Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Department of the T :

Jn?epranraﬂggvgnueeSerri?cs;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20

B Check if applicable: C D Employer identification number
SHELTER TO SOLDIER INC. 46-0906020

L Address change
L Name change
Initial return

|| Final return/terminated

Amended return

2366 FRONT STREET
SAN DIEGQ, CA 92101

E Telephone number

(619) 238-4343

G Gross receipts $

1,887,738,

|| Application pending F Name and address of principal officer: KRYSTYNA S. HOLC, CPA H(a) Is this a group return for subordmates?H Yes  |X|No
SAME AS C ABQVE R ﬁf:?Ngl’lﬂSaulltlgggigaitigls. iggieu?r?gtﬁuclmns. ves Ne
| Taceemptstaus:  [X[5010)@3) [ [501() ( ) (insertno) | [47@()or | [527
J Website: WWW " SHELTERTOSOLDIER d ORG H(c) Group exemption number
K Form of organization: E{ Corporation U Trust u Association I_I Other | L Year of formation: 2012 | M State of legal domicile: CA
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: SHELTER TO SOLDIER, INC. WAS FORMED
g/  FOR THE PURPOSE OF PROVIDING SPECIALLY TRAINED DOGS TO U.S. VETERANS THAT HAVE _ __
= BEEN MEDICALLY RETIRED AND DEMONSTRATE A NEED FOR_A SERVICE DOG.
o
£| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). ..ot 3 6
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 6
21 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).......................... 5 34
;g 6 Total number of volunteers (estimate if necessary). ... 6 0
& 7a Total unrelated business revenue from Part VI, column (C), line 12. ... .. ... i, 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 17......... ... ... ... ........... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). . ... ... . 3,254,357. 1,864,595,
2 9 Program service revenue (Part VI ine:20) o vomiiwis avs vommn cui 5o sbemioin 5 vvs v
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 1,698. 23,143,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 3,256,055 1,887,738,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ....oooviiinn ..
14 Benefits paid to or for members (Part IX, column (A), line &Y. ........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10).. ... 724,359, 872,059.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 261,116,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 1,763,197. 899,231,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 2,487,556, 1,991,290,
19 Revenue less expenses. Subtract line 18 from line 12................................ 768,499, 116,448.
"5?3 Beginning of Current Year End of Year
%é 20 Total assets (Part X, N8 18) . . 1,600,929. 1,743,817,
&’: 21 Total liabilities (Part X, lIne 26) . . ... ... 518,773. 545,213,
Eﬂ,g 22 Net assets or fund balances. Subtract line 21 from line 20. .............. .. ... ... ..... 1,082, 156. 1,198,604.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and io the best 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.

Slgn Signature of officer Dalel
Here KRYSTYNA S. HOLC, CPA TREASURER/DIRECTOR
Type or print name and title
Preparer's name Preparer's signalure Date Check u if PTIN
Paid KRYSTYNA S. HOLC, CPA |KRYSTYNA S. HOLC, CPA |\ [\o [ |seremiowd  |P00235793
Preparer |Firm's name GOODSELL & COMPANY INC CPAS
Use Only |rimsadiess 2366 FRONT STREET FrmsEIN - 33-1005644
SAN DIEGO, CA 92101 Phoneno. 619-238-4343

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes u No

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

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) SHELTER TO SOLDIER INC, 46-0906020 Page 2
| Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any line in this Part 11, ............o D
1 Briefly describe the organization's mission;

Form 990 0r 990-EZ7. ...t [] Yes No
¥ "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .., D Yes No

If "Yes," describe thase 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 50](05(4) organizations are reguired to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code; ) (Expenses 5 1,500,129, including grants of § ) (Revenue § 1,010,221.)

4d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of  $ ) (Ravenue & )

4e Total program service expenses 1,500,129,
BAA ) TEEAO102L  09/05/24 Form 990 (2024)




For

m 990 (2024)  SHELTER TO SOLDIER INC. 46-0906020 Page 3

[Part IV | Checklist of Required Schedules

1

10

1

Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complets
SohedUle A e

Is the erganization required to complete Schedule B, Schedule of Contributors? See instructions.........coovveiiin...

