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Department of Treasury Notice CP211A
A@% Internal Revenue Service Tax period December 31, 2014
IRS Ogden UT 84201 Notice date September 7, 2015
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SITE U1 D BT T ETU TR AT O

SHELTER TO SOLDIER INC
3143 4TH AVE

SAN DIEGO CA 92103-5802

Important information about your December 31, 2014 Form 990 o o
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2014 Form 990.

Your new due date is November 15, 2015,

What you need to do
File your December 31, 2014 Form 990 by November 15, 2015, We encourage you to
use electronic filihg—the fastest and easlest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp211a,

* For tax forms, instructions, and publications, visit www.lrs.gov or call
1-800-TAX-FORM (1-800-829-3676),

* Keep this notice for your records.

}f you need assistance, please don't hesitate to contact us.



990 Return of Organization Exempt From Income Tax oo 1645.007
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 l él
Publj

Department of the Treasury P Do not enter soclal security numbers on this form as It may be made public,

Internal Revenuse Service B information about Form 990 and its instructions is at www.lrs.gov/form990.
A For the 2014 calendar year, or tax year beglnning and ending
B checklf |G Name of arganization D Employer Identlfication number
appllcable;
[ Jokhee® | _SHELTER . TO.. SOLDIER INCoooooi oo o oo e o+ oo e
[ Jhemes | Doing business as 46-0906020
ol Number and street (or P.0. box il mall is not delivered to streat addrass) Room/sulta | E Telephone number
[k, | 3143 FOURTH AVE 619-238-4343
S81™ 1 Gty or town, state or province, country, and ZIP or forelgn postal cade G Gross recelpts § 184,621,
[_lhpended! SAN DIEGO, CA 92103 H(a) Is this a group return
[_Ifep® 'z Name and address of principal officer KRYSTYNA &. HOLC , CPA for subordinates? [ Ives [XINo
"6 | 3143 FOURTH AVE, SAN DIEGO, CA 92103 H(1) Ave o subordingtos ncluded?l__|Yas [ No
I Tax-exempt status: (X1 501(c)8) ] 501(c)( ) (nsartno.) [_| 4947(a)(1)or [ 527 It "No," attach a list. (see Instructions)
J Website: > WWW . SHELTERTOSOLDIER . QORG H(c) Group exemption number p»
K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation; 201 2] M State of logal domicile; CA.
| Partl] Summary
o | 1 Briefly descrlbe the organization’s mission or most significant activitles: SHELTER TO SOLDIER, INC., WAS
% FORMED FOR THE PURPOSES OF PROVIDING SPECIALLY TRAINED DOGS TO
g 2 GCheck this box P |:| if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
5| 8 Number of voting members of the governing body (Part VL, Ine 1a) . 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 0
% | 5 Total humbet of individuals employed in calendar year 2014 (Part V, ine 2a) ... ... .. 5 0
fE 6 Total numbet of volunteers (6SHMAte If NECESSAIY) ... ... .1 6 8
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 o lra 0,
b Net unrelated business taxable Income from Form 990-T, N6 B84 1..ooiviiireceerisessieeneensins e |Th 0.
Prior Year Current Year
o | 8 Contrlbutions and grants (Part VIl line 1h) 69,262, 184,621,
g 9 Program service revenue (Part VIli, lIne 2g) 0, 0.
§ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 0. . 0.
“ 111 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) ... . 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12) ... 69,262, 184,621,
13  Grants and similar amounts pald (Part IX, column (A), lnes 1-3) . ... 0. 0.
14 Benefits pald to or for members (Part IX, column (A), ine d) . . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 21,200, 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) . .. ... ... .. 0 O
% b Total fundralsing expenses (Part IX, column (D), ine 25) B> 972 | e P
17 Other expenses (Part IX, column (&), lnes 11a-11d, 11f24¢) ... 43,779, 162,024,
18 Total expenses. Add lnes 18+17 (must equal Part X, column (A), line 25) 64,979, 162,024,
19 Revenue less expenses. Subtract N 18 from HNe 12 .o ceiiesssesinseess e iesse e 4,283, 22,597,
58 Baginning of Gurrent Year | . End of Year
‘ugg 20 Totalassets (PartX,Ine 16) . 4,954. 28,051,
Zg| 21 Total liabllitles (Part X, N6 26) ..........ooccevoorivnrion 0, 500,
=7 22 Net assots or fund balances. Subtract line 21 from line 20 ... 4,954. 27 .551.

Signature Block
Under penalties of perfury, | declare that | have examined this refurn, Including accompanying schedules and statements, and to the best of my knowledge and belief, It s
trus, correct, and compjete. Declaration of preparar (other than offlcer) Is based on all Information of which preparer has any knowledga. )

EYES

Sign } Signaturo of officer Date
Here KRYSTYNA S5, HOLC, CPA, TREASURER
Type or print name and title
Print/Type proparer's name Preparer's signature Date lc“““ L[| PTIN
Pald KRYSTYNA S§. HOLC, CpA \“‘7’/5?/“‘* sltomployed  [P00235793
Preparer | Frm'sname p GOODSELL & COMPANY .[NC ., CPA'S Firm'sENp.  33-1005644
Use Only | Firm's addressy, 3143 4TH AVENUE
SAN DIEGO, CA 92103 Phoneno. (619) 238-~4343
May the IRS discuss this return with the preparer shown above? (866 INSHUCEIONS) it ittt it itsieereesiersserersessens srsssssseses [x] Yes [:] No
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) SHELTER TO SOLDIER INC. 46-0906020 Page?2

Check If Schedule O contalins a response of Note t0 any lINe 1N this PArt I ..o erserersessssrseessssaesesseneesssss []
1  Brlefly describe the organization's mission:
SHELTER TO SOLDIER, INC. WAS FORMED FOR THE PURPOSES OF PROVIDING
SPECIALLY TRAINED DOGS 7O ACTIVE AND INACTIVE MILITARY AND OTHERS WHO
DEMONSTRATE A NEED FOR A SERVICE DOG,
2 DId the organlzatlon undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 OF 890-EZ2 L. coosesstoteose oot s eseess oot e oo [Ives [XIno
If "Yes," describe these new services on Schedule O,
3 Didthe organization cease conducting, or make significant changes in how It conducts, any program services? . [:]Yes No
If "Yes," desctibe these changes on Schedule O,
4 Describe the organlzation’s program service accomplishments for each of ts three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organlzations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a  {code: ) (lixpenses$ 1 6 1 z 0 5 2 ¢ Including grants of § ) {Revenue $ )
FOUR DOGS WERE RESCUED THIS YEAR FROM SHELTERS AND SEVEN ARE IN
TRAINING., AFTER TRAINING IS COMPLETE, THE ORGANIZATION WILL PROVIDE
DOGS ALONG WITH VETERINARY CARE TO ACTIVE AND NON-ACTIVE MILITARY
MEMBERS WHO DEMONSTRATE A NEED FOR A SERVICHE DOG.
4b  (Code: o ) (Exponses $ Inehuding grants of $ ) (Rovenue $ )
4c  (code: ) (Expenses $ Including grants of § ) {Revenue § )
4¢d  Other program services (Descrlbe in Schedule O.)
{Expenses $ Including grants of § ) (Revenue $ )
4e__Total program service expenses B 161,052,
Form 990 (2014)
432002
14-07-14
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Form 990 (2014) SHELTER TQ SOLDIER INC, 46-0906020 Page8

