IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No. 13451578
For calendar year 2015, or fiscal yearbeginning ... ........... ... . 2015, andending, ,............ . 20 ...,
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 5
Infernal Revenue Service P Information about Form 8879-EO and its instructions Is at www.irs.goviform8879%¢o.
Name of exempl organlzatlon Employer identification number
SHELTER TOQO SOLDIER INC. 46-09206020
Name and titls of officer KRYSTYNA S. HOLC, CPA, TREASURER
TREASURER/DIRECTOR

Type of Return and Return Infermation (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount cn that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the appiicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check hare P @ b Total revenus, if any (Form 990, Part VIII, column (A), fne 12y 1b 296,510
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line®) 2p
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22y 3b
4a Form 990-FF check here B D b Tax based on invesiment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due {Form 8868, Partl, line 3cor Part Il line 8cy 5h

a Declaration and Sighature Authorization of Qfficer

Under penalties of petjury, 1 declare that | am an officer of the abcve crganization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the iRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawai (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent fo electronic funds withdrawal.

Officer’s PIN: check cne box only

I authorize GOODSELL & COMPANY INC., CPA'S to enfer my PIN 06020 as my signature
ERQ flrm name Entor five numbers, but

do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If I have Indicated within this return that a copy of the return is being filed with a sfate agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Dale P 11 / 15 / 16

Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 33427535793 |

do not enter all zeros

| certify that the above numerle entry is my PIN, which is my signature on tha 2015 electronically filed return for the organization
Indicated above, | confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS efile Praviders for Business Returns. )

, 11/15/16

ERO's signature P . Date

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 887 9-EQ.iz015)

DAA




rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947{a){1) of the Infernal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 9920 and its Instructions is at www.irs.cov/forma90.

OMB Mg, 1845-0047

2015

A For the 2015 calendar year, or tax year beginning

G Name of organization

B Check if applicable:
@ Address change

cand ending

SHELTER TO SOLDIER INC.

D Employer Identification number

D Name ehange

Delng business as

46-0906020

|:| Inifial refurn

Number and sireet (or P.O. box if mail is not delivered to strest address)

2665 FOURTH AVE

Room/suite

E Telsphone number

6195-238-4343

Final ratum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

SAN DIEGO

CA 92103

G Gross recelpls $

296,510

|:| Amended rsturn
|:| Application pending

F Name and address of principal officer:

ERYSTYNA 8., HOLC, CPA, TREASURER

2665 4TH AVENUE

SAN DIEGO

CA 92103

Hib) Are all subordinates Included? D

If "No," attach a list. (ses instructions)

H(a) Is this a group return for subordinates? D Yes IE No

Yes D No

| Tax-exempt status:

[X] soteim)

W 50%(c) 1—| 527

) dimsertno) | | 4947ca)1) or

4 website: WWW . SHELTERTOSCLDIER. ORG

Hic} Group exemption numbar »

m Corporafion |_| Trust |_| Association H Other P

| L Yearofformation: 2012

l M Stale of legal domicile;  CA

K Form of organization:
Summary
1 Brisfly desoribe the organization's mission or most significant activities:
8 .. SHELTER TO SOLDIER, INC. WAS FORMED FOR THE PURPOSE OF PROVIDING SPECTALLY ..
g . TRAINED DOGS TO ACTIVE AND INACTIVE MILITARY AND OTHERS WHO DEMONSTRATE B ...
§|  NEED FOR A SERVICE DOB. | ......_...ccoocooimmmmiimmieomomnimimiessiomiiminsomimiesioimiiesisiiee oo
g 2 Check this box P if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
og | 3 Number of voting members of the governing body {Part V, line1a) . ...~~~ 3 3
& | 4 Number of independent voting members of the governing body (Part VI, line tby 4 0
S| 5 Total number of Individuals employed in calendar year 2015 (Part V, line22) 5 0
2 6 Total number of volunteers (estimate if necessary) 6 { 25
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Nef unrelated business taxable ingome from Form 990-T, ne 34 .. ..ot 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVI!l, linetby 184,621 296,510
% 9 Program service revenue (Part VIl line2g) . 0
3 | 10 Investmentincome (Part VII|, column {A}, lines 3, 4, and 7d) 0
| 11 Other revenue {(Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0
12_Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ... .. ... 184,621 296,510
13 Grants and similar amounts paid (Part IX, column (A}, Ines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
w | 15 Salaries, other compensation, employes bensfits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:l’- b Total fundraising expenses (Part IX, column (D), ling 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 117=24e) 162,024 234,054
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25y 162,024 234,054
19 Revenue less expenses. Subtract line 18 fomline12 .~ 22,597 62,456
5 § Beginning of Current Year End of Year
=1 20 Totalassets (PartX, ine 1) ... 28,051 90,507
%2‘; 21 Total liabilities (Part X, line26) 500 500
25 22 Netassets or fund balances. Subtract line 21 from ling20 27,551 90,007

Signature Block

Under penalties of petjury, | declare that | have examined this raturn, including accempanying schedutles and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here KRYSTYNA S. HOLC, CPA, TREASURER TREASURER/DIRECTOR
Type or print name and fitle

PrintType preparer's name Proparsi's signature Date Check |—:| if| PTIN
Paid ERYSTYNA 8. HOLC, CDA seff-employed | PO0235793
Preparer | pivame  »  GOODSELL & COMPANY INC., CPA'S FmsEnd  33-1005644
Use Only 2665 4TH AVE ' .