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 L ... . . .

Section 501(c)k3) organizations. Did the organization enlgage in lobbying activities, or have a section 501 () election
in effect duning the tax year? If "Yes,” complete Schedule C, Part 1., .. .. . . o . 0 i e

Is the organization a section 501(c)(@), 501(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Iff. .. . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g p;;olwde advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Schedule D,
L2 L 2 T Y

Did the organization receive or hold a conservaticn easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part 1L, .. ... ... i ieiiriir. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 1. .

Dicl the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn
services? If "Yes," complete Schiedule D, Part IV . .

Did the organization, directly or through a related organizatior, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yas," complete Schedile D, Part V... . e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable,

a Bﬁd ;heto\r/g}anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedute
O 1 A

Yes| No

1 X

2 X

3

4 X
5 X
6 X
7 X
8 X
2 X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complete Schedule D, BPart VIl . i

¢ 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 If "Yas," complete Schedule D, Part VIl . .. .. . e

d Did the organization report an amount for other assets in Part X, line 15, thaf is 5% or more of its total assets reported

in Part X, line 167 /f "Yes," complete Scheadule D, Part X ... .
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. ..

f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses

the organization's liability for unceriain tax positions under FIN 48 (ASC 74037 If "Yes,” complete Schedule D, FPart X, ..

12a Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes," complete

e X

>

11d

1le| X

11f

13

15

16

17

18

19

21

Schedule D, Parts Xl and Xl . e e

b Was the organization included in consolidated, independent audited financial statements for tha tax year? If "Yes," and
if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional................

Is the organization a school described in section 1703 1)(AD? IF "Yes,” complete Schedwle E......................

b Did the organizetion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $700,000 or more? If “Yes,” complele Schedule F, Parts 1and IV .. ... . .. e

Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complate Schedule F, Parts 1 and IV . .. oo i,

Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," compiete Schedule F, Parts H and I . . 0 e

Did the organi;ation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Scheduie G, Part 1. See instructions . ... . ...t

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? if "Yes," complete Schadula G, Part [, ... . o e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if "Yes,”
complete Schedule G, Pant i e e

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 *Yas," complete Schedule |, Parts fand l.....................

12a

12b

13

E R I

14a

14b

15

16

P T - T I S S

17

18| X

>

19

20a X

20b

21 X

BAA TEEAO10IL  08/05/24

Form 920 (2024}



Form 990 (2024) SHELTER TQ SOLDIER INC. 46-0906020 Page 4

:Part IV, | Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts fand 11, ... ... . . . .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fcgmferJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yas, " complete
Lo

24a Did the organization have a tax-exempt bond issue with an outstanding principal amourt of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedide K. I TNo, " g0 10 N 2Ba . . ...

25a Section 50T(c)3), 507(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedwia L, Partl..........covo 0o,

b Is the organization aware that it engaged in an excess bengfit transaction with a disqualified parson in a prier year, and
Els-na}) tfée ,trafs?é;ﬂonf has not been reported on any of the organization's prior Forms 90 or 990-E27 If "Yas,” complete
CNeaLe L, Part |

26 Did the organization report any amount ¢n Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes,” complele Schedule L, Part 11, ... .. . 000 ee i,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1l . e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions),

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part V. e

¢ A 35% controlled entity of one or more individuals and/or organizations descrited in line 28a or 2857 If "Yes,"
complote Schedule L, Part IV o T

29 Did the organization receive more than $25,000 in noncash contributions? If *Yas, * complete Schedule M.............,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... . T
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Scheduie N, Part 1., ...