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)?
IF"Y08," COMPIOTE SCHOTUIO A ..., ...voviviieisrs et sis st ss s st et s e s ettt 1| X
2 Is the organization required to complete Schedule B, Schedule of COMBULONIS | ... ..o 2 X
3 Did the organization engage In diract or Indlrect political campalgn activities on behalf of or In opposltion to candidates for
public office? If "Yes," complote SChOAUIB C, PAITI......,. . ssssssecismmesmssississssosissssssssesnsesissssssss s esssernner |8 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a sectlon 501(h) election In effect
during the tax year? If "Yes," complete SChedule G, Part Il ... e e 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simllar amounts as defined In Revenue Procedure 98-19? /f "Yes," compiete Schedule G, Partll ..., o 5 X
6 Dld the organization malntain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule Li Part ] 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histotic land areas, or historlc structures? If "Yes," complete Schedule D, Partil,, ... . ... ... 7 X
8 Did the organlzation maintain collections of works of art, historlcal treasures, or other similar assets? If "Yes, " complete
SOROUUIB D, PAITHT ||| ......os sttt s b 11ttt ettt et e 8 X
@ DId the organlzation report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credlt repalr, or debt negotiation services?
If "Yes," complete SChedulo D, PAITIV || ... ......cco.cocimeroriorrcr st ieeriesoes s et eee s ettt 9 X
10  Did the organization, directly or through a related organizatlon, hold assets in temporatlly restricted endowments, permanent
endowments, or quask-endowments? If "Yes," completa Schedule D, Part Ve
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi1, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
PAIEVE et st e e e et e ettt i1a | X
b Did the organization report an amount for investments - other securities In Part X, line 12 that Is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . o e 11h X
¢ Did the organization report an amount for investments - program telated In Part X, IIne 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ... oo 11¢ X
d Did the organizatlon report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets reported in
Part X, line 182 If "Yes," complete Schedule D, Part IX | e e e 1d X
e Did the organization report an amount for other llabilitles In Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Dld the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11F X
12a Dld the organization obtain separate, Independent audited financlal statements for the tax year? if "Yes," complete
Schedule D, PArts XIANAXH ... ...coooers oottt st sttt et s ae st st s st st 12a X
b Was the organization Included in consolidated, Independent audited financlal statements for the tax year?
If "Yes," and if the organizatlon answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl Is optional .. . . 12b X
18 Is the organization a school described I section 170(b)(1)(ANIN? If "Yes," complete Scheduls E 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ... ...~ 14a X
b Did the organizatlon have aggrogate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program setvice activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes," complete Schedule F, PAItS TaNA IV | . ... ..o oees e cer e cos oot 14b X
15 Dld the organization report on Pairt X, column (A), line 3, more than $5,000 of grants or other asslistance to or for any
forelgn organization? If "Yes, " complete Schedule F, Parts [l and IV | 15 X
16 Did the organlzatlon report on Part X, column (A), line 8, more than $5,000 of aggregate grants or other assistance to
or for forelgn Indlviduals? If "Yes," complete Schedule F, Parts lll and IV @ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on Part 1X,
column (A), lines 8 and 11a? If "Yes," complete Schedule G, Part | .. 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
1o and 8a? If "Yes," complete Schedule G, Partll | ... e e 18 X
19 Did the organlzatlon report more than $156,000 of gross Income from garning activities on Part VI, line 9a7 /f "Yes,"
complote SChOTUIE Gy PAITIIL || _............ccoooviorssessireoss s e e ees s sttt 19 X
20a Did the organization operate one or more hospltal facllitles? If "Yes, " complete Schedule H . . . . 20a X
b _lf "Yes" to line 20a, did the organlzation attach a copy of its audlited financlal statements to this return? ..., 20b
Form 990 (2014)
432003
14-07-14
3
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Form
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990 (2014) SHELTER TO SOLDIER INC. __46-0906020  Paged

| Part:IV.| Checklist of Required Schedules continued)

Yos | No
21 Did the organizatlon report more than $5,000 of grants or other asslstance to any domestic organization or
domestlc governiment on Part IX, column (A), line 1? If "Yes, " complete Schadule |, Parts fand Il . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other asslstance to of for domestic Individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Parts | and lll . 22 X
. 23. . Didthe.organization answer "Yes"-to.Rart.Vll, Section.A,line 3, 4,-or-5-about compensation of the organization's- current- - -
and former offlcers, directors, trustees, key employess, and highest compensated employees? If "Yas," complete
SOROAUIB U ...t et 1 b3t e et et e s s et 23 X
24a Did the organlzation have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 N0 288 | __.....iiocoeeoeeeeeecoe oottt e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organlization malntaln an escrow account other than a refunding escrow at any time during the year to defease
NY TAX-BXOMPEDONUSD ||| | ittt et eee e s s s s s s 5 et et es s es oot e e e 24¢
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benafit
transactlon with a disqualifled person during the year? If "Yes," complete Schedule L, Part! | ... . 25a X
b s the organization aware that It engaged In an excess beneflt transaction with a disquallfled person In a prior year, and
that the transactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCHOUUIR Ly PAIT ..ottt b1t sttt et et et 25h X
26 DId the organization report any amount on Part X, line 5, 6, or 22 for receivables from ot payables to any current or
former offlcers, directors, trustees, key employees, highest compensated employees, ot disquallfied persons? If "Yes,"
COMPIEte SCROTUIE Ly PAITIL ... ....cc.oocovisioiveoeeees ettt et oo 1o 26 X
27  Did the organlzation provide a grant or other asslstance to an officer, director, trustee, key employes, substantlal
conttibutor or employee thereof, a grant selectlon committee member, or to a 35% controlled entlty or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l |
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, conditlons, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complets Schedule L, Part IV . .. ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? If "Yes," complate Schedule L, Part IV . 28b X
¢ Anentlty of which a current or former officer, director, trustes, or key employse (or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? If "Yes," complete Schedulo L, Part IV . . . . 28c | X
29 Did the organization recelve more than $25,000 In non-cash contributions? f "Yes, " complete Schedule M . 29 X
30 Did the organization recelve contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmPlEte SCROTUIO M |..............c....ccooioreco oo e ee s et 30 X
31 Did the organization liquldate, terminate, or dissolve and cease operatlons?
1 "Yes," Gomplete SCHodlo Ny PAITT | ... .........c..cccovveecoeeooreres oo oo e et 31 X
32 Dld the organizatlon sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complote
SCROAUIE Ny PAITIL || ..o ieescesres e s s ssss s et e et et 2 s oot e oo 32 X
33  DId the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-82 If "Yes," complete SChodle Ry Part 1 ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Pt VNG T oottt st sttt et 181111 s et e ettt 34 X
85a Did the organization have a controlled entity within the meaning of section S12()(18)? .. ... 35a X
b If"Yes" to line 354, did the organization recelve any payment from or engage In any transactlon with a controlied entity .
within the meaning of sectlon 512(b)(18)? If "Yes," complete Scheduls R, Part V, e 2. . 35h
86  Section 507(c)(8) organizations. Did the organlzation make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule R, PArtV, N0 2 ... ... e 36 X
37 Did the organlzation conduct more than 5% of Its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... . . 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are regulred to complete SChOUUID O ... i ettt et es et s tet ettt ettt ssss st ssse s 38 | X
Form 990 (2014)
432004
13-07-14
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Form 990 (2014) SHELTER TO SOLDIER INC., 46-0906020  Page 5

|[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response or note to any line in this Part v

1a
b
¢

2a

]
D

o T

7

o

-.{gambling)-winnings.to prize winners?. ,

b Dld the sponsoring organlzation make a distribution to a donor, donor advisor, or related person?

Enter the number repotted In Box 3 of Form 1096, Enter -0« if not applicable ... 1a

Enter the number of Forms W-2G Included In line 1a. Enter -0 If not applicable 1b

Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thls return 2a

If at least one Is reported on line 2a, did the organlzation flle all required federal employment tax returns?
Note. If the sum of lines fa and 2a is greater than 250, you may be required to e-file (gee instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has It flled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © ... ... .. .
At any time durlng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financlal account)?
It "Yes," enter the name of the foreign country: B
See Instructlons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organlzation that it was or Is a party to a prohiblted tax shetter transaction? |
if "Yes," to line Ba or Bb, did the organization fle Form 8888 T | o o
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deductible as charftable contilbUtions?
If "Yes," did the organization Include with every solicltation an express statement that such contributlons or glfts

Were NOL 18X ABOUCHDIOT | .............o..iiiiiisioe et et s s et ettt ees st e s es s s
Organizations that may recelve deductibfe contributions under section 170(c).

Did tho organization recelve a payment In excess of $75 made partly as a contrihution and partly for goods and services provided to the payor? “

If "Yes," did the organization notify the donor of the value of the goods or setvices provided? ...
Dld the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required

0 I8 FOMM B2B2T ..ottt e bbb b sa bbbkt o863t st s eb s en e et etn st e e e ea e e e eres
If "Yes," Indicate the number of Forms 8282 filed during the year

2b

3b

Did the organization receive any funds, directly or indirectly, to pay premlums oha persoml benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organizatlon received a contribution of qualified Intellectual property, did the organization flle Form 8899 as required?
If the organizatlon recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdirigs at any tlme during the year?
Sponsoring organizations malintaining donor advised funds.

