties __ . 24
25 Other labiities (including fedoral income tax, payablec to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . 737,727.| 25 709,957.
___ 126 _Total liabilities. Add lines 17 through 25 757,434.| 26 712,968.
Organizations that follow SFAS 117 (ASC 958), check here P> III and - l
4 complete lines 27 through 29, and lines 33 and 34. — i e I H,_,i —
g 27 Unrestncted netassets . . . 3,025,044.| 27 3 378 213.
g 28 Temporanly restricted net assets 28
! 29 Permanently restncted netassets = 0000 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P [__—] |
5 and complete lines 30 through 34. e Voo “Ji
£ |30 Capital stock or trust pnncipal, or current funds . i 30
z 31 Paid-in or capntal surplus, or land, buillding, or cquipment fund | 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,025,044.] 33 3,378,213.
34 Total iabilties and net assets/fund balances 3,782,478.| 34 4,091,181.
Form 990 (2018)

832011 12-31-18
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Form 990 |2018-) San Juan Community Home Trust 91-2150712 Page12

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 VIII, column (A), ine 12) . .. 1 968,857.

2 Total expenses (must equal Part IX, column (A), lne25) . ... .. ... .. 2 615,688.

3 Revenue less expenses. Subtract ine 2 from line 1 3 353,169.

4 Netassets or fund balances at beginning of year (must equal Part X Ine 33 column (A)) 4 3,025,044.

5- Net unreahzed gains (losses) on investments i 5

6 Donated services and use of facilities o 6

7 Investmentexpenses . .. 7

8 Pnor penod adjustments 8

9 Other changes in net assets or fund balances {(explain In Schedule O) .......... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33, A ~

column (B)) 10 3,378,213.

| Part XII| Financial Statements and Reportmg

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

~

]

2a

3a

b

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

’

Accounting method used to prepare the Form 990: L:] Cash III Accrual |:| Other

If the organization changed ts method of accbuntmg from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis |:] Consolidated basis D Both consolidated and separate basis
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 audrted ona separate basis,
consolidated basis, or both:

DZ] Separate basis [:l Consolidated basis l:l Both consolidated and separate basis

If "Yes" to ine 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 dunng the tax year, explaln n Schedule 0.
As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? __
If "Yes," did the organization undergo the requlred audrt or audits? If the organization did not undergo the required audlt

Yes

No

_.x...a

3b

4

832012 12-31-18
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intsmal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
San Juan Community Home Trust 91-2150712

[Part1 | Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

The orgamzation 1s not a pnvate foundation because it is: (For lines 1 through 12, check only one box)

]
]
1]

5 (]

&L WON

~N o

s []
o [

10 []

1 [
12 (]

A church, convention of churches, or association of churches descnbed in section 170(b}{ 1)(A)i).
A school descnibed in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
A hosprtal or a cooperative hosprtal service organization descnbed 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 hosptal’s name,
city, and state: )
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

/ section 170(b)(1){AXiv). (Complete Part Il)
A federal, state, or local govemment or govemmental unit descnbed in section 170{b}{1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described Iin
section 170(b)({1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Ii.)
An agnicultural research organization descnbed in section 170(b)( 1}{A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universrty:
An organization that normally receives. (1) more than 33 1/3% of s 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:l Type |. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c E:l Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrtten determination from the IRS that it 1s a Type |, Type I, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations T . X i R r J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (VS0 0'031“ ’%ﬁ"“ IETEBW {v) Amount of monetary (vi) Amount of other
organization (descnibed on lines 1-10 1YL A0VETA) CORMMED support (see Instructions) | support (see nstructions)
9 above (see nstructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notico, seo the Instructions for Form 990 or 990-EZ. 532021 10-11-19  Schedule A (Farm 980 or 990-EZ) 2018

1519082
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Schedule A (Forin 990 or 990E2) 2018 San _Juan Community Home Trust
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

91-2150712 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1
|

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 |

[&]

6

The pom?n of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract ins 5 from line 4

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

(a) 2014

282,245.

1,154,414,

922,494.

1,551,684,

7

670,133.

4,580,970,

282,245.

1,154 414,

922,494.

1,551,684,

670,133.

4,580,970,

4,580 _970

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e} 2018

{f) Total

282,245.

1,154 414,

922,494.

1,551,684,

670,133.

4,580,970,

1,512.

1,512.

10,312.

8,851.

19,163.