32 Did the organization sell, exchange, dispese of, or transfer mere than 25% of its net assets? Jf "Yes,* complete
Sohedule N, Part I e

33 Did the organization own 100% of an entily disragarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ... ... e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, i, or IV,
e 1 T

35a Did the organization have a controlled entity within the meaning of section B12()(13)7 ... oo

b If "Yes" to line 35a, did the arganizaticn receive any payment from or engage in any transaction with a contralled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2., ...\ .. o0 oooeeenrh)

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. . . . . .

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? if "Yes, " complete Schedule R, Part V.. ... ... ... ... ...,

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
23 X
24a X
24h
24¢
24d
25a X
25b X
26 X

28b X
28¢c| X

29 X
30 X
31 X
32 X
a3 X
34 X
35a X
35b

36 X
37 X
38 X

Note: All Form 990 filers are required to complete Schedule O ... .. 0 e
1.V:|Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole {o any line inthis Part V. .. ... o e

Ta Enter the number reperted in box 3 of Form 1096. Enter -0- if not applicable. ... .......... 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. .. ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblind) winnings to Prize WiNDErS T oo e

BAA TEEAO104L  09/05/24

Form 990 {20243



Form 990 (2024) SHELTER TO SOLDIER INC. 46-0906029

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.... ... ..

b If "Yes," enler the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not tax deductible as charitable contributions? ... .. .. ... .

Ga

b If "Yes," did the crganization include wilh every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... T

7 Organizations that may receive deductible contributions under section 170(c),

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 16 the payor?. .. e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

d If "Yes," indicate the number of Forms 8282 filed during the year. .............coooviiih) | 7d'
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?. .........

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...........

g If the organization received a contribttion of qualified intellectual property, did the organization file Form 8899
A5 TRAUIEAY L o e e

7g

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. ...

10 Section 5301(c)7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12. ... ... ... .. .. ... 10a
b Gross receipts, incfuded on Form 990, Part Vill, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ..o o o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sourcas
against amounts due or received from them.) . . ... e 1b
12a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year. ..... L12b|

Note: See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserves o0 hang. ... ... oo e 13¢

15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... o i

16 Is the organization an educaticnal institution subject to the seclion 4968 excise tax on net investment income?. . e
If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities that would

If "Yes," complete Form 6069.

BAA TEEACTOSL  05/05/24




Form 990 {2024y SHELTER TO SOLDIER INC. _ 46-0906020 Page 6
I_Part-VI .| Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule 0. See instructions.
Check if Schedule O containg a response or note to any line inthis Part VL. . ... ... .. i i,

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b :
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. .SBE SCHEDULE O . . . . . . . . . . ..

3 Did the organization delegate control over management duties customarily nerformed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organizaticn make any significant changes to its governing documents

since the prior Form 990 was filled . . ..o 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 . . ... 6 X
7a Did the organization have mambers, stockhoiders, or other persons who had the power to elect or appeint one or more

members of the QoVEININg DOy 7. ... e e e e 7a X

8 Rid tfh?l organization contemporaneously document the meelings held or written actions undertaken during the year by
e following:

A The QOVEIMING DOy T ottt e e 8a| X
b Each committee with autherity to act on behalf of the governing body?. . .. ... e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses on Schedule Q... ... ... v iini ... ] 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 locai chapters, branches, or affiliates? .. ... .. i e 10a X

11a Has the crganization provided a complete copy of this Form 990 o all members of its governing body before filing the form?. . ... ... ........
b Describe on Schadule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O b
12a Did the organization have a writlen conflict of interest policy? If "No,"gotoline 13. ... .

b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise
Lo TR o] T -

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. SEE. SCHEDULE O e

13 Did the organization have a written whistleblower policy . ... . e
14 Did the organization have a written document retention and destruction policy?. .. ..o i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... oo oo e
b Other officers or key employees of the crganization. .. SEE . SCHEDULE. .O. ... i
If "Yes" to line 15a or 15b, describe the progess on Schedule 0. See instructions. e
16a Did the organization invest in, centribute assets to, or parlicipate in a joint venture or similar arrangement with a

b If "Yes," did the organization follew a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . o 0
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed CA

18 Section 6104 regquires an organizaticn to make its Forms 1023 ?1 024 or 1024-A, if applicable), 950, and 990-T (section 501{c){3)s only).
avaitable for public inspection. Indicate how you made these available, Check all that apply.