Did the sponsoring organlzatlon make any taxable distributions under section 49667

Section 501(c){7) organizations. Enter:

7e

7f

74

7h

a Inltlatlon fees and capital contributions Included on Part VIl line 42 ... 10a
i b Gross recelpts, Included on Form 990, Part VIII, llne 12, for public use of club facllities 10b
: 11 Bectlon 501(c)(12) organizations. Enter:
j a Gross income from members or shareholders | . e 1a
‘ f b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
‘ amounts due or recelved fFrom themML) | e 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 In lleu of Form 10419
! ‘ b If "Yes," enter the amount of tax-exempt Interest recelved or accrued durlng the year ................. 12b |
! 13 Sectlon 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the Instructions for additlonal information the organizatlon must report on Schedute O.
b Enter the amount of resetves the organlzation is requlred to maintain by the states in which the
organlzation Is licensed to lssue qualified health Plans | .. ..o 13h
¢ Enter the amount of raserves on hand 13¢
14a Did the organlzation receive any payments for Indoor tanning services durling thetax year? . 14a X
b_If "Yes," has it flled a Form 720 1o report these payments? If "No, " provide an explanation In Schedule O ... . 14b
Form 990 (2014)
G
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Form 990 (2014) SHELTER TO SOLDIER INC, 46-0906020  Page6

to line 8a, 8b, or 10b below, desctibe the clreumstances, processes, or changes In Schedule O, See Instructions.

Check If Schedule O contalns a response or Note 1o any NG N this Part VI it e s

PartVI_] Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

If there arg material differences ing rights among memhers of the. governing bady, or if the governing .. . . | ..|.....
hody delegated broad authorlty to an executive committee or simlilar committee, explaln in Schadule O,
Enter the number of voting members included In line 1a, above, who are independent 1b

2 Did any offlcer, dlrector, trustes, or key employee have a famlly relatlonship or a business relationship with any other i
officer, director, Trustes, OF KBY BIMIPIOYEBT | . e e et e 2 X
8 Did the organization delegate control over management dutles customarlly 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 Did the organlzation make any signlificant changes to Its governing documents since the prlor Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dld the organization have mermbers or STOCKNOIAEIST | et [ X
7a Dld the organlzation have members, stockholders, or other persons who had the power to elect ot appoint one or
more members of the GOVAINING BOGY? || ... ettt es st 7a X
b Are any governance declslons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOTY? e 7b X
8 Didthe organization contemporancously document the meetings held or written actions undortaken during the year by the foflowing:
8 The GOVBINING DOTYT | .1 ittt sttt b s s ee 1100 s e sttt ettt r et oo
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employes listad In Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses i SChedule ©Q o e 9 X
Section B. Policies (This Section B requests Information about policles not required by the Intarnal Revenue Code.)
. Yes | No
10a Dld the organization have local chapters, branches, oF affliates? |, ... ... .o e 10a
b If "Yes," did the organization have wrltten policles and procedures governing the activitles of such chapters, afflliates,
and branches to ensure thelr operations are conslistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govetning body before filing the form? | 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 wiltten conflict of Interest polley? If 'No," go to llne 18 12a
b Ware offlcers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? i2h | X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this Was done 126 | X
13 Did the organization have a written whistleblower pollcy? 81 X
14 Did the organization have a written document retention and destruction polloy? . 14 | X
16 Dlid the process for determining compensation of the following persons inciude a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declslon?
a The organization’s CIEC, Exectitive Director, of top management offictal | . 15a X
b Other officers or key employees of the organizatlon . e e 15b X
If "Yes" to line 16a or 16b, describe the process In Schedule O (see Instructions),
16a Did the organizatlon invest in, contribute assets to, or participate in a jolnt venture or simllar arrangement with a
taxable entity dUMING TNO YOAIT || | oo e et e et e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation

In jolnt venture arrangements under appllcable federal tax law, and take steps to safeguard the organlzation’s
oxempt status WIH respOct 10 SUCH Al AN GO D . it e e ettt E ettt ettt et ettt sess

16b

Section C. Disclosure

17
18

19

20

LlIst the states with which a copy of this Form 990 Is required 1o be flled B>CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) available

for publlc Inspectlon. Indlcate how you made these avallable. Check all that apply.

[::l Own webslte I:I Anothel’s webslte I_X_l Upon request [j Other (explain In Schedule O)

Describe In Schedule O whether (and If so, how) the ofganlzation made its governing documents, confilct of interest policy, and financlal

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organlzatlon’s books and records:

KRYSTYNA S, HOLC, CPA, TREASURER - 619-238-4343

3143 FOQURTH AVE, SAN DIEGO, CA 92103

432006 11-07-14
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i Form 990 (2014) SHELTER TO_ SOLDIER INC, 46-0906020 Page?
; Parl VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any fine in this Part VIt . ettt et et e et ettt sssans ]
Sectlon A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current offlcers, directors, trustess (whether Indlviduals or organizations), regardless of amount of compensation,
Enter -0: In columns (D), (E), and (F) If no compensationwaspald.
! ¢ Lst alf of the organization’s current key employees, Tf any. Seée Instrlictions Tor definition of "ikey smployee.
| ® List the organization's flve current highest compensated employees (other than an officer, director, trustee, or key employes) who recelved report-
i

able compensatlon (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizatlons.
o List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organizatlon and any related organizations,
; ® List all of the organization’s former directors or trustees that recelved, In the capaciy as a former director or trustee of the organization,
i mote than $10,000 of reportable compensatlon from the organization and any related organizations.
List persons In the following order: Individual trustess or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

;‘ Check this box if neither the organlzation nar any related organization compensated any current officer, director, or trustes,

| (A) (B) (©) (o) () (F)
| : Name and Tlile Average | crf; ‘Zf:;‘fr?man one Reportable Reportable Estimated
| i hours per | box, unless person Is both an compensation compensation amount of
{ : waeaek <‘>_fﬂcer and a dlrector/irustee) from from related other
i ; (llst any g the organizatlons compensation
{ i hoursfor | = | W organization (W-2/1099-MISC) from the
i ! related 8 g . g (W-2/1099-MISC) organization
! organizations g 3 215, and related
i below 2 HIREEAE organizations
! ey |E|%|E|5|BE|E
(1) GRAHAM D BLOBM 40,00
PRESIDENT/DIRECTOR X X 44,200, Q. 0.
! (2) KRYSTYNA § HOLC, CPA 5.00
TREASURER /DIRECTOR X X 0., 0. 0.
l {3) BRIAN DENNIS 5.00
t SECRETARY/DIRECTOR X X 0. 0. 0.
: (4) KYRIE BLOEM 40,00
1 DIRECTOR X 0. 0. 0.
|
|
|
H
1
|
i
: 432007 11-07-14 Form 990 (2014)
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Fotm 990 (2014) SHELTER TO SOLDIER INC, 46-0906020 Page8

li?é_rt..\llll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (02 (D) (E) (F)
Name and title l';‘\VGV age {donot c'f;‘g‘fmg e oo Reportable Reportable Estimated
OUFS POI | poy, unless person Is both an compensation compensatlion amount of
weok offloer and a dlrector/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
- telated- - é“@ : ?" e (WM099MIse) e e e orgarilzation
organizations| & g 8|c and related
below | 21 & | | 5|58 s organizatlons
ne) |2|2|5| 5|26 &

B SUBOTAL ..o oo oo > 44,200, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... » 0. 0. 0.
d_Total (add 1INeS 1h ANA 1) 11..irieiriiiereiers et s essssesss s ee e > 44,200, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization P> 0
Yes | No

8 Dld the organization fist any former officer, director, of trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such Individual ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzation
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual
Did any petson listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such parson

&

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

5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $1 00,000 of compensatlon from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(G)
Compensation

2 Total number of Independent contractors (including but not limited to those llsted above) who recelved more than

$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
110714
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Form 990 (2014)

SHELTER TO SOLDIKER INC.,

46-0906020

Page 9

E—E

Il | Statement of Revenue

» »Chbeok.if Sohedgl_eooqnta] s a response or note to any Ilne In this Part VIII

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenug eg(cltédod
un

5?2 -804

- o o 0 T o

and Other Similar Amounts
(o]

Contributions, Gifts, Granis

=

- Membership dues. .........coiiiiil o L1b

Federated campaigns ia

Fundralsing events 1¢

Related organizations 1d

Government grants (contrlbutions) 1e

All other contributions, gifts, grants, and
similar amounts not Included ahove 1f

184,621.

Nonecash contrlbutions Inoluded In lines 1a-1if: $

Total. Addiines 1actf . e, >

N
]

Program Service
Revenue
e -0 0o o T

Business Code)

All other program service revenue ...

Total. AJA INES 28-2F .1 »

QOther Revenue

o T

d Net rental income or (loss)

Investment income (Including dividends, interest, and
other simllar amounts), p

Income from Investment of tax-exempt bond proceeds P

ROYAIIGS .....vvcreeviercrerires s >

Gross rents

Less: rental expenses ..
Rental incorme or (loss)

Gross amount from sales of () Other
assets other than Inventory
Less: cost or other basis

and sales expenses
Gain or {loss) ...

Net gain or (foss)

(i) Securities

Gross Income from fundraising events (not
Including $ of
contrlbutions reported on line 1c). See

Part IV, llne 18 a

Less: dlrect expenses b

Net Income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, Ine 19 i a

Less: direct expenses
Net Income or (loss) from gaming actlvitles

Gross sales of Inventory, less returns
and allowances a

Net ihcome or {loss) from sales of inventory ...