Firm's address 4 SAN DIEGO, CA 92103—6514 Phona no. 619—238—4343

May the IRS discuss this return with the preparer shown above? (see instructions)

|§] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)



Form 990 (2015) SHELTER TO SOLDIER INC. 46-0906020 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthis Part Ul . . [

| 1 Briefly deseribe the organization's mission:
i SHLETER TO SOLDIER INC. WAS FORMED FOR THE PURPOSE OF PROVIDING SPECIALLY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 80-EZ2 [ Yes X no
If "Yes," describe these hew services on Scheduls O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICES? | e [] ves X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and £01(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program servicas (Describe in Schedule 0.)
{Expenses § including grants of § } (Revenue $ )

4e Total program service expenses P 230,487

DAA ) Form 990 (2015



2015) SHELTER TCO SOLDIER INC. 46-0906020 Page 3
Checklist of Required Schedules '
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? If “Yes,”
complete SChedUIe A 1| X
2 Is the organization required to complete Schedule B, Scheduie of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lcbbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes," complete Schedule C, Part it~ 4 X
5 Is the organization a section 501(c}{4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Ravenue Procedura 98-197 If "Yes,” complete Schedule C,
Part ”I ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Part b 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If *Yes,” complete Schedule B, Partp .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il B X
9 Did the arganization repoit an amount in Part X, line 21, for escrow or custodial account Kability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11  If the organization's answer to any of the following guestions is “Yes,” then complate Scheduie D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Ml 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes," complete Schedule D, PartN> 11b X
¢ Did the organization report an amount for investments—program related in Part X line 13 that is 5% or more
of its total assets reported in Part X, line 167 |f "Yes,” complete Schedule D, Partvin .~~~ 11¢ b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabllitles In Part X, ling 257 If "Yes,” complete Schedule B, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XIL ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl! is optional . 12b X
13 Is the organization a school described in seclion 170(b)(1XA)I)? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an ofiice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fapdtv. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsiland vV .~~~ 15 X
16 Did the organization reporf on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts illand i 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part [X, column (A), lines 6 and 11e7? If *Yes," complete Schedule G, Part | (see instructonsy .~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1cand Ba? If "Yes," complete Schedule G, Part Il 18 X.
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF™Yes," complete Schedule G, Part Il .00 0000 e 19 X

DAA

Form 990 12015




Form 990 (2015) SHELTER TO SOLDIER INC. 46-0906020 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dld the organization operate one or more hospital facilities? If "Yes,” complete Scheduled 20a X
b I “Yes" fo line 20a, did the organizaticn attach a copy of its audited financial statements to thisreturn? ... ... .. ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts landt 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 27 If “Yas,” complete Schedule |, Parts | and 1lI 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 123 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was Issusad after December 34, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"go to lin@e 262 24a X
Did the organization invest any proceeds of tax-exempt tonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yos,” complete Schedule L, Partl . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ?
If*Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directars, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partié .~~~

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partivy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiste
Schedme L’ Part IV ...................................................................................................................... 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employaa (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv. 28c | X
290 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™~~~ 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or IV’ and Part V’ L T 34 X
35a Did the organization have a controlled entity within the meaning of section &12¢(y13yr . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of seclion 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne2 35h
36  Section 501(c)3} organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activiies 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 ars required to complete Schedule O. 38| X

Form 990 (2015)

DAA



900 (2015 SHELTER TO SOLDIER INC, 46-0906020

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

2a

3a

4a

Sa

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1026, Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country {such as a bank account, securities account, or other financial

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

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . ..
If *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

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

6a

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

Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

Section 501(c)(12) organizations. Enter:
Gross income from meémbers ar shareholders 11a

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

Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or acerued during the vear | 12b ]

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

Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans - 13b

Enter the amount of reserves on hand 13¢

14a

X

14b

DAA

Form 990 (2015)



000 (2015 SHELTER TO SOLDIER INC. 46-0806020

Page 6

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 3
If there are material differences in voting righis among members of the goveming body, or
if the governing hody delegated bread authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indspendent i | O
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with G
any other officer, director, trustee, or key emgloyee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any signfficant changes to its goveming documents since the prior Form 920 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .~~~ 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the govermning body ? 7a X
b Are any governance decisions of the erganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization confemporanecusly document the meefings held or written actions undertaken durmg the year by the following: i
a Thegoveming body? | X
b Each commitiee with authority to act on behalf of the governing body? 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing addrass? If *Yes,” provide the names and addresses inSchedule O ... ... ... ... o i i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a [Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and preceduras governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistant with the organization's exempt purposes? .......................... 10k
11a Has the organization provided a complete copy of this Form 890 fo all members of its goveming 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 written conflict of interest policy? If "‘No,”go toline13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dBSCI’ibE in SChEdUIe O how this was done ............................................................................................. 12c X
13 Did the organization have a written whistleblower poliey? 13| X
14 Did the organization have a written decument retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by Sl
independent persons, comparability data, and contemporansous substantiation of the deliberation and deciston?
a The organization’s GEO, Execulive Director, or fop management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable entity during the year? ...
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect (0 SUCH A aNG eI T . e et et et e e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed €&
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9980-T {Section 501(c)(3)s only} '
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. .
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: p
KRYSTYNA S. HOLC, CPA, TREASURER 2665 FOURTH AVENUE
SAN DIEGO CA 92103 619-238-4343
DAA Form 990 (2015)