4,601,645,

12|

2,095,468.

First five years. If the Formn 990 is for the organization’s first, second, thlrd fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop

here

. pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part i1, ine 14
16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13, and I|ne 141s 33 1/3% or more, check this box and

14

99.55 %

15

99.70 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ||ne 13, 16a or 16b, and lme 14 1s 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 qualfies as a publicly supported organization . . . [ 2 I:l
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 1s 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons | 3 E]

832022 10-11-18
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Schedule A (Form 990 or 99022018 San _Juan Community Home Trust 91-21507¥2 Pages
- Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support ] /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 20,1’8 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . -

2 Gross receipts from admissions, . /
merchandise sold or services per-
formed, or facilities fumished in
any actwity 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-
1zation's benefit and either paid to
or expended 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 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons
b Amounts included on lines 2 and 3 received /

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the /
amount on line 13 for the year

cAddlines7aand7b . / '

8 Public support. (Subtactiine I trom g ) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2615 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties,
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 n line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain /

or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (add lines 8, 10c, 11, and 12) /

14 First five years. If the Form 980 is for th/(;’organlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . p1]
Section C. Computation of Publi¢ Support Percentage
15 DPublic support porcentago for 2018 ﬁgl’l/no 8, column (f), divided by fine 13, column (f)) i 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 X L . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage f /1/'2018 (ine 10c, column (f), divided by line 13, column {f)) X 17 %
18 Investment income percentage from 2017 Schedule A, Part lll,ine 17 = . . ... ... .. . 18 %
19a 33 1/3% support tests - 2018/ If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check thlibox andstop here. The organization qualifies as a publicly supported organization | > D

b 33 1/3% support tests - 2017, if the organization did not check a box on line 14 or line 19a, and tine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 )/3%. check this box and stop here. The organization qualifies as a publicly supported organization » D
20 TPrivate foundation. If tho arganization did not check a box on line 14, 193, or 19b, check thie box and see instructions . . N l:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Fosm 990 or 990-67) 2018 San Juan Community Home Trust 91-2150712 Pages
[Part'IV] 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 goveming !
documents? If "No, " descnibe in Part VI how the supported organzations are designated. If designated by T A _d____j
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

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 V1 how the organization determined that the supported R O R _f
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descrnbed in section 501(c}4), (5), or (6)? If "Yes," answer IR T
(b) and (c) below. ’ 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f o
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. {_43
4b

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI 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 "Yos,® explain in Part VI what controls the organization used T S o
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ) J
purposes. 4c

Ga Did the organization add, substrtute, or rcmovc any supported organizations during the tax year? If “Yes," l
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; —J
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type | or Type il only. Was any added or substituted supported organization part of a class already PR S 1
designated In the organization's organizing document?

¢ Substitutiona only. Was the substitution tho rosult of an ovent boyond 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, (i) individuals that are part of the charitable class }
benefited by one or more of its supported organizations, or (i) other supporting orgamzations that also
-support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in EORT NP I ,J
Part V1. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor . - - 1
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with R N
rcgard to a substantial contnbutor? If "Yes, ® complete Part | of Schadule L (Form 990 or 990-EZ). 7
8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7? e
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more . j
1

e fon — |

28

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. B 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1.
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or denve any personal benefit | ] P ..\.0-.......!
from, assets in which the supporting organization also had an interest? If "Yes, ® provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section J
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated .
supporting organizations)? If "Yes, ° answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —— __*__J
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 San _Juan Community Home Trust 91-2150712 Pages
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) oy
below, the govemning body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
| Dud the directors, trustees, or imembersiup of one ur more supported organizations tiave the power o v -t f

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the N
tax year? If “No," descnbe in Part VI how the supported organization(s} effectively operated, supervised, or '
controfled the organization's activitics. If the organization had more than one supported organization, I I
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported . R
organizafions and what conditions or restnictions, if any, applied to such powers during the tax year. \ 1
Did the organization opcratc for the benefit of any supported organization other than the supportcd e [ n]oead
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in ;
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, A o
supervised, or controlled the supporting organization 2

Section C. Type Hl Supporting Organizations

>

Yes [ No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
ot lrustees of each of e utganization's suppurted viyaiization(s)? If *Nu, " describe m Part VI huw cuntrol e B
or management of the supporting organization was vested in the same persons that controlled or managed i :
the supported organzation(s). 1