Miscellaneous Revenue Business Code

Al other revenue

Total. Add lInes 11a-11d

Total yovenus, 568 INSUCHONS. ..ooieericeieieeicessissiess

184,621,

0.

14310615 144353 SHELTER
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SHELTER_TO

SOLDIER INC,
| Statement of Functional Expenses

— 46-0906020 Page10

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

Check if Schedule O contalns a response or note(;rf any line In this Part I>(<B.). ................................ ( ) ........................................
Do not Include amounts reported on lines 6b, C D)
75, 8b, 9, and 106 of Part VIl [t UMl I FSQééﬁ's?éng
: 1 Grants and other assistance to domestlc organizations -
i .- and-domestic-governments. Ses Part |V, ing 21 .
t 2 Grantg and other asslistance to domestic
Individuals, See Part IV, line22 .. .
§ 3 Grants and other assistance to foreign
! organizations, forelgn governments, and forsign
individuals. See Part IV, ines 15and 16 . ...
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensatlon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
; 7 Othersalarles and wages ...
‘ : 8 Penslon plan accruals and contributions (Include
i saction 401(k) and 403(h) employer contributions)
9 Other employee bensfits ... ...cciovivininnee
; 10 Payrolltaxes ...
E 11 Foes for services (non-employees):
: a Management ...
| e 20, 20,
? ¢ ACCOUNING ..o oo
A LOBBYING ..o
i e Professlonal fundraising services. See Part IV, line 17
: t Investment managementfees | . .. ... ...
i | g Other. (If line 11g amount exceeds 10% of line 25,
! : column (A} amount, list fine 11g expenses on Sch Q.)
! 12 Advertising and promotlon 13,398, 13,398.
: 13 Officoexpenses ... 682, 682.
! 14 Information t6chnology s
: 15 ROYAMIGS | ... ocoivoveeeeeccccsreeeee s
3 16 OOOUPANGY .....ooooooesoeeceeressses e
| S T O
‘ 18 Payments of travel or entertalnment expenses
i for any federal, state, or local public offlcials
‘ 19  Conferences, conventlons, and meetings . 129, 129,
20 dnterest ..
21 Paymentstoafflllates | .. ... ...,
f 25 Depreciation, depletion, and amortization . 20,597, 20,597,
; 28 INSUMANGE 1,415,
\ 24  Other expenses. ltemize expenses not covered
| abova. (LIst miscellaneous expenses In line 24e. If line
| 24e amount exceeds 10% of line 25, column (A)
: amount, list line 246 expenses on Schedule 0.) ......
a BOARDING EXPENSE 54,995, 54,995,
b DOG TRAINING 50,160, 50,160,
¢ AUTOMOBILE EXPENSE 4,816, 4,816,
d FOOD AND DOG SUPPLIES 4,426, 4,426,
@ All other expenses 11,386, 10,414, 972.
25 Tolal funstional expenses. Add lines 1 through 24e 162,024, 161,052, 0., 972,
26 Jolnt costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here - if fallowing SOP 98-2 {ASC 958-720)
482010 11-07-14 Form 990 (2014)
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Form 990 (2014) SHELTER TO SOLDIER INC,

46-0906020 Page 11

Part X[ Balance Sheet

Check [f Schedule O contalns a respoNse or NOt 0 aNY NG I thIS PAM X .,,.........veeeee e sesesssieeeesessies s oo ]
(A) (B)
Beglnning of year End of year
1 4,954.] 1 3,684,
2 2
.3 3 3.
4 4 5,736,
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partil of Schedule L ..o e
6 Loans and other recelvables from other disquallfied persons {as defined under
section 4958(f)(1)), persons described In sectlon 4958(c)(3)(8), and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary
g employses' beneficlary organizations (see Instr). Complete Part Il of Sch L |
9 7 Notes and loans recelvable, net 7
= | 8 Inventorlesforsaleoruse ... ... o
9  Prepald expenses and deferred charges ...
10a Land, buildings, and equlpment; cost or other
basls, Complete Part Vl of Schedule D ... 10a
b Less: acoumulated depreclation . . 10b 20,597, 0.] 100 18,631,
11 Investments - publicly traded SeCUNtIES ... 11
12 Investments - other securities. See Part IV, line 11 . ... .~ 12,
18 Investments - program-related. See Part IV, ne 11 ...~ 13
14 IManglIB BSSEES ||| ... e et 14
18 Otherassets. See Part IV, lne 11 | 15
16__ Total assets. Add lines 1 through 15 (must equal iNe 84) ..o 4,954.] 18 28,051,
17 Accounts payable and acorued expenses .. ... 17 500,
18 Grants payable ... ... e
19 DefBITad rOVBNUS |, . . iiiiiviseseeeseere oo
20 Tax-exempt bond labilitios | . .. ...
21 Escrow or custodial account lfabliity. Complete Part IV of Schedule D |
g |22 Loans and other payables to current and former officers, directors, trustees,
b} key employees, highest compensated employees, and disquallfled persons.
:l'g, Complete Part Il of Schedule L | ...
= |23 Secured mottgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabllities (including federal Income tax, payables to related third .
parties, and other liabilitles not Included on lines 17-24), Complete Part X of
SChOdUIB D e
26 __ Total liabilities, Add 1168 17 trougN 28 .o
Organizations that follow SFAS 117 (ASC 958), check here pr ’:l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NOt assets | .......coo.veeeereeronresonsi oo oo
g 28  Temporarily restricted net assets
© 29  Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), checl here P [X]
5 and complete lines 30 through 34.
% 80  Capital stock or trust principal, o eurrent funds ... .
i% 81 Pald-in or capital surplus, or land, bullding, or equipment fund .
% |82 Retained eamings, endowment, accumulated Income, or other funds
< |83 Totalnetassets or fund balances . ¢
34__Total llabllities and net agsets/fund balances ... 4,954.| 34 28,051,
Form 990 (2014)
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SHELTER TO SOLDIER INC. 46-0906020 Page12

Check if Schedule O contalns a response or Ot 10 ANY NG I ENES Part Xl o ittt irirests e titastiesrserssensess sanssssoseserssars L_J

i

: 1 Total revenue (must ecual Part VIl column (A), 06 12) 1 184,621.

' 2 Total expenses (must equal Part IX, column (A), N6 28) e, 2 162,024,

; 8 Revenue less expenses. Subtract line 2 from line 1 3 22,5897,

i 4 4. 4,954,

| § Netunrealized gaing (108868) ONINVESIMENTS |, .., ... e 5

| 8 Donated services and Use 0F TACHIHIES . .. ..ot sses sttt et oo e 8

: 7 VRSO OXPOIISES 7

: 8 Prior period adUSIMENES | ... oot et et e st et et e s s e e et e e en et 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,

COUITIN (B))  ovvtisesiesseeessesessesseasessebttse s eeses et ses A eee et E8 AL £ LAt A L et ettt Lot Ae L L2ttt e a et entresas 10 27,5561,

tXII Financial Statements and Reporting

; Check If Scheduls O contalng a response or note 10 any e INthis Part XIl  .oocccieriiiriiiiisioiiisreesiostiseseesee s seesasssee s [:]
Yes | No

1 Accounting method used to prepare the Form 990: Cash [:] Accrual :] Other
; If the organization changed its method of accounting from & prior year or checked "Other," explaln in Schedule O.
i 2a Were the organizatlon’s flnanclal statements complled or reviewed by an Independent accountant? ... .
If "Yes," check a box below to Indlcate whether the flnanclal staterments for the year were complled or reviewed on a
separate basis, consolldated basls, or both:
! l:] Separate basls I:l Congolidated basis E] Both consolidated and separate basis
! b Woere the organization's financlal statements audited by an Independent accountant? .
’ if "Yes," check a box below to Indleate whether the financial statements for the year were audited on a separate basis,
i consolidated basls, or both:
| D Separate basis |:| Consolldated basls |:| Both consolidated and separate basls
I ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of the audit,
|
I

review, or compllation of its financlal statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explaln In Schedule O.

i Ba As aresult of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Single Audit
AGt and OMB CIFGUIAI ATBB? | . 1o e ees e s s et 3a X

b If "Yes," did the organization undergo the requlred audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo SUch audS .. i s eesss 3b
Form 990 (2014)
|
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OMB No. 1545-0047

1 SCHEDULE A
| (Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization Is a sectlon 501(c)(3) organization or a section 20 14
! A4947(a)(1) nonexempt charitable trust.
! Department of the Troasury B Attach to Form 990 or Form 990-EZ.,