015) SHELTER TO SOLDIER INC. 46-0906020

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. Seg instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o Listall of the organization’s former directors or frustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

(A} (B) (C} D} (E) (F)
Name and Title Average Fositicn Reportable Reportable Estimated
heurs per {do not check more than one compensation compensation from amount of
wagk box, unless person is both an frem related other
{list any officer and a director/trustes) the organizaltions compengation
heurs for = B W e organization (W-2/1099-MISC) from the
related '9‘_% o (E_:i £ ég § (W-2/1099-MISC} organizalion
organizations 25| E [ £ 1 8 |28 & and related
below dottsd %& g z *8 organizations
line) g oy 3 =
#| & =l 2
L] % %‘
(1)GRAHAM D BLOEM
) 40.00
PRESIDENT/DIRECTOR 0.00 | X X 30,050 0 0
{2 KRYSTYNA S. HOLC, CPA, TREASURER
s ) 5.00
TREASURER/DIRECTOR 0.00 X X 0 0 0
(I XYRIE BLOEM
UTSTTSRURUURRURRURRI O 40.00
DIRECTOR 0.00 | X 0 0 0
(4 BRIAN DENNIS
e ) 5.00
SECRETRRY /DIRECTOR 0.00 |X X 0 0 0
(5
{6)
{7
(8
(2}
(10)
(1)
DAA

Form 990 (2015)




Form 990 (2015) SHELTER TQ SOLDIER INC. 46-0906020 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

{A) {B) ) () E) ()
Nama and tifle Average Pgosition Reportable Reporiable Estimated
hours per {do not check mora than one compansation compensation from amouni of
waek box, unless perscn Is both an from releled other
{ilst any offlcer and a direclor/trusies) the organizations compensation
i hours for —T = organization (W-2/11099-MISC) from the
i related SE|EI S| F|SE '5" (W-2/1099-MISC) organlzation
3 organizatons gé E 8 g8 oF & and relzated
| below dolled ] g g o5 | & Q organizations
‘ ling) gl B 2| 2
| o ] B
1 @l & H
I ol a o
i * B
|
|
1b Sub-total .. ... > 30,050
¢ Total from continuation sheets to Part VII, Section A ... . ... >
d_Total (add lines 1hand 1e) . ... ooooviiiiieei e » 30,050

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

3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindividual | o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related crganizations greater than $150,0007 If "Yes,” complete Schedule J for such

INAIVITUBL | L

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule d for SUSh pearson ...

Section B. Independent Contractors

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

(A .. {B) €} =
Name and blisiness address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization P 0 o :
DAA Farm 990 (2015)




Statement of Revenue

990 (2015) SHELTER TO SOLDIER INC.

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

(A}

Total revenue

and Other Similar Amounts

1a

b
c
d
e
f

©Q

46-0206020
B (4
Reléte’d or Unr(eliiied
exempt business
function revenue
revenue

(D}
Revenus
excluded from tax
under secticns

512-614

Govamment grants (contributions)

All other contiibutions, gifts, grants,
and similar amounts not included above

Nancash contributions included In lines 1a-1f:
Total. Add lines 1a—1f. ... ... .. .............

Program Service Revenue Contributions, Gifts, Grants|

2a

Co JUNTR B < T ¢ B <

Busn. Code

Qther Revenue

by Less: rental exps.

8a

Investment income (including dividends, interest,

and cther similar amounts}

Income from investment of tax-exempt bond proceeds P
Rovalties ...........coovoiiiiiiiiiiiiiiinnn...

| g

(i Real

(i) Personal

Gross rents

Rentat in. or (loss)

Netrentalincomeor{loss) _....................

Gross amount from (1) Securities

{ii}) Other

sales of assels
other than inventory

Less: cost or other
basis & sales exps.

Gain ar (loss)

Netgainor{loss) ............coovvenen...

Gross income from fundraising events
(not ncluding $
of contributions repoited on line 1c).

See Part IV, line 18 a

Net Income or {loss) from fundraising events ..

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

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss} from sales of inventory , .