Section D. All Type lll Supporting Organizations

. Yes | No

1 Dud the organization providc to cach of its supported organizations, by thc last day of the fifth month of the . v -
organization's tax year, (i) a wnitten notice descnbing the type and amount of support provided dunng the pnor tax o e ¢
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) scrving on the goverming body of a supported organization? /f “No, " explain in Part V1 how - N R
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatiwnslup described in (2), did the organization's supported organizations have a st .
significant voice in the organization’s investment policies and in directing the use of the organization’s |
income or assets at all times during the tax year? If "Yes," descnibe in Part V1 the role the organization's {
supported organizations played in this reqard. 3

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea{see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b ':l The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c :] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. . Yes | No
a Did substantially all of the organization’s activitics dunng the tax year directly further the exempt purposes of - , .
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part V1 identify R o
those supportcd organizations and cxplain how these activitics directly furthered thetr cxempt purposes, B BETTUN PR
how the organization was responsive to those supported organizations, and how the organization determined . P
that these activities constituted substantially all of its activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization’s mnvolvement, one or more |
of the organization’s supported organization(s) would have boen engaged in? If °Yes," explain in Part VI the - LA TR
reasons for the organization's position that its supported organization(s) would have cngaged in these B ’
activities but for the organization's involvement. 2>
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the powcer to regularly appoint or clect a majonty of the officers, diroctors, or S e !

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercico a substantiat degreo of direction over tho policies, programs, and activities of cach T L O A
of its supported organizations? If "Yes, " descnbe in Part V1 the role played by the organzation in this regard. 3b
832025 10-11-18 Schedule A (Form 980 or 990-E2) 2018
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Schedule A (Form 990 or 90-E2) 2018 San Juan Community Home Trust 91-2150712 pPages

[Part'V | Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organmizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Pnor Year ® %;rtr;rr:;;ear
1__ Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from ine 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate farr market value of all non-exempt-use assets (see |
instructions for short tax year or assets held for part of year).
a Average monthly value of securties 1a
b Average maonthly cash balances 1b
¢ _Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claamed for blockage or other i
factors {explain in detail in Part Vi) !
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 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 ine 5 by .035 6
7 Recovenes of pnior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 '
Section C - Distributable Amount Current Year
1__Adjusted net income for pnor year (from Section A, ine 8, Column A) 1
2 Enter 85% of ine 1 2 !
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in pnor year ' 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to }
emergency temporary reduction (see instructions) 6
7 D Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2018
!
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Schedule A (Form 990 or 990-€7) 2018 San Juan Community Home Trust 91-2150712 Pagez
[T’Ert V | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of 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 (pnor IRS approval required)

Other distnbutions (descnbe 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 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N o ¢ ||

0] (i) (i)
ion E - Distribution Allocations (see instructions Excess Distributi Underdistributions Distributable
Section istribution Allocations ( ) ce istributions Pre.2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6
Underdistnbutions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part VI). See instructions.
Excess distnbutions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017 !
Total of ines 3a through e i
Applied to underdistnbutions of pnor years
Applied to 2018 distnbutable amount -
Carryover from 2013 not applied (see instructions) .
Remainder Subtract lines 3g, 3h, and 3i from 3f. )
Distributions for 2018 from Section D,
line 7: $
a Applied to underdistnbutions of prior years ;
b- Appled to 2018 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4. §
5 Remaining underdistnbutions for years pnor to 2018, if \
any. Subtract hnes 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions. ! |
6 Remaining undordistnbutions 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 3) :
and 4c. ‘
8 Breakdown of ine 7: /
Excess from 2014
Excess from 2015
Excess from 2016 ' :
Excess from 2017 |
Excess from 2018

N

w

Jmi™0o|Q0|c|w

»

® a0 T |®

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 San Juan Community Home Trust 91-2150712 Pages

[ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b; Part lll, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 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 )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(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, 111, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
San Juan Community Home Trust 91-2150712

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

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

1 Total number at end of year ____
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnivate benefit? . . . [:] Yes |:] No
[Part il | Conservation Easements. Complete fthe orgamzatron answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) E] Preservation of a histoncally important land area
Protection of natural habrtat ':] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . i, L . . 2a
b Total acreage restncted by conservation easements i, . 2b
¢ Number of conservation easements on a certified histonc structure rncluded in (a) . 2c
d Number of conservation easements included i (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modifi ed transferred released extrngurshed or terminated by the organrzatron dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?  _ . L. D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handhing of violations, and enforcing conservation easements durning the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)(4)(B)(i)? . Cves [INo