Internal Rovenuo Sorvive P> Informatlon about Sohodule A (Form 990 or 990-E2) and s Instructions Is at www, Irs.gov/form990, p

' Name of the organization Employer identification number
SHELTER TO SOLDIER INC. 46-0906020
|Part I:] Reason for Public Charity Status (All organizations must complets this part) See Instructions.
i | Theorganization Is not a‘private foundation fiscause it st (Forlinss 1 throtigh11; SRecK SRy 6re Box,y ™~~~ = "
1 1A church, conventlon of churches; of assoolation of churches describoed In section 170(b)(1)(A)).
; 2 [:l A school descrlbed In section 170(b){1)(A)(Ii). (Attach Schedule E.)
a [ ]A hospltal or a cooperative hospltal service organization desctibed In section 170(b)(1)(A)it).
4 |1 Amedical research organization operated In confunction with a hospltal described In section 170(b)(1)(A)ili). Enter the hospltal's name,
clty, and state:
:I An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described in
j 1 section 170(b)(1)(A)(Iv). (Complete Part I1.)
l:] Afederal, state, or local government or governmental unit described In section 170(b)(1)(A)v).
7 [:J An organlization that hormally receives a substantial patt of its support from a governmental unit or from the general public desctlbed In
]
[x]

1

section 170(h)(1)(A){vi). (Complete Part I1.)
A community trust described In section 170(b){1)(A)vi), (Complete Part 11.)
l An organization that normally receives: (1) more than 33 1/3% of Its support from contrlbutions, membership fees, and gross recelpts from
i activities related to its exempt functlons - subject to certaln exceptions, and (2) no more than 33 1/3% of lts support from gross Investment
i ; Income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ilt,)
[:I An organizatlon organized and operated exclusively to test for public safety, See section 509(a)(4).
? 11 [_] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of suppotting organization and complete lines 11e, 111, and 119,
a [:] Type |. A supporting organlzation operated, supervised, of controfled by its supported organization(s), typleally by giving
the supported organizatlon(s) the power to regularly appolint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ,:I Type Il. A supporting organization supervised or controlled In connection with fts 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 D Type Il functionally Integrated. A supporting organlzation operated in connection with, and functlonally Integrated with,
E its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
? 5 d [:] Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
! ' that is not functionally Integrated. The organizatlon generally must satisfy a distrlbution requirement and an attentiveness
; reguirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
o [_] Checkthis box If the organization recelved a wrliten determination from the IRS that It Is a Type I, Type Il, Type lIl
: functionally integrated, or Type Il non-functionally Integrated supporting organization,
i : T Enterthe number of supported organizations . _..._...............ccoooeeeeimmmiroierrosooe oo oo [ —f
; g_Provlde the followlng information about the supported organization(s).

i (iy Name of supported () EIN (M) Type of organization (iv) l?l:_ t[[mdolrganlzatlon {v) Amount of monstary (vl) Amount of
: | et / . isted In your
; organization (dgsorl >edI gg ||n08”1 9 governing document? supportv(see other support (see
! apove or (1L section Instructions) Instructions)
» (568 Instructlons)) Yes No
Total
LHA For Paperworl Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 2
[Eg::t_ll_] Support Schedule for Organizations Described In Sections 170{b){(1){A){iv) and 170(b){1){A) (Vi)

{Complete only If you checked the box on ling 5, 7, or 8 of Part | or if the organizatlon failed to qualify under Part 1], If the organization
falls to qualify under the tests listed below, please complete Part 1I1.)

Section A, Public Support
Calendar year (or fisoal year heglnning In) (a) 2010 (b) 2011 {c) 2012 {c) 2013 (e) 2014 {f) Total
‘1 Gilfts, grants, contributions, and
. membership. fees recelved..(Do not
include any "unusual grants."y
2 Taxrevenues levied for the organ-
ization's benefit and either pald to
or expended on lts behalf
8 The value of services or facllities
furnished hy a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6__Public support. subtract line 6 from llne 4
Section B, Total Support .
Calendar year (ot fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 {d) 2018 (e) 2014 (f) Total

7 Amounts fromlthe4 ...

8 Gross Income from Interest,

dlvidends, paymants recelved on
securltles loans, rents, royaltles
and Income from similar sources

9 Net income from unrelated business

actlvitles, whether or not the
business Is regularly carried on
10 Other income, Do not Include gain
or {oss from the sale of capltal
assets (ExplainInPart V1) ... ...
11 Total support, Add lines 7 through 10
12 Gross recalpts from related activities, stc, (see InStrUGHONS) . | 12 |
13 Fivst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX AN STOP MO ... i ittt et ettt £ttt ettt e seseht s eesenm et sesaenenssnessesesssnsess > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percantage from 2018 Schedule A, Part 1L, line 14 | 15 %
16a 33 1/3% suppott test - 2014, If the organization did not check the:box on line 118, and line 14 is 83 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUPPorted Organization ..., ... oo -3 [:]
b 33 1/3% support test - 2013, If the organlzation did not check a box on line 18 or 164, and line 15 Is 83 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon .. ... ]

17a 0% -facts-and-circumstances test - 2014, If the organization did not check a box on line 18, 16a, or 16b, and lina 14 Is 10% or more,
and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test, The organization quallfles as a publicly supported organizatlon ...~ » ]
b 10% -facts-and-circumstances test ~ 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the arganization meets the "facts-and-clrcumstances” test, check this box and stop here. Explaln in Part VI how the
organization meets the "facts-and-clroumstances" test. The organization qualifies as a publicly supported organlzation . » ]
18 _Private foundation. If the organization did not check a box on line 18, 16a, 16bh, 174, or 17b, checl this box and see Instructions ......... | [:I

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14

14
14310615 144353 SHELTER 2014,03050 SHELTER TO SOLDIER INC. SHELTERL




Schedulo A (Form 990 or 990£7) 2014 SHELTER _TO SOLDIER INC.

46-0906020 Pages

“| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you chacked the box on line 9 of Part | or If the organization falled to quallfy under Part 1. If the organization talls to
qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (o flscal year beginning In) p>
1 Qlfts, grants, contributions, and

membershlp fees received..(Do not. |...

Include any "unusual grants.")

2 Gross recelpts from admissions,
merchancdlise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organlzation’s tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
lness under section 518

4 Tax revenues levied for the organ-

Izatlon's beneflt and either paid to

or expended on lts behalf

The value of services ot facllitles

furnished 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 recelved from disqualitied persons

l> Amounts inoluded on lines 2 and 3 rocelved
from other than disqualified persons that
excead the greater of $6,000 or 1% of the
amount on-line 18 for tha yoar

¢ Add lines 7a and 7b

8 _Public support (Subirstline 7e from the 6.)

&

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

20, 806.

59 ,.26.2_..,

189,021.

279 ,089..

20,806,

69,262,

189,021,

279,089,

0.

0.

0.

279,089,

Section B. Total Support

Galgndar year (or fiscal year beginning In) p~
9 Amountsfromline® . . ...
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royaltles
and Income from simllar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitles not included In line 10b,
whether or not the business is
regularly cartiedon

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

18 Total support, (Add lines 9, 10¢, 11, and 12.)

(a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

20,806,

69,262,

189,021,

279,089,

20,806,

69,262,

189,021,

279,089,

14 Flrst five years, If the Form 990 is for the organlzation's flrst, second, third, fourth, or flfth tax year as a section 501(c)(3) organization,
Check this DOX BN STOD NOIO ... sttt et e et ettt et st et ettt et et smsatesennse e seas s B

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (lhe 8, column () divided by line 18, column () . 15 100.00 %
16 _Public support percentage from 2013 Schedule A, Part (I lIne 18 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2014 (iine 10c, column () divided by line 18, column (f) 17 00 %
18 Investment income percentage from 2013 Schedule A, Part Il Ine 17 18 %

more than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supported otganlzation ... . p- [X]

b 83 1/3% support tests ~ 2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 83 1/3%, check this box and stop here. The organization quallties as a publicly supported organization > ]
20_ Private foundation, If the organlzatlon dld not check a box on line 14, 19a, or 19b, checlk this box and see instructions ... P El

432023 08-17-14
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[Rart V'] Supporting Organizations

(Complete only If you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sectlons A
and B, If you checked 11b of Part |, complate Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sectlons A and D, and complete Part V.)

Section A. All Supporting Organizations

1

7

9a

10a

Are all of the organization’s supported organizatlons listad by name In the organization's governing

- documents? If "No* describe In-Part Vi-how-the supported-organizations-are deslgnated: If-designatecd: by

class or purpose, describe the designation. If historle and continuing relationship, explain,

Dld the organlzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explaln in Part VI how the organization determined that the supported
organization was described In section 509(e)(1) or ().