Miscellaneous Revenue

Busn. Code

11a

Lo R+ R =

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

296,510

0

DaA

Form 990 {2015)



015) SHELTER TO SOLDIER INC. 46-0906020 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)4} organizations must complete all columns. All other organizations must complete column (A).
Gheck if Schedule O contains a response or note fo any line inthisPartIX.
Do not include amounts reported on lines 6b, Total o) {8) {C) o
otal expenses Pregram service Management end Fundraising
7b, 8b, 8b, and 10b of Part VIII. expenses

al exp

axpanses

1 Grants and other assistance lo domestic organizations
and domestic governmenis. See Parl IV, ine21
2 Grants and other assistance to domestic
individuals. See Part [V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. Sea Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)(3)}B) =
7 Othersalaries andwages
8  Pension plan accruals and contributions (include
section 401{k} and 403(b} employer contributions)
9 Other employee benefits
10 Payrolitexes
11 Fees for services (non-employees):
a Management
bolegal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. {Ifline 11g ameunt exceads 10% of line 25, column
(A) amount, listline 11g expenses on Schedule G
12 Advertising and promotion 4,316 4,316
13 Office expenses 1,047 1,047
14 Information technology
15 Royalties ...
16 Oceupancy . . ...
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and mestings 733 733
20 IntereSt ......................................
21 Payments to affilates
22  Depreciation, depletion, and amortizaticn 9,580 9,580
23 Insurance 4,725
24  Other expenses. Itemize expenses not covered -
ahove (List miscsllaneous expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule C.) G
a  BORRDING EXPENSE 121,761 121,761
b DOG TRAINING ... 46,515 46,515
¢ FOOD AND DOG SUPPLIES 12,311 12,311
d  AUTOMOBILE EXPENSE | 9,808 2,808
e Allotherexpenses 23,258 192,691 3,567
25 Total funcfional expenses. Add lines § though 248, 234,054 230,487 0 3,567
26  Joint costs. Complete this line only if the
organization reported In colurn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P I:l if
following SOP 98-2 (ASC 958-720) ... ..........
DAA

Farm 990 (2015



20153)_ SHELTER TO SOLDIER INC.

46-0906020

Balance Sheet

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

DAA

(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 3,684 1 61,023
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable,pet 3
4 Accountsreceivable,net 5,736| 4 5,736
5 Loans and other recelvables from current and former officers, directors, T
trustees, key employees, and highest compensated employees.
Complete Part Ml of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(2) voluntary employeas' bensficiary
% organizations {see instructions). Complete Part Il of Schedulel. =~
@ | 7 MNotesand loans receiveble,net
< 8 Inventories for sale or use
9
10a
]
11
12
13
14
15
16
17
18
19
20
21
o 22 Leans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
B disqualified persans. Complete Part Il of Scheddlel .
=''| 28 Secured mortgages and notes payable to unrelated third paries
24  Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other Jiabilities not included on lines 17-24). Complete Part X
Of SChedUIB D | . 25
26 Total liabilities. Add lines 17 through 25 .. .\ ooeveve e 500{ 26 500
Organizations that follow SFAS 117 (ASC 958), check here » | | and o S
§ complete lines 27 threugh 29, and lines 33 and 34.
& |27 Unrestricted netassets
@ |28 Temporarily restricted netassets
E |20 Permanentyrestictednetassets
@ Organizations that do not follow SFAS 117 {ASC 958), check here » and
E complete lines 30 through 34.
'am‘i 30 Capital stock or trust principal, or currentfunds .
& |31 Paidsin or capital surplus, or land, building, or equipment fund
B |32 Retained eamings, endowment, accumulated income, or other funds 27,551 32 90,007
33 Total netassets or fund balances 27,551 33 90,007
34 Total liabilities and net assetsfund balances ... 28,051| 34 90,507
Form 990 (2015)



015) SHELTER TO SOLDIER INC. 46-0906020 Page 12
| Reconciliation of Net Assets

: Check if Schedule O contains a response or note to any ling inthis Part X1 .. . D_
1 Total revenue (must equal Part VIll, column (A), line 12y 1 296,510
2 Total expenses (must equal Part IX, column (A), line 26y 2 234,054
3 Revenue less expenses. Subtract lins 2 from tined 3 62,456
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 27,551

5 Netunrealized gains (losses) oninvestments 5

6 Donated services and use of facilities 6

T InvestMent BXPENSES | ||| |..... . iiiiii e 7

B Priorperiod adiustments 8

9 Other changes in net assets or fund balances (explain in Schedwle©) 9

10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, fine
Jcolumn (BY e 10

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

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

i If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
i reviewed on a separate basis, consolidated basis, or both:
| D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

I "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basls

¢ If"Yes” to line 2a or 2h, does the crganization have a committee that assumes responsibility for oversight
of the audit, raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken to undergo suchaudits. . .......................... 3b
Form 990 (2015)

DAA




SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
A847(a)(1) nonexempt charitable trust.
D P Aftach to Form 990 or Form 980-EZ.
epartment of the Treasury . . i . ,
Internal Revenue Service P Information about Schedule A {Form 290 or 390-EZ) and its instructions is at www.irs,gov/form990.
Name of the organization Employer identification number
SHELTER TO SOLDIER INC. 46-0906020