9 InPart Xlll, descnbe how the organmization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, fine 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 XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these tems:

(i) Revenue included on Form 990, Part VIII, ine 1 o o L . » %
(ii) Assets included in Form 990, Part X B K

2 if the organization received or held works of art, hrstoncal treasures or other srmrlar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included on Form 990, Part VIil, line 1 e e, L .3
b_Assets included in Form 990, Part X e . , > 3
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 San Juan Community Home Trust 91-2150712 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): ;
a D Public exhibrtion d |:] Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations i
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? R s E] Yes D No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L L . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance e e e . e e e 1€
d Additions dunng the year .. e . . N i [ |
e Distributionsdunngtheyear . ... . . .. . . . . U i (-
{f Endingbalance . ... ... . 11f
2a Dud the organization include an amount on Form 990 Part X, ine 21 for escrow or custodial account Ilabllrty? L. |:l Yes [E No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlil

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions L. L.
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses
g Endof yearbalance . . ...
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> %
c Temporanly restncted endowment P %
The percentages on lines 23, 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 3afi)
(ii) related organizatons . . X i 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requnred on Schedule FI? . . . 3b
4 _ Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

[ 2~ T e I -

-~

Descnption of property (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings .

¢ Leasehold |mprovements ,,,,,,,,

d Equipment L. e

e_Other ) 3,417,531, 217,045.| 3,200,486.
Total. Add lines 1a through 1 (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . | 3 3,200,486.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 San Juan Community Home Trust

[ Part V] Investments - Other Securities.

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

91-2150712 Page3

(a) Description of security or category gnctuding name of secunty) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A

(B)

©

(D)

(3]

(@]

Q)

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.} p»
I Part Vill| iInvestments - Program Related.

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

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

(a) Descnption of investment {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

{3)

(4)

(5)

(6)

)

(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, ine 15.

(a) Descniption {b) Book value
(1) Revolving loans receivable 8,035.
(20 Construction of affordable housing in progress 504,372,
3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (8) lne 15.) .. . 512,407,

]Part X | Other Liabilities.

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

-

1 (a) Descrniption of liability {b) Book value l
(1) Federal income taxes - '
2 Community Frameworks 165,000.
@) Community Frameworks 195,000. .
4 Washington Housing Finance 199,957, P |
5) Construction line of credit due to ) i
€6) private lender 150,000.
(M :
(8) l
©) (
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) . .. . P 709,957. .

2. Liability for uncertain tax posttions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xl :]

832053 10-20-18
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Schedule D (Form 990) 2018 San Juan Community Home Trust 91-2150712 Page4
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gans, and other support per audited financial statements o e I | 968,857.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

a Net unrealized gains (losses) on investments . 1 2a

b Donated services and use of facilities . L. .. 2b

¢ Recovenes of pnor year grants o . .l 2

d- Other (Descnbe in Part XIIl.) . . L N - | e

e Add lines 2a through 2d . . e T 0.
3 Subtractine 2e fromline 1 __ e . ... Ls 968,857.

4 Amounts included on Form 990, Part VIII Ime 12 but not on line 1 (

a Investment expenses not included on Form 990, Part Vill, ine 7b ... ... . l 4a

b Other (Descnbe i Part Xitl) e e e [Ab ——

¢ Add lines 4a and 4b L. ' L 4c 0.
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, Ine 12, ) 5 968,857.

[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . o 1 615,688.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilties . . i 2a
Pnor year adjustments . L . . X 2b
Other losses X i 2c
Other (Descnbe n Part Xill.) . L. O . |
Add tines 2athrough2d . . .| 2e 0.

3 Subtractlne 2efromline1 .. ... . . . 3 615,688.
4 Amounts included on Form 990, Part IX, ine 25, but not onhne 1:
a Investment expenses not included on Form 990, Part VIil, line 7b | I 4a
b Other (Descnbe in Part XIil ) . ub
¢ Add lines 4aand 4b . ) e ac 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) L. T Y - 615,688.
| Part Xill| Supplemental Information.
Provide the descnptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,

lines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any addrtional information.