Did the organlzatlon have a supported organization describad in section 501(c)(4), (8), of (6)? If "Yes," answer
(b) and (c) below,

Did the organlzatlon conflrm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfled the public support tests under saction 509(a)(2)? ff "Yes," describe In Part Vi when and how the
organfzatlon made the determination,

DId the organization ensure that all support to such organizations was used excluslvely for section 170(c)(2)
(B) purposes? If "Yes," explain In Part VI what controls the organization put In place to ensure such use,

Was any supportad organlzation not organized in the United States ("foreign supported organization")? /f
"Yes" and If you checked 11aor 11b In Part |, answer (b) and (c) below,

Did the organization have ultimata control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes," describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with lts supported organizations.

Dld the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes, " explain In Part VI what controls the organlzatlon used
to ensure that all support to the forelgn supported organization was used exclusively for sectlon 170(c)(2)(B)
pUrpOSes.

Did the organtzatlon add, substitute, or remove any supported organizations during the tax yeat? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall In Part Vi, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (I the reasons for each stch action,
(1) the authority undler the organization's organizing document authorizing such actlon, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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

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

Dicl the organization provide support (whether In the form of grants or the provislon of services or facllities) to
anyone other than (g) its supported organizatlons; (b) individuais that are part of the chatltable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or beneflt one or more of the fling organization's supported organtzations? If "Yes, " provide detall in
Part VI,

Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantlal contributor, ot a 85-percent
controlled entity with regard to & substantial contributor? /f "Yes,”" complete Part | of Schedule L. (Form 990),
Did the organlzation make a loan to a disquallfled person {as defined In section 4958) not desctlbed in line 77
If "Yes," complete Part | of Schedule L (Form 990),

Was the organization controlled directly or Indirectly at any time during the tax year by one or mote
disqualified persons as defined In section 4946 (other than foundation managers and organizations describad
in sectlon 509(a)(1) or (2))? If "Yes," provide detall in Part VI,

Did one or more disqualified persons (as defined in line 9(a)) hold a controliing Interest In any entlty In which
the supporting organization had an interest? If "Yes," provide detall in Part VI,

Did a disquallfled person (as defined In line 9(a)) have an ownership interest In, or derlve any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail In Part VI

Was the organlzation subject to the excess business holdings rules of IRC 4943 bacause of IRC 4943(f)
{ragarding certaln Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizatlons)? If "Yes," answer (b) below,

Dld the organlzation have any excess business holdings In the tax year? (Uss Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.)

Yeos

No

10a

10b

432024 09~17-14
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[Part IV] Supporting Organizations (contihued)

11 Has the arganizatlon accepted a gift or contribution fram any of the following persons?
a Aperson who directly or indirectly controls, elthet alona or together with parsons desarlbed in (o) and (c)
below, the goveming body of a supported organlzation?
b A family member of a person desctibed In (a) above?

¢. -A 86%-controlled.entlty-of-a.person desciibed in (a) -or (o) above?/f "Yes" to a,-b, or-e; provide detallin Part Vi - -~ -

Yos | No

Section B. Type | Supporting Organizations

1 Dld the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization's directors or trustees at all times durlng the
tax year? If "No," descrlbe In Part VI how the supported organization(s) effectively operated, supsrvised, or
controlled the organization's activities. If the organizatlon had more than one supported organization,
describa how the powers to appoint and/or remove directors or trustees were allocated among the supportad
organizations and what conditlons or restrictlons, If any, appllad to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? /f "Yes," explain In
Part VI how providing such benefit carried out the puipases of the suppotted organlzation(s) that operatod,
supeivised, or controlled the supporting organization.

Yos | No

Section C. Type Il Supporting Organizations

1 Were a majorlty of tha organization’s ditectors or frustees duting the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? /f "No," describe In Part VI how control
or inanagement of the supporting organizatlon was vested In the same persons that controlled or managed
the supported organization(s).

Section D, Type Ill Supporting Organizations

1 Dld the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prlor tax
year, (2) a copy of the Form 990 that was most recently filad as of the date of notiflcation, andl (3) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organlzation's officers, directors, or trustees elther () appolnted or elacted by the supportad
organization(s) or (Ji) serving on the goveming bodly of a supported otganizatien? if *No, " explain In Part VI how
the organization malntalned a closs and continuous working relationship with the supported organization(s).

3 Bytreason of the relationship described In (2), did the organization’s supported otganlzations have a
slgnificant voice in the organization’s investmerit policles and In directing the use of the organization's
Income or agsets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

| Yes | No

Section E. Type ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satlsfy the Integral Part Test duting the yeai(see Instructions):

a I:J The organization satisfled the Activities Test. Complete line 2 below.
b D The organization is the parent of each of Its supported organizations, Complete line 8 below.

c [:] The organizatlon supported a governmental entity. Describe In Part Vi how you supported a government entily (see Instructions),

2 Activitles Test, Answer (a) and (b) below.

a Did substantlally all of the organlzation's activitles during the tax year ditectly further the exempt putposes of
the supported organizatlon(s) to which the organization was responsive? If "Yes, " then in Part Vi Identlfy
those supported organizations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those suppotted organizations, and how the organization determined
that these activities constltuted substantially all of lts activitles, .

b Did the activitles described In (a) constitute activities that, but for the organlzation's Involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explaln In Part VI the
raasons for the organization's position that lts supported organization(s) would have engaged In these
activitles but for the organization's Involvement.

3 Parent of Supported Organlzations. Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organlzations? Provide detalls In Part VI,

b Dld the organizatlon exerclse a substantial degree of direction over the pollcles, programs, and actlvitles of each

Yes | No

2D

3b

of its supported organizations? If "Yas," describe In Part VI _the rols playsd by the organlzation In this regard,
432025 091714 Schedule A (Form 990 or 990-E2) 2014
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[PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporiing Organizations

| [:__] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type il non-functlonally Integrated supporting organlzations must complete Sectlons A through E.

Section A ~ Adjusted Net Income

(B) Current Year

A) Prior Year
(A Prior Yea {optional)

Net shori-term capital gain

Recoveries of prlor-year dlstributions

~-Other gross-Income-{see-Instruotlong) - -- -« ---

Add lines 1 through 3

Depreclation and depletion

(o SRR I I | I B

|G |D DS [

Portion of operating expenses pald or Incurred for production or
collectlon of gross Income or for management, conservation, or
maintehance of property held for production of Income (see instructions)

[

7 Othet expenses (see Instructions)

~

8 _Adjusted Net Income (subtract ines 5, 8 and 7 from line 4)

Sectlon B -~ Minlmum Asset Amount

(B) Current Year

A) Prior Year
® {optional)

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

Average monthly value of securitles

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (& |0 |T|®

Discount clalmed for blockage or other
factors (explaln In detall In Part Vi):

2__Acquisition Indebtedness applicable to non-exempt-use assets

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

see Instructions), 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 8) 5
6__ Multlply line 5 by .085 6
7 __Recoverles of prioi-year distrlbutions 7
8__Minlmum Asset Amount (add line 7 to line 6) 8

Sectlon C - Distributable Amount Current Year

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

emergency temporary reduction (see Instructions) 6

7 I:] Check here if the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
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SoheduleA(Form 990 or 990-E2) 2014 SHELThR TO SOLDIER INC,

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (contlinued)

SectlonD Distilbutions

Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that dlrectly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organlzatlons
4 Amounts pald to acqulre exempt-use assets .
5 Quallfled set-aslde amounts (prior IRS approval regulred)
6__ Other distributions (describe in Part VI). See Instructlons.
7 __Total annual distrlbutions. Add lines 1 through 6,
& Distrlbutlons to attentlve supported organizations to which the organizatlon Is responsive
{provide detalls in Part VI). See Instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Llne 8 amount divided by Line 9 amount
{i) {in (i)
Sootion E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section G, line 6

Undardistributions, If any, for years ptiot to 2014
(reasonable cause raquired-ses Instructlons)

__butlons carryov

From 2013

Total of lines 3a through e

Applled to underdistributions of prior years

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 8¢, 8h, and 31 from 3f.