1

2
3
4

10
1"

f
g

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

I:l A church, convention of churchss, or assoclation of churches described in section 170(b}1){A)i).
|:| A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
I:l A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{k)(1)ANiii). Enter the hospital's name,
GiY, BN SIBE | e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}ANiv). {Compleie Part I[.)
A federal, state, or local government or governmantal unit described in section 170{k){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi}. (Complete Part1].)
A community trust described in section 170{b}{1){A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2}. (Complete Part l11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describad 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 supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supparted organization{s), typically by giving
the supperted organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or confrolled In connaction with its supported organization{s}), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting orgzanization ogerated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box If the organization received a written determinaticn from the IRS thatitis a Type |, Type (I, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations \:‘

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

[ I N e O N A B =< I I N A

L]

0

Mame of supperted (ii) EIN (iif) Type of organization (Iv) Is the organizafion () Amount of monetary {vl) Amount of
organization (doscribed on lines 1-9 listed in your governing support {see other support {see
sbove (seas instructions)) document? instructions) instructions)
Yes No

(A}

(B)

C)

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



SHELTER TO SQOLDIER INC.

(Form 990 or 990-EZ) 2015

46-0906020

Page 2

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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 ling 11, column (f)

6  Public support. Subtract line 5 from lins 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 {b) 2012

{c) 2013

(d} 2014

(e) 2015

{f) Total

7 Amounts from line 4

8§  Oross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
actlivities, whether or not the business

is regularly cariedon ,..................

10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL} .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions)

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f}}
15 Public support percentage from 2014 Schedule A, Partll, tinet4
16a

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

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2014. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

i7a

10%-facts-and-circumstances test—2015. If the organization did not check a box on lina 13, 16a, or 16b, and line 14 is

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

organization

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

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

instructions

Yo

%

> []
> L[]

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 SHELTER TO SOLDIER INC. 46-0906020 Page 3
i Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tesis listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 (h) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
1 Giffs, grants, contributions, and membership
fees raceived. (Do not include any "unusual
grants™ ... 20,8086 69,262 189 021 296,510 575,509
2 Gross receipts from admissions, merchandise
sold or setvices performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
arganization's benefit and either paid
fo or expended onits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 throughs 20,808 69,262 189,021 296,510 575,599
Ta Amounts Included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons {hat exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand?7p
8  Public support. {(Subtract line 7¢ from
lingB.) . & 575,559
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
8  Amounts fromlines 20,806 69,262 189,021 296,510 515,599
10a  Gross income from interast, dividends,
payments received on securifies loans, rents,
royalties and income from sfmilar sources .. .,
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30,1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities notincluded in ling 10b, whether
or nof the business is regularly carriedon ..
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvy
13 Total support. {Add lines 9, 10¢, 11,
and12y) 20,806 69,262 189,021 296,510 575,599
14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand STOPNEIe . ... ... oo e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line &, column (f) divided by line 13, column (fy ..~ 15 100.00%
16 Public support percentage from 2014 Schedule A, Part Hl, INe 18 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2015 {line 10c, column (f) divided by line 13, celurn(®)) .. . 17 %
18  Investmentincome percentage from 2014 Schedule A, Partlll, ine1? 18 %
19a 33 1/3% support tests—20135. If the organization did net check the box on ling 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ [ 2 D
20___Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > H

DAA

Schedule A (Form 990 or 990-EZ) 2015



Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

\ (Form 990 or 990-Ez) 2015 SHELTER TO SOLDIER INC. 46-0906020

and B. If you checked 11ib of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's suppotted organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508{(a)(1} or {2).

Did the organization have a supported organization described in section 501(c)4), (5), or (8)7 If "Yes," answer
(b} and {(c} below.

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

Did the organization ensure that all support to such crganizations was used exclusively 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 supported organization not organized in the United States {"foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part |, answer {(b) and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoited organizaftion? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by cor in connection with its supported crganizations.

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

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

Type [ or Type Il only. Was any added or subsfituted supported organization part of a class already
designated in the organization's crganizing documeni?

Substitutions only. YWas the substifution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% confrolled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 880 or 990-EZ).

Was the organization controiled directly or indirecfly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
A943(f} (regarding certain Type | supperting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings In the {ax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess buslness holdings.)

10a

10b

DAA

Schedule A (Form 390 or 990-E2) 2015
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Supporting Organizations (continued)

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

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) shove? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” exptaln in Part
VI how providing such benefit carried cut the purpeses of the supported organization{s) that operated,
supervised, or controlled the supporting organizaticn,

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3  Byreason of the relationship described In (2), did the organlzation's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions);
a % The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sea instructions).

2 Activities Test. Answer (a) and {b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of B :
the supparted organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizaticns, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invalvement.
3 Parent of Supported Crganizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3h
DAA Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income (A} Prior Year (B} Current Year
{opticnal)
1__ Net short-term capltal gain 1
2 Recoverias of pricr-year distributions 2
3 Ofther gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional}

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

a  Average monthly value of securitics

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (& o [T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amaunt,

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

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or ling 3

Income tax imposed in prior year

oA (N -

ot B [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type I supportmg organ[zatlon (see

instructions).