N -

[ 2 - N+ I -

832054 10-26-18 Schedule D (Form 990) 2018
30
15190820 790323 SJCHomeTrust 2018.02020 San Juan Community Home Tru SJCHOME1l



SCHEDULEJ Compensation Information

OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23. - .
Department of the Treasury P Attach to Form 990. Open to pUb"c *
internal Revenus Service - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization Employer identification number
San Juan Community Home Trust 91-2150712
[Partl | Questions Regarding Compensation
'Yes | No
1a Chock the appropnato box(aes) if the organization provided any of the following to or for a pereon listed on Form 990, TR PRI R |
Part VI, Section A, ina 1a. Complete Part lll to provide any relevant information regarding these tems. U VRN ;
D First-class or charter travel l:l Housing allowance or residence for personal use i
l:] Travel for companions I—_—I Payments for business use of personal residence ’
D Tax indemnffication and gross-up payments [:l Health or social club dues or initiation fees 1
|:] Discretionary spending account L_—__] Personal services (such as maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organizatinn follow a written policy regarding payment or Teeendit ] i e i ,{
reimhursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explam _............cooeiinne v - o 1h
2 Dud tho organization roquire cubstantiation pnor to reimbursing or allowing expenses incurred by all directore, I I _1
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
’ [}
3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the organization’s ’ i
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to S e 5
establish cuinpensation of the CEO/Execulive Ditgctor, but explain in Part lii. e '1
- Compensation committee D Wnitten employment contract {
l:l Independent compensation consultant |:l Compensation survey or study |
[:l Form 990 of other organizations |:] Approval by the board or compensation committee {
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization I R _‘
a Receive a severance payment or change-of-control payment? B 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ DParticipate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1) ‘
Only scction 501(c)(3), 501(c){4), and 501(c)(29) organizations must complcte lines 5 9. , !
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of. U R N
a Theorganizaton? = . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part . :
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation |
contingent on the net earmnings of: N P
a Theorgamizaton? .. . 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, descrnbe In Part 1. i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments S P _’
not descrnibed on lines 5 and 67 If "Yes," descnbe in Part il X 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant toa contract that was subject to the T TR
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 Il "Yes" un line 8, did the orgaruzation also follow the rebuttable presumption procedure described in RS B Rl
Regulations section 53.4958-6(c)? . . . . .. 1-9
LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 \ . Schedule J (Form 990) 2018
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OMB No 1545-0047

SCHEDULE-O Supplemental Information to Form 990 or 990-EZ 201 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. o T -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
San Juan Community Home Trust 91-2150712

Form 990, Part I, Line 1, Description of Organization Mission:

income San Juan Island residents.

Form 990, Part VI, Section A, line 6: -

San Juan Community Home Trust haé members. ., Membership can be obtained and
~J

maintained with a $§30 or less annual donation to the organization. Members

receive a newsletter and voting rights at the annual meeting.

Form 990, Part VI, Section A, line 7a:

Members of SJCHT elect the Board of Directors at the annual meeting.

Form 990, Part VI, Section A, line 7b:

Members are required to approve changes to the resale formula (determining

the restricted purchase price of the home), sale of land, and changes in

membership fees.

Form 990, Part VI, Section A, line 8b:

The Executive Committee is empowered to make such decisions but during 2016

did not make any decsions outside the Board meetings.

Y

Form 990, Part VI, Section B, line 11b:

SJCHT's Form 990 was drafted by the independent auditor and reviewed by the -

I

members of the Board of Directors prior to signing.

Form 990, Part VI, Section B, Line 1l2c:

San Juan Community Home Trust does not do business with any business owned
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
832211 10-10-18 .

34
15190820 790323 SJCHomeTrust 2018.02020 San Juan Community Home Tru SJCHOME1l



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
San Juan Community Home Trust 91-2150712 _

by Board Members.

Form 990, Part VI, Section B, Line 15:

The volunteer Board of Directors review Executive Director compensation of

gsimilar local not-for-profit organizations and determines compensation

levels for the San Juan Community Home Trust's Executive Director.

Form 990, Part VI, Section C, Line 18:

SJCHT makes its Form 990 available to the public upon request. The Form

990 is also available on Guidestar.

Form 990, Part VI, Section C, Line 19:

SJCHT makes its governing documents available to the public upon request.

Form 990, Part XII, Line 2c:

San Juan Community Home Trust has a Finance Committee that oversees the

audit process. Selects the auditor, meets with the auditors during

fieldwork and reviews the reports.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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