4. Distrlbutions for 2014 from Sectlon D,
lIne 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount

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

5 Remalning undsrdistributions for years prior to 2014, If
any, Subtract lines 3g and 4a from line 2 (If amount
greater than zero, ses Instructlons).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

kclown of line 7

Excess from 2013

Excess from 2014

14310615 144353 SHELTER
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‘ Supplemental Information. Provide the explanatlons requlred by Part II, line 10; Part II, line 17a or 17b; and Part 1il, line 12.
Also complete this part for any additional Informatlon, (See Instructions).
1
|
\
|
|
I
i
i
1
|
|
| R
‘ i
I
|
|
|
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SCHEDULE D Supplemental Financial Statements

___OMB No, 1645-0047
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b
Department of the Treasury p AﬂaCII to Form 990
Internal Revenye Service P Information about Schedule D (Form 990) and its Instructions Is at www.lrs.gov/form990.
Name of the organization Employer ldentifrcatlon number
SHELTER TO SOLDIER INC., 46-0906020

't J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

-.-organization. answered."Yes" to0.Form.990,.Rart.1V,.line 6, . e e o et o et £ e et et 1o o
(a) Donor advlsed funds (b) Funds and other accounts

1 Totalnumberatend ofyear .. ..o 104400

2 Aggregate value of contributions to (durlng yeat) 104,400,

3 Aggregate value of grants from (during year) ...

4 Aggregate value atendofyear ... ... 104,400.

5 Did the organizatlon inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organizatlon’s property, subject to the organization’s excluslve legal control? .
6 Did the organization Inform all grantees, donors, and donor advlsors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
_Impermissible private benefit? ... e e [X] ves I:l No

| Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
I Preservation of land for public use (e.g., recreation or educatlon) I:I Presetvation of a histotlcally Important land area
I:] Protection of natural habitat [:! Praservation of a certified historlc structure
] Preservation of open space
2 Complete lines 2a through 2d if the organizatlon held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conseivation easements on a certified historlc structure Included in () . ... 2¢
d Number of conservatlon easements included in () acqulred after 8/17/08, and not on a historlc structure

fstod 1N the N Ol RO S Or e 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated bythe organlzation during the tax
year p»

4 Number of states where property subject to conservation easement Is located B
5 Dows the organizatlon have a written pollcy regarding the petiodic monitoring, Inspection, handling of
violatlons, and enforcemant of the consetvation easements It oIS oo
6 Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation sasements during the year b
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
80 SOGHION T7OMIANBIINY ..o s et oo oo [dyves [Ino
9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
Include, If applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for

I:] Yes l:j No

conservation easements.
ij Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Forim 990, Part IV, Iine 8.

1a If the organizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in [ts revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, of research In furtherance of public service, provide, in Part Xl
the text of the footnote to its financlal statements that describes these ltems,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historlcal
treasures, or other simllar assets held for public exhibitlon, education, or research In furtherance of public service, provide the following amounts
relating to these ftems:

(i) Revenue Included In Form 990, Part VI, line 1

(i) Assets Included 0 Form 800, Part X P §

2 If the organization recelved or held works of art, histotical treasures, or other simllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue Inoluded In Form 890, Part VIl e T oo P 3§

b Assets INGIUded In FOrm 800, Part X e ——————e e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2014
482061
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Schedule D (Form 990) 2014 SHELTER TO SOLDIER INC, 46-0906020 pPage?2

|Partll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

Using the organlzation's acqulsition, accesslon, and other records, check any of the following that are a significant use of Its collection ltems
(checlk all that apply): .

Public exhibitlon d [__I L.oan or exchange programs
|:] Scholarly research 2} E:] Other

Pregervation for future generations
Provide a.desctiption of the.organization’s.collections.and explain how they. further. the.organizatlon’s exempt.purpose in.Part XIII. ..
During the year, did the organization solloit or receive donations of art, historloal treasures, or other similar assets
to be sold to ralse funds rather than to be malntained as part of the organization's GolleStioN? v eeoeeriiiieisiisseensnns [:J Yes I:l No

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other Intermediary for contrlbutions or other assets not Included
ONFOMM 980, PAIEX? ... oeeeseeeseeseseeees e st ee et Lves  [Cno
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ 1c
d id
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, llne 21, for escrow or custodial account llabllity? .. I:l Yes [::l No
b _If "Yes," explan the artangement in Part XIlI, Check here if the explanation has been provided in Part XUl ..o [:]
| Par | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part [V, llne 10,
(a) Current year (b) Prior year (o) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ..
b Contrbutlons ., .........covvvreereniercen.
¢ Netinvestment earnings, galns, and losses
d Qrants or scholarships ... ..
e Other expendltures for facilities
and programs e,
f Administrative expenses
i g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
i b Permanent endowment p %
; ¢ Temporarlly restricted endowment B> e %
i The percentages in lines 2a, 2h, and 2¢ should equal 100%.
| 3a Are there endowment funds not In the possesslon of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organlzations ) | 3a(i)
(1) rolatod OFGANIZALIONS || . .i.ii.is e ees sttt ses et ses e s s e s s e s e s s et oot e e oo Ba(ii)
b 1f "Yes" to 3a(ll), are the related organizations listed as required on Schedule R? 3b

De_s_glbe in Part Xl the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Gomplets If the organization answered "Yes" to Form 990, Part IV, line 114, See Form 990, Part X, line 10,

Desctription of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basls (Investment) basls (other) depreciation

39,228, 20,597, 18,631,

Total, Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), 118 106 oo P 18,631,

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 SHELTER TO SOLDIER INC.

46-0906020 Ppage8 i

14310615 144353 SHELTER

Investments ~ Other Securities.

Pait Vil

(a} Description of security or category (netuding name of seourity)

Complete If the organizatlon answered "Yes" to Form 990, Part IV, line 11b, Seo Form 990, Part X, line 12.

{b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Flnanclal derlvatives . ...

(2) Closely-held equity Interests

(3) Other

(B)

(€

(H)

Total, (Col. (b) must equal Forrm 990, Part X, col. (B) line 12.) B

PALVI Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 1'1c. See Form 990, Part X, line 13.

{a) Descriptlon of investment

(b} Book valus (c) Method of valuation: Cost or end-of-year market value

s =

=

&

N
(S N St N2 N

>

sEaG
R

ol. (b) must equal Form 990, Part X, col. (B) llng 13.) B~

Other Assets.

Complete If the organlzation answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Desoription (b} Book value

i
Total. (Coltmn (b) must equal Form 890, Part X, col, (B) N8 15.) ......ovuesevincionnie s sssssiss st essesesssans P |

Other Liabilities.

Completo if the organlzation answered "Yes" to Form 990, Part IV, line 11e or 111, Ses Form 990, Part X, line 25

1, (a) Description of liabillty

{b) Book value

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col, (B) N 25.) ........o.... |

2. Liabliity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financlal statements that reports the
organizatlon's liability for uncertain tax posltions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part Xl [:]

432063
10-01-14

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SHELTER TO SOLDIER INC.

46-0906020 Page4

Comploete If the organizatlon answered "Yes" to Form 990, Part IV, line 12a.

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financlal statements
Amounts Included on line 1 but not on Form 980, Part Vil, line 12:
a Net unrealized gains (losses) on Investments

b Donated services and use of facllitlies |

d Other (Describe In Part Xill.)

8 Add lines 2a through 2d

ca
®»
o
o
=3
=
n
(o]
S
=
(o]
N
o
=
S
3
5
@
—

4 Amounts Included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, Ine 7b

b Other (Describe In Part Xill.)

4c

0 AADINGS A ANAAD | et ettt e et et
5 __Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Pait], line 12.) . e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal STateMENtS . ... . oo 1 |

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

a Donated services and use of facllitios | . ... 2a
b Prlor year adjustments | . . e 2b
G OROIIOSSBS ... ettt et s er e e e st te et

d Other (Describe In Part XIll.)

]

Add lines 2a through 2d
3 Subtract lIne 26 from line 1
4 Amounts included on Form 990, Part [X, Ilne 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

.......

h Other (Describe In Part XIIL)

¢ Add lines 4a and 4b

5 __Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], 118 18.)  vvcvcvrceirveivecesosensseecssssenss

| R

X1l Supplemental Information.

Provide the descrlptlons required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4h, Also complete this part to provide any additional Information.

Schedule D (Form 990) 2014

T35064
10-01-14
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 20 1 4
o)

28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Forim 990 or Form 990-EZ,

Department of the Treasury

Internal Revenuo Service B> Information ahout Sohedule L (Form 990 or 990-EZ) and ts Instructions ls at www.lrs.gov/form990, b
Name of the organization Employer identification number
SHELTER_TO SOLDIER INC, 46-0906020

Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organlzation answered "Yes" on Form 990, Part 1V, line 28a or 25b, of Form 990-EZ, Part V, line 40b.

S el - = = |- () Rolationship-between-disqualified e
1 {a) Name of disquallfied person (k) person aﬂmd organlzatl(?n (c) Description of transaction

{d) Corrected?
Yes No

2 Enterthe amount of tax incurred by the organization managers or disqualified persons duting the year under -
SOGHONMADBE .ottt ssib o0 et e et oo eoeeeeeeee oo |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22,

{a) Name of (b) Relationship | (c) Purpose (0')f bonoor| (o) Original (f)Balance due | (g)In %ﬁggﬁg‘g’rﬂ (i) Written
Interested person wlith organization of loan orgramat‘,gh? princlpal amount dofault? | o mittos? | 20T€ement?
To {From Yos | No | Yes | No |Yes | No

TOMAL ot s ettt ee e | )
Partlll| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of Interested person {b) Relatlonship betwsen {¢) Amount of {d) Type of (e) Purpose of
Interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2014

432131
10-06-14 25
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Schedule L. (Form 990 or 990-E7) 2014 SHELTER TO SOLDIER INC.