DAA

Schedule A (Form 290 or 990-EZ) 2015
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46-0906020

Page 7

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annuai distributions. Add lines 1 through 8.

|~ [ [ [ |

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

Distributable amount for 2015 from Section C, line &

10

Line 8 amount divided by Line 9 amount

M

Saction E - Distribution Allocations (see Instructions)

Excess Distributions

{ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Disfributable amount for 2015 from Secilon C, ling 8

Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

[=2 -]

E’_‘F"_S_ﬁ di Qver, if any, to 20L 5:

From

From 2004 i

Total of lines 3a through e

Applied to underdistributions of prior vears

T (e (oo

Applied to 2015 distributable amount

Carryover from 2010 not applied (see insfructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 37,

Distributions for 2015 from Section

[3, ling 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from fins 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, sce

instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excassfrom 2013 ... ... ... ...

Excessfrom 2014 ... ... . ... ...

¢ |olo oo

Excessfrom 2015 .. ... . ... .................

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanaticns reguired by Part Il, line 10; Part Il line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ} 2015



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and ifs instructions is at www.irs.gov/form290. SE
Name of the organization Employer identification number
SHELTER TO SQLDIER INC. 46-0906020

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

kW=

o»

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

Aggregate value of grants from {during year)
Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal confrol? . .. ... .. ... ... D Yes D No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor adviser, or for any other purpose

ferring impermissible private benefil? . . oo i iiiiiiiiiies D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

2

Q0 T 9

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

D Preservation of land for public use {e.g., recreation cr education) D Preservation of a historically impaortant land area

% Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage resfricted by conservafion easements 2b

Number of conservation easements on a certified historic structure includedin{y 2c

Number of conservation easements included in {c) acquired after 8/17/06, and ncton a

historic structure listed in the National Register 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

taxyear® ..

Dogs the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L JUORRPRR

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

and section 170(h){(4}BXii)?
In Part Xlll, describe how the organization reports conservation easemants in its revenue and expense statement, and
palance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiticn, education, or research In furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 98¢, PartVIIL e 1 > S
{liy Assets indluded in Form 990, PartX |~ S T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 [ASC 858) refating to these items:
a Revenue included on Form 990, PartVIli, line 1 >
b_ Assets INcluded N Form GO0, Part X o ittt sttt ettt et ettt e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015

DAA,



Schedule D (Form 990) 2015 SHELTER TQ SOLDIER INC. 46-0206020 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Public exhibition d |:| Lozn or exchange programs
b |___| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xlll.
5 During the year, did the organization solicit or raceive donations of art, historical {reasures, or other similar
assets to be sold fo raise funds rather than to be mainiained as part of the organization's collection? . ... ............................ D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 920, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 980, Part X? | [] ves [ ] No

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year fe
£ OENAING BAIBIICE ||\ e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
“Yes," explain the arrangement in Part XIli. Check here If the explanation has been provided on Part XIIV .. . ... . .. .. ... ... ... ...
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior ysar () Two years back (d) Three years back {e) Four years back
1a Beginning of year balance .
b Contributions | ...
¢ Netinvestment earnings, gains, and
IOSSBS ....................................
d Grants or scholarships
e Other expenditures for facilities and
pregrams .
f Administrative expenses
g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)} held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
G Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and Zc should equal 100%.
2a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | 3a(i)
(i) velated organizZalions | 3a(ii)
b If “Yes™ on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basls {b) Cost or other basls {e)} Accumulated (d) Book vaiue
(investment) {other) depreciation
1a Land .........................................
b Buildings . ...
¢ Leasehold improvements
d Egquipment
e 53,925 30,177 23,748

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) » 23,748

Schedule D {Form 990) 2015

DAA



Schedule D (Form 990) 2015 SHELTER TO SOLDIER INC. 46-0906020 Page 3
Investments—Other Securities,
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12. .
{a) Description of security or category (k) Book valus {c) Method of valuation;
{Including name of security) Cost or end-of-year market value

Total (Column {b) must equal Form 890, Part X, col. (B} line 12.} »
Investments—Program Related,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment (b) Book value {c} Method of valuation:

Cost or end-of-year market value

(1)

{2)

{3)

(4)

(5}

{6}

(1)
(&

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
¢ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b} Book value

(1)

(2)

3}

4

(5)

)

)

(8)

9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (a) Descriplion of liakility (b} Book value

(1) Federal income taxes

2)

€]

4

{5)

6)
A7

8)

©)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) : S
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the erganization's fmancual statem ents that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has besn provided in Part Xl ......... .. D_

DAA Schedule D (Form 990) 2015
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Compiete Iif the organization answered “Yes” on Form 980, Part 1V, line.12a.

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

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form ¢80, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . ... 2a
b Donated services and use of facilites ..~ 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in PartXIL) 2d
e Add lines 2a through 2d

3
4  Amounts included on Forin 980, Part V111, line 12, but not on line 1:
a Investment expenses notincluded on Form €90, Part VIll, line 7b . 4a
b Other(DescribeinPartxut) ...~~~ 4b
c Add “nes 4a and 4b ...................................................................................................... 4c
Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

-l

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part X, line 25:
Donated services and use of facilities

nN

Prior year adjustments

Other losses

® 00T o

4 Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 280, Part VIII, line 7b

b Gther (Describe in Part XlI1.)