D Own website Another's website Upeon request D Other (expiain on Schedule O)
19 Describg on Schedule O whether {and if so, how) the organization mae its governing documents, canflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records,

KRYSTYNA S HOLC, CPA 2366 FRONT STREET SAN DIEGO CA 92101 (619) 238-4343
BAA TEEADTO6L 05/05/24 Form 990 (2024)




Form 99C (2024) SHELTER TO SCLDIER INC. 46-0206020 Page 7

|Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Sched.ile O contains a response or note to any line inthis Part VIL . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for zll persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F} if no compensaticn was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employee)

who received reportable compensation (box 5 of Form W-2, hox 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 reporiable compensation frem the organization and any related organizations.

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

See the instructions for the order in which to list the persons above,

Check this box if neither the crganization nor any related organization compensated any current officer, director, or frustee.

©
) (B) (do not chg::?tsmg?e_man one D) (E) F)
Narre and tille Average box, unless person is both an Reportable Reportable Estimated amount
fo? [omepand Stk | cpponnon | ST | ol it o
ek |7 =] 3 3 ¥ 3 en 1
G RHE F Elee) R, WL | TR
related |} g g € _g = a8 organizations
organiza- |@ =/ 5 5% 8
tions g2 ﬁ 3
below [ g‘ o
dotted & &
ling} o g 8
g
_( NICKY MOORE __ ______ _30_
OPERATIONS DIRECTOR 0 X 45,358, 0. C.
@ GRAHAM D BLOEM  _ _____ | _20
PRESIDENT/DIR 0 X X 0, 0 0
_@® KRYSTYNA S HOLC, CPA____ _ __ _ 2
TREASURER/DIR 0 X X 0. 0 0
@ BRIAN LUKACZ _ _2..
SECRETARY/DIR 0 X X 0. 0 0
_G) MICHAEL FORD _________ | _4_
DIRECTOR 0 X 0. 0 0
_® LIZ GREY ___ ___ . ______| _2
DIRECTOR 0 X 0. 0 0
_ DAVIS MOSS _ _ __ _ __ _______ 2
DIRECTOR 0 X 0. 0 0
e L
e __ e
o o
ay o] —
a L ___ e
asy e
M ] e

BAA TEEAGI0IL  09/05/24 ' Form 990 (2024)



Form 990 (2024) SHELTER TO SOLDIER INC, 46-0906020 Page 8
|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©
"
N (A)d title (B) édo nul‘chgcisug?e.thgnlﬁne Re g::t?ble Re EEt)ble (F)
E rial .

o P | RS aie) | el | it | e
per week lo o= z[m e\}\’[_ ﬂ%‘gg_ oA 0992_ compensation from
st BSE1 318 819) wiliten | wdliomie | PoEme

refated s § 2 &8 organizations
organiza- |3 5| & & é a
fone Fag| 12§
dotted g é’ ﬁ 1]
line) % 7
” g
ay
a. .
e __.__
a
a
@ o d___
ey e
@ ]
e
@ e
@) 1
Th Subtotal .. ... . e 45,358, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, ................ .. .. ... 0, 0. 0.
d Total add Hnes Tband 1c). . ...t e 45,358, 0. 0.
2 Tolal number of individuals {including but not limited to those listed above) who recaived more than $100,000 of reportable compensation
from the organization 0

3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employse :
on line 1a? If "Yes, "complete Schedule J for such individual .. . ... . . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the I?rggnlzagtlc?(n and related organizations greater than $150,00C7 i "Yas, " complate Schedula J for
SHCTLINGIVIOUAL . o e

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 J for such PBISOIT . i e e e e
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yaar ending with or within the organization's tax year,

A .. (B) , )
Naime and business address Description of services Compensation

2 Total number of indspendent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 A
BAA TEEAO108L 02/05/24 Form 990 (2024)