46-0906020 Page2

Part IV.| Business Transactions Involving Interested Persons.
Complete If the organlzation answered "Yes" on Form 990, Part 1V, line 28a, 28h, or 28c.

{a) Name of Interested person

(b} Relatlonship between Interested
person and the organlzation

{c) Amount of (ct) Description of | (€] Sharing of
transactlon transaction organization's

revenues?
Yos No

GRAHAM BLOEM

DIRECTOR

44,200.DOG TRAININ X

- | Supplemental Information

Provide additional informatlon for responses to questions on Scheduls L. (see Instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GRAHAM BLOEM

(D) DESCRIPTION OF TRANSACTION: DOG TRAINING EXPENSES

432132
10-06-14

14310615 144353 SHELTER

26

Schedule L (Form 990 or 990-EZ) 2014

2014.03050 SHELTER TO SOLDIER INC. SHELTERL



SCHEDULE O Supplemehtal Information to Form 990 or 990-EZ Y v

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2 4
Form 990 or 990-EZ or to provide any additional information. il
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Servige P> Information about Schedule O {Form 990 or 990-E2) angd its Instructions Is at www./rs.gov/form990. i
Name of the organlzation Employer identification number
SHELTER TO SOLDIER INC, 46-0906020

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MTSSION:

ACIIVE AND INACTIVE MILITARY AND OTHERS WHO DEMONSTRATE A NEED FOR A

SERVICE DOG.

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

FORM 990 IS DISSEMINATED VIA EMATL BY THE TREASURER TO THE BOARD MEMBERS

FOR APPROVAL PRIOR TO FILING,

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

THE ORGANIZATION ACTIVELY MONITORS AND MAINTAINS COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

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

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES, AND FINANCTIAL STATEMENTS ARE

MADE URON REQUEST.,

I.LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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4562 Depreciation and Amortization OMB No. 1645-0172

Form (Including Information on Listed Property) 990 20 14
Department of the Treasury > Attach to your tax return. Attachment
Intotnal Revenue Service  (99) P Information about Forim 4562 and Its separate Instructions ls at www.Irs.gov/form4662, Sequeice No, 179
Name(s) shown on roturn Business or aotivity to whioh this form relates Identlfying number
SHELTER TO SOLDIER INC. FORM 990 PAGE 10 46-0906020
| Part 1. | Electlon To Expense Gortain Property Under Sectlon 179 Nnte lfyou have any llstad property, complete Part V bofore you complete Part |.

1 Maximum amount (see Instructions) ... 1 500,000.
2 Total cost of sectlon 179 property placed In service {see Instructions) 2
8 Threshold cost of sectlon 179 property before reduction Infimitatlon . . . . 3 2,000,000,
4 Reductlon in limitation. Subtract line 8 from line 2, If zero or less, enter -0 4
5 Dollar imitation for tax year, Subtract jine 4 from llne 1. If zero or less, enter ~0-. If marrled filing separately, 50 Inattuetlons i iveieiiiiiieniririiieaniins 5
6 {a) Desorlptlon of property {b) Cost (business use only) (¢) Elected cost

7 Llsted propetty. Enter the amount from e 29 .o | 7

8 Total elacted cost of sectlon 179 property. Add amounts In column (¢), ines6and 7 ... 8

9 Tentatlve deduction. Enter the smaller of iNe 5 orliNe 8 . . ..o oo 9
10 Garryover of disallowed deduction fromline 13 of your 2013 Form 4662 | ... 10
11 Buslness Income limitation. Enter the smaller of business Income {not less than zero) ot line 5 . 11
12 Sectlon 179 expense deduction, Add lines 9 and 10, but do not enter More than 1IN 11 .......ceciiieciisnrnnns 12
18_Carryover of disallowed deductlon to 2015, Add lines 9 and 10, less Ine 12 ............ >| 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V,
|'> Speclal Depreciation Allowance and Other Depreciation (Do not Include listed property.)

14. Speclal depreciation allowance for qualliled property (other than listad property) placed in service during

RO TAX YBAL ... .ouvsevveaist oot ss sttt e bttt et e oo 14 19,616,
15 Property subject to section 168(f)(1) slection 15
16_Other dopraciation (INCIUAING ACRS) .. iieiiiiinri it er et ittt e 16

MACRS Depreciation (Do not Include listed property.) (See Instructions.)
Sectlon A

Section B - Assets Placed I Service During 2014 Tax Year Using the General Depreciation System

{a) Classification of properly (by)ef\;lro yglt:og?ld {f&Sﬁgfs‘/?rzv%%'?fﬁgm'z?sl (dh Recovary ey onvention | ) Method {g) Deprealation dediotion
in service only - ses Instructlons) perlod
19a  3-year property
b Byear property
c 7-year property
d 10-year property
o 15-year property j 9 s 6 'L 2 ° 15 YRS. HY 150DB 98 1 )
f 20-year property
g 25-year property 26 yrs. S/L
h  Resldentlal rental property ; Z;i zlr: :ﬂm 2;::
/ 39 yrs. MM S/L
i Nonresldential real property / MM S
Section G - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Ciass life S/L
b 12year 12 yrs, S/L
40-year 40 yrs, MM S/l
i Part V| summary (See Instructions.)
21 Listed property. Enter amount from Ine 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr.
23 For assets shown above and placed In service during the current year, enter the

..................... 22 20,597,

portion of the basls atiributable 0 S6CtIoN 263A COSES i it i siisssiss 23 ;
81%25.115 LHA For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2014)
28
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Form 4562 (2014) SHELTER TO SOLDIER TNC. 46-0906020 Page 2

Listed Property (Include automoblles, certain other vehlcles, certain alrcraft, certaln computers, and property used for entertalnment,
recreatlon, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (o) of Section A, all of Section B, and Sectlon C If applicable.

Section A - Depreciation and Other Information (Cautlon: See the Instructions for iimits for passenger automobiles.)

24a Do you have evidence to support the husiness/investment use slalmed? [ | Yes LI no |24 it "Yes," Is the evidence wrltten? Yos || No
(a) Szge BLI(S?AOSS/ () Basls for :(ii})areolatlon (h (o) (h.) Eleéit)e d
A Dagedin | amvestmont | oo bushossivssinont Rocovary | _ oMethod/ | Depreciation | - soson 179
25 Speclal depreciatlon allowance for qualifled listed property placed in service during the tax year and :
used more than 50% In a quallfled bUSINGSS USB ..., st ieiesssesessisssiossassse s s eseeeessersseese . 25
26 Property used more than 60% in a quallfled business use:
%
%
: : %
27 Property used 50% or less In a quallfled business use:
%
%
%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26, Enter here and on line 7, page 1
Sectlon B ~ Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to ses If you meet an exception to completing this sectlon for those vehicles.

(a) {b) {c) (d) (e) {f
30 Total business/investment miles driven during the Vehlcle Vehicle Vehicle Vehicle Vohicle Vehicle

year (do not Include commuting miles) .
31 Total commuting miles driven during the year
82 Total other personal (noncommuting) miles

33 Total miles driven during the yeatr.

Add lines 80 through82 .. .
34 Was the vehicle avallable for personal use Yeos No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner ot related person? . .
86 Is another vehlcle avallable for personal

USBP ..iiiiiiiiierieiinrieise i e essb e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you mest an exception to completing Section B for vehicles used by employees who are not mors than 5%
owners or related persons.
37 Do you malntaln a written policy statement that prohibits alt personal use of vehicles, including commuting, by your Yes | No

BITIDIOYOOST ... 111vvivvvesssissastssmesaistssss s see e 1111003ttt
38 Do you maintain a written polloy statement that prohlbits personal use of vehlcles, except commuting, by your

employees? See the instructions for vehlcles used by corporate officers, directors, or 1% or more ownors
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than flve vehlcles to your employees, obtain Information from your employees about

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 87, 38, 39, 40, or 41 is "Yes," do not complete Sactlon B for the covered vehicles.

f:] Amortization

(a) {b) {c) (d) () (
Doseriptlon of costa Dato amortization Amortizable Code Amortizallon Amartization
begins amolint saction porlod oF perceniage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax year . ... .
44 Total, Add amounts in column (f). See the Instructions for whers to report 44
416252 01-08-16 Form 4562 (2014)
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