¢ Add lines 4a and 4b

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, IInes 2d and 4b. Also complete this part to provide any additional Information.

DAA

Schedule D (Form 990) 2015
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Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
\ {Form 990 or 890-EZ) P Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
\ 28b, or 28¢, or Form 990-EZ, Part V, line 33a or 40b. 20 1 5
‘1 Department of the Treasury b Attach fo Form 990 ot Form 990-EZ,
Internal Revenue Service P Information about Schedule L (Form 990 or 980-EZ} and its instructions is at www.lrs.goviform890.
Name of the organlzatlon Employet 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 organization answerad "Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{b} Relationship between disqualified person and
1 {a) Name of disgualifled person {c) Deseription of fransaction

{d} Corrected?

Yes

No

arganization
{1)

{2)

3)

(4}

{5)

(6}

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

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 |V, line 28; or if the
arganization reported an amount on Form 980, Part X, line 5, 6, or 22,

{a) Name of inlerested persan {b) Relstionship {c) Purposs of  |(d) Loan (&} Original {f) Balance due  |{g} In default?{ {h) Apgroved

with organization loan or from the|]  principal amount
org.?

by board or
commillee?

(i) Witten
agreement?

To |From| Yes | No | Yes | No

Yes | No

{1)

2)

(3)

(4

{8)

(6)

i 4

(8)

(8

{10}

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

{a) Name of interested person (b) Relationship belween interested  [{c} Amount of assistance]  {d) Type of assistance
persaen and the organization

(6) Purpose of assistance

(1

(2)

(3)

4

{5)

(6)

{7

{8)

{8)

m

| For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ.
s DAA

Schedule L (Form 920 or 990-EZ) 2015




Schedule L (Form 990 or 990-EZ) 2015 SHELTER TO SOLDIER INC. 46-0906020 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person {h) Relationship between {c) Amount of (d} Description of transaction (e)o?gging

interested person and the transaction yevenues?

organlzation Yes | No

(1) GRAHAM BLOEM DIRECTOR 46,515 DOG TRAINING X
{2}
(3)
(4
()
(6)
M
(8}

]

Supplemental Information
Provide additional information for responses fo questions on Schedule L {see instructions).

SCHEDULE L., PART V ~- ADDITICNAL INFORMATION

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

A) NAME OF PERSON: GRAHAM BLOEM

D) DESCRIPTION OF TRANSACTION: DOG TRAINING EXPENSES

Schedule L (Form 990 or 990-EZ) 2015

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SLLLALL e
{Form 990 or 990-EZ) Complete fo provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of ihe Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formgao
Name of the organfzation Employer [dentification number
SHELTER TO SQLDIER INC. 46-09086020

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 990 or 920-EZ) {2015)
DAA



D L] . .
- 4562 epreciation and Amortization

(Including Information on Listed Property)

Department of ihe Treasury P Attach to your tax return.
Internal Revenue Service (89} P Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB No, 1645-0172

2015

Attachment
SeaaewggNo. 1 79

Nama(s) shown on return

Identifying number

SHELTER TQO SOLDIER INC, 46-0906020

Business or activity to which this form relates

INDIRECT DEPRECIATTION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [,

1" Maximum amount (see Instructions) T 1 500,000
2 Total cost of section 179 property placed in service (see instructonsy ...~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) .~ 3 2,000,000
4  Reduction in limitation. Subtractline 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for fax year, Subtyact ling 4 from line 1. If zerc or less, enter -0-. If married filing separately, see instructions ........... 5
53 {a} Desaription of property {b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from lire2g 7
8  Total efected cost of section 179 property. Add amounts in column (c), lines 6apd7 8
9 Tentative deduction. Enter the smalleroflne S orline& 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4862 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ne 11 .. 12
13 Carryover of disallowed deduction to 20186. Add lines 9 and 10, lessline 12 ... .. .. > | 13 |
Note: Do not use Part |l or Part |l below for listed property. Instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualifisd property {other than listed property) placed in service
during the tax year (see instructions) o 14 7,349
Property subject to section 168{f)(1) election 15
Other depreciation (including ACRS) ... uuue v ettt st ittt 16

MACRS Depreciation (Do not include listed property.} {See instructions.)