Form 990 (2024) SHELTER TO SOLDIER INC. 46-0906020 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIIl............ B e T D

(B) ©) (D)

(A) .
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue _ _ 512-514
1a Federated campaigns......... | 1a o :
E b Membership dues........... | b
g ¢ Fundraising events....... AP I [ 334,739,
§| d Related organizations......... [ 1d
E| e Government grants {contributions). ... [ Te
W £ Al other contributions, gifts, grants, and
g similar amounts not included ehove. .. | I | 1,529,856,
g Noncash contributions included in
: lines 1a-1f. . . .. e Lo T
B h Total. Add lines 1a-1f........ DU .

Business Code

Program Setvice Revenue | Contributions, Gifts, Grants,

2a

b T

¢ T

g T e

o T TTT T

f Elro%grir_oé;a?n_se_rﬁc_e revenue .. .

¢ Total. Add lines 2a-2f.,,............ e
3 Investment income (including dividends, interest, and

other similar amounts)..................... 23,143, 23,143,
4 income from investment of tax-exempt bond proceed
5 Royalties.,.......... e e
(i) Real (ii} Personal

6a Grossrents........ [Ba

b Less: rental expensss | Ghb

¢ Rental income or (loss) | ¢

d Net rental income or (loss).,........... e e

(i) Securities (i) Other

7a Gross amount from
sales of assets
other than Invento
b Less: cost or other basis
and sales expenses 7o

¢ Gainordoss)...... 7c
d Net gainor (loss), .. ........ e .

7a

g 8a Gross income from fundraising events
g {natincluding & 854,374.
% of contributions reported on lina 1e),
oo SeePart IV line 18.......... v 8a
8| b Loss: direct expenses. ... ... 8hb
g ¢ Net income or (loss) from fundraising events. . ... .. ..
Ba Gross income from gaming activities,
ScePartlV, line19............. 9a
b Less: direct expenses....... 2h

¢ Net income or {{oss) from garming activities, . .........

10a Gross sales of inventory, lass. .. .. .
returns and allowances ., ....... . 10a

b Less: cost of goods sold . .., 10b

¢ Net income or (loss) from sales of inventory. ... ... .. .
Business Cote

11a

Miscellaneous
Revenue
(2]

L]
-]
Q
b3
2
pd
o
o
=
[
w
o
=
=
=3

e

12 Total revenue. See instructions................... 1,887,738, G. 0. 23,143,
BAA TEEADTO9L  09/05/24 Form 990 (2024)




Form 990 (2024)

SHELTER TO SOLDIER INC.

46-0906020

Page 10

[Part1X T Statement of Functional Expenses

Section 501(e)(3} and 501(c){4) organizations rnust complete all columns, Al other organizations must camplate colurmn (A).

Check if Schedule O contains a response or note to an

fine in this Part IX. ... ..o

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

(A)
Total expenses

B
Program service
EXPENSes

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, ..................oh .

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

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

4 Benefils paid to or for members..........

5 Compensation of current officers, directors,
trustees, and key employees...............

g Compensation not included above to
disqualified persons (as defined under
section 4958(f(1)) and persens described
in section 4958(C)3)B). ...

7 Othersalariesandwages..................

g Pension plan accruals and contributions
(include section 401¢k) and 403{b)
emplayer contributiens)....................

9 Other employee benefils...................
10 Payrolltaxes.......... oo v iininns
11 Fees for services {(nonemployees):

a Management..................... ...

CACCOUNING. .. .. e
dLlobbying...........oo
e Professional fundrzising services. Sge Part IV, line 17.. .
f Investment management fees..... ......

g Othar, {If line 119 amount exceeds 10% of line 25, column
(A), amount, list line $1¢ expenses on Schedule 0.).. ..