Section A
17  MACRS deductions for assets placed in setvice in tax years beginning before 2015 ... . .. ... ...
18 if you are elesting 1o group any assets placed In service during the tax year into one or more general agset sccounts, check here ... ... .,
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year (¢} Basis for depreciation {d) Recovery
{a) Classlfication of property placed in (business/investment use ) {e) Convention {f) Mathod {g) Depreciation deduction
service only—ges Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 7,348/ 15.0 HY 150DB 368
f 20-year property 5 :
g 25-vear property 3 i 25 yrs. SiL
h Residential rental 27.5 yrs, MM Sl
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life i SiL
b 12-year B 12 yrs. S/L
ar . 40 yrs, MM S/L
Summary (See instructions.)
21 Listed property. Enteramount from Ine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, linas 19 and 20 in column (g), and line 21. Enter
here and en the appropriate lines of your refurn. Partrerships and S corporations—see instructions ... ... .. 22 9,580
23 For assets shown above and placed in service during the current year, enter the i S

porfion of the basis attributable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2015)
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46-0906020 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Assat Description In Service  Cost % 178Bonus_for Depr PerCony Meth Prior Current
15-year GDS Property:
15 IMPROVEMENTS 5/05/15 800 X 400 15 HY 150DB 0 420
16 IMPROVEMENTS 8/21/15 3,422 X 1,711 15 HY 150DB ¢ 1,797
17 IMPROVEMENTS 8/24/15 2,975 X 1,487 15 HY 150DB 0 1,562
18 IMPROVEMENTS 9/02/15 3,000 X 2,500 15 HY 150DB ¢ 2,625
19 IMPROVEMENTS 10/05/15 1,500 X 750 15 HY 150DB 0 788
20 IMPROVEMENTS 11/17/15 800 X 400 15 HY 150DB 0 420
21 IMPROVEMENTS 12/11/15 200 X 100 15 HY 150DB 0 105
14,697 7,348 0 7,717
Prior MACRS:
I IMPROVEMENTS 5/28/14 4,950 X 2,475 15 HY 150DB 2,599 235
2 IMPROVEMENTS 7/07/14 1,600 X 800 15 HY 150DB 840 76
3 IMPROVEMENTS 7/07/14 1,080 X 540 15 HY 150DB 567 51
4 IMPROVEMENTS 7/16/14 1,950 X 975 15 HY 150DB 1,024 93
5 improvements 7122114 1,930 X 965 15 HY 150DB 1,013 92
6 IMPROVEMENTS 8/01/14 2,303 X 1,151 15 HY 150DB 1,210 109
7 IMPROVEMENTS 8/05/14 4,250 X 2,125 15 HY 150DB 2,231 202
8 IMPROVEMENTS 8/06/14 3,750 X 1,875 15 HY 150DB 1,969 178
9 IMPROVEMENTS 8/08/14 2,303 X 1,151 15 HY 150DB 1,210 109
10 IMPROVEMENTS 8/12/14 4,550 X 2,275 15 HY 150DB 2,389 216
11 IMPROVEMENTS 8/12/14 2,613 X 1,306 15 HY 150DB 1,372 124
12 IMPROVEMENTS 8/18/14 4,000 X 2,000 15 HY 150DB 2,100 190
13 IMPROVEMENTS 9/05/14 1,213 X 606 15 HY 150DB 637 58
14 IMPROVEMENTS 10/01/14 2,736 X 1,368 15 HY I50DB 1,436 130
39,228 19,612 20,597 1,863
Grand Totals 53,925 26,960 20,597 9,580
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 53925 __ 26,960 20,597 9,580




46-0906020 CA Asset Report
Form 990, Page 1

Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed-CA
15-year GDS Property:
15 IMPROVEMENTS 5/5/15 800 800 0 40 420 380
16 IMPROVEMENTS 8/21/15 3,422 3,422 0 171 1,797 1,626
17 IMPROVEMENTS 8/24/15 2,975 2,975 0 149 1,562 1,413
18 IMPROVEMENTS 9/02/15 5,000 5,000 0 250 2,625 2,375
19 IMPROVEMENTS 10/05/15 1,500 1,500 0 75 788 713
20 IMPROVEMENTS 11/17/15 800 800 0 40 420 380
21 IMPROVEMENTS 12/11/15 200 200 0 10 105 95
14,697 14,697 0 735 7,717 6,982
Prior MACRS:
1 IMPROVEMENTS 5/28/14 4,950 4,950 248 470 235 -235
2 IMPROVEMENTS 7/07/14 1,600 1,600 80 152 76 =76
3 IMPROVEMENTS 7/07/14 1,080 1,080 54 103 51 -52
4 IMPROVEMENTS 7/16/14 1,950 1,950 98 185 93 -92
5 improvements 7/22/14 1,930 1,930 97 183 92 -91
6 IMPROVEMENTS 8/01/14 2,303 2,303 115 209 109 -110
7 IMPROVEMENTS 8/05/14 4,250 4,250 213 403 202 =201
§ IMPROVEMENTS 8/06/14 3,750 3,750 188 356 178 -178
9 TMPROVEMENTS 8/08/14 2,303 2,303 115 219 109 -110
10 IMPROVEMENTS 8/12/14 4,550 4,550 228 432 216 =216
11 IMPROVEMENTS 8/12/14 2,613 2,613 131 248 124 -124
12 IMPROVEMENTS 8/18/14 4,000 4,000 200 380 190 -190
13 IMPROVEMENTS 9/05/14 1,213 1,213 61 115 58 -57
14 IMPROVEMENTS 10/01/14 2,736 2,736 137 260 130 -130
39,228 39,228 1,965 3,725 1,863 -1,862
Grand Totals 53,925 53,925 1,965 4,460 9,580 5,120
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 53,925 53,925 1,965 4,460 9,580 5,120
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