12  Advertising and promotion.................
13 Office expenses...........ooooveiiiiinn.
14 Information technology. ....................
15 Royalties..................... s,
16 OCCUPANCY. .o ve v e
17 Travel ..o
18 Payments of travel or entertainment
exge_nse; for any federal, state, or local
public officials. . ... oo
19 Conferences, conventions, and meetings. . ..
20 Interest.... ... i
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amertization ...

23 Insurance.........ooooiiiii
24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24s amount exceeds 10%
of line 25, column (A}, amount, list line 24e
expenses on Schedule O.).................

Management and
general expenses

45,358,

45,358,

o
Fundraising
expenses

0

0.

760,499,

760,489,

66,202,

66,202.

5,000,

5,000.

28, 315. 28,315.
46,426, 46,426,
18,948. 18,948.
30,012, 30,012,
92,758, 92,758,

a FUNDRATISING EVENT _ 192,896, 192,896,

b FOOD AND DQG SUPPLIES 129,326, 129,326,

¢ VETERINARY _ ____ .. 106,631, 106,631,

d MARKETING 66,582, 66,582,

e All other expenses,.. 9EE . SCH, . O..... .. 182, 337. 175, 654, 5,045, 1,638.
25 Total functional expenses. Add lings 1 through 24a . . . 1,771,290, 1,500,129, 10,045, 261,116,

26 Joint costs, Complate this line cnly i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC958-720) . ... v e

BAA

TEEAD110L 09/05/24

Form 990 (2024



Form 920 (2024) SHELTER TO SOLDIER INC. 46-0906020 Page 11
[PartX.i{ Balance Sheet

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

(A) B
Beginning of year End (of) year
Cash — non-interest-bearing. . .. ... i i e 137,040, 300,133,
Savings and temporary cash investments ... 746,227, 722,997,
Pledges and grants receivable, net ............ . i,
Accounts receivable, Net. ... ... o

Ul kW N =
AW IN -

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons. ....................

Loans and other receivables from cther disqualified persons (as defined under

section 4938() (1)), and persons described in section 49383 E)........v.. ..
Notes and loans receivable, net . ...
Inventaries for sale or Use. .. ..o

=]

Assets
WO o0~

-10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 347,726

b Less: accumulated depreciation.................... 10b 134,373, 182,140, 10c 213,353,
1T Investments — publicly traded securities. . ... oo 11
12 Invesiments ~ other securities. See Part IV, line 11..................o oo, 12
13 Investments — program-related. See Part IV, fine 11. ... ... ... i, 13
14 Intangible assels ... i 14
156 Otherassets. See Part IV, line 11 ... o e, 507,334.| 15 507,334.
16 Total assets. Add lines 1 through 15 (must equal ne 33%...................... 1,600,929, 16 1,743,817,

17 Accounts payable and accrued expenses............... e e 10,792,117 37,232,
18 Grants payable . ... 18
19 Deferred ravenue . .. 19
20 Tax-exempt bond liabilities. ... 20
21 Escrow or custodial account liability. Cornplete Part IV of Schedule D ....... ... 21

22 Lozns and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons. ....................

23 Secured mortgages and notes payable to unrelated third parties. ...............
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 507,981.| 25 507,981,

26 Total liabilities. Add lines 17 through 25, ... ..o oo e 545,213,
Organizations that follow FASB ASC 958, check here : ! Sy e
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. ...........oc i 187,529,| 27 1,198,604,
28 Net assets with donor restrictions. . ... 00 0 v
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. . . ............ . e
30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
31 Retained earnings, endowment, accumulated income, or other funds............ 3
32 Total net assets or fund balances. .. .oo oo o 1,082,156,| 32 1,198,604,
33 Tolal liabilities and net assetsffund balances ....................... .. .0 es. 1,600,929.|33 1,743,817.
A TEEADITIL  09/C5/24 Form 990 (2024)
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Form 990 (2024) SHELTER TO SOLDIER INC. | 46-0906020

Page 12

+ Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line inthis Part X1, . ..o i i,

1 Total revenue (must equal Part VIII, column (A), line 12).. ..., .o 1 1,887,738.
2 Total expenses (must equal Part IX, column (A), line 2B)........ ... 2 1,771,290,
3 Revenue less expenses. Sublract line 2 from NS 1. ... i, 3 116,448,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (&) ................. | 4 1,082,156,
5 Net unrealized gains (1085e5) 0N iNVESHMENtS. . oot e e 5
& Denated services and use of facilities.. ... i i 6
A Lo fg T g R T 7
B Prior period adiustments. ... 8
9 Other changes in net assets or fund balances {explain on Schedule O). ... oo 9 0.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
_ COIMM (B . et 10 1,198,604,

Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line inthis Part XL ..o oo

T Accounting method used to prepare the Form 980: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checkad "Other," explain
on Schedule O,

2a Were the crganization's financial statements cempiled or reviewed by an independent accountant?. ...................
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both.
ﬁ Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... i iriiineniins
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ if "Yes" to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O, _
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUBPart F o, . e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits .. .........................

Yes | No

3a X

3b

BAA TEEACT12L  09/05/24

Form 990 (2024)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2
{Form 9920) Complete if the organization is a section 501{cX3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. —
Atiach to Form 990 or Form 990-EZ.
pepartment of the Treasury Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
SHELTER TO SOLDIER INC. 46-0906020
tPart L. | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 A church, convention of churches, or assocfaticn of churches deseribed in section T70(BY1 AN
2 A schiool described in section 170(b)1)AXi). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section T70(b)1 )} AXiii).
4 A medical research organization operated in conjuncticn with a hospital described in section T70(bX1XAXii). Enter the hospital's
name, clly, and stater
5 D An crganization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section T70(bY1XAXiv). (Complete Part |1}
6 A federal, state, or local government or governmental unit described in section T70(hX1MAXY).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section 170(b)(1)(AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)X13(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
university:__H_________%“_________M_________M_________' ____________________

10 An eorganization 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 tc certain exceptions; and {2) no more than 33-1/3% of its support from gross
investmant income and unre{ated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part (11.)

11 An organization organized and cperated exclusively to test for public safely. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509%a)1}) or section 509(Ia)(2). See section 509(a)3). Check the box on
lines 12a through 124 that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving the stpported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the sipporting organization. You must
complete Part iV, Sections A and B.

b |:| Type M. A supporting organizaticn supervised or controlled in connection with its supported organization(s}, by having contro! or
management of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D,andE.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirsment (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1] functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations A :l

g Provide the following information about the supported crganization(s).

(i) Name of supported organization (i) EIN €Iii) Type of organization {iv} Is the (v} Amount of monetary (vi} Amount of olher
described on lines 1-10 | organization listed | support (see instructions) suppart (see instructions)
above (see instructicns)) i your govarning
document?
Yes No
(A)
(B)
<
(D)
(E)
Total By .
BAA For Paperwork Reduction Act Notice, see the Instructions for Fornt 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ4OIL  01/02/25



Schedule A (Form 930) 2024 SHELTER TO SOLDIER INC. 46-0906020 Page 2

Part Jl.| Support Schedule for Organizations Described in Sections 170(b)(1)(AXv) and 170(b)(T)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) {a) 2020 (b) 2021 (cy 2022 {d) 2023 {e) 2024 () Total
1 Gifts, grants, contributions, and
membership feos received, (Do not
Include any "unusual grants. ... . ...

2 Tax revenues lavied for the
organization's benafit and
either gaid to or expended
onitsbehalf. .................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supperted
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
begiming i (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (N Total

7 Amounts from line 4. .........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.........

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedon. ... .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartWE) ..o
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (Se@ INSBUCHONS). .. ..ot e e 12 |
13 First 5 years, if the Form 990 s 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. ... . o T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column 5 ) 2 14 %
15 Public support percentage from 2023 Schedule A, Part ), line 14, .. ... 15 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization ......... ... v veei e I:I

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organizabion . ... ... o e T D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or mare, 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. ............ D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meels the facts-and-circumstances test, The organization qualifies as a publicly supported organization . .....,......... H

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

BAA TEEAQO2L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SHELTER TQ SOLDIER INC. 46-0906020 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part !l If the organization
fails to gualify under the tests listad below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.") ........ 884,157.|11,120,125,11,136,903.(3,254,357.]1, 864,595.| 8,260,137,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose .......... 106,954. 242,500. 12, 349, 466.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.
4 Tax revenues levied for the
ofganization's benefit and
either paid to or expended on
itsbehalf.................... 0.
5 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Total. Add lines 1 through 5. 991,111.11,362,625. 1,136,915,]3,254,357.|1,864,595, 8,608,603,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

b Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0.
¢ Addlines7aand 7b........., 0.
8 Public support. (Subtract line
7cfromline6)........... ... 8,609, 603.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6.......... 991,111.|1,362,625.|1,136,915.|3,254,357,]1,864,595, 8,608,603,

10a Gross income from intersst, dividends,
payments received on securities loans,
rents, royalties, and incoma from
3|m1Iarsources.,_ ---------------- 31. 5,515, 123, 1,698. 23,142, 30,5009,

b Unrelated business taxable =

income (less section 511
taxes) from businesses
acquired after June 30, 1975., 0.

¢ Add lines 10a and 10b........ 31. 5,515, 123, 1,698, 23,142, 30,508.
1T Net income from unrelated husiness
activities not included on line 10h,
whether or not the bhusiness is
reguiarly carriedon. .. ......... ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ..., 0.
13 Total support. (Add lines 9,
10c, 11,and 12 ..........0.. 991,142.11,368,140.11,137,038.]3,256,055. 1,887,737.] 8,640,112,
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)3)
organization, check thisbox and stop here.......... .. .. . .. . .. ... T

Section C, Computation of Public Support Percentage

]

15 Public support percentage for 2024 (line 8, column (fy, divided by line 13, coflumn (0) 15 99 .65 %
16 Public support percentage from 2023 Schedule A, Part 1, line 18 ..o 16 99.90 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column B . .................. 17 0.35 %
18 investment income percentage from 2023 Schedule A, Partill, Ine 17. ... oo ooreoru e 18 0.10 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is net more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organtzation.............

b 33-1/3% support tests—2023. 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 organizalion qualifies as a publicly supported organization. ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......... ..
BAA TEEAGAO3. 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 950) 2024 SHELTER TO SOLDIER IKC. 46-0906020 Page 4
:Part IV: | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did ths organization have any supported organization that does not have an IRS determination of status undsr section
509¢@)(1) or (2)? If “Yes," expiain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Cid the organization have a supported organization described in saction 501(c)(4), (5), or (8)7 If "Yes, " answer lines 3b
and 3¢ below.

b Did the arganization confirm that each supported organization gualified under section 501{cy(®), (B), or (&) and
satisfied the public support tests under section 509(@)(2)? If “Yes, " describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? if "Yes” and
if you checked box 123 or 12b in Part I, answer lines 4b and dc balow.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and bc below (if applicable), Also, provide detaif in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, cr removed; (i) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such action: and (iv) how ihe action was
accomplished (such as by amendment to the organizing document).

b Type tor Type ILonly, Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing document?

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

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

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

8 Did the organization make 2 lcan to a disqualified person (as defined in section 4958) not described on line 77 f "Yes," i :
complete Part | of Schedule . (Form 990).

%a Was the organfzation controlled directly or indirectly at any time during the tax vear by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {2)?
if "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting erganization had an interest? ff "Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4243(f) {regarding
certain Type !l supporting organizations, and all Type ill non-functicnally integrated supporting organizations)? i "ves, "
answer line 10b below.

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

BAA TEEA040L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SHELTER TC SOLDIER INC,

46-0906020

Page 5

| Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons deseribad on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on tine 11a above?

C A 35% controlled entity of a person deseribed on line 11a or 10b ahove? if "Yes" to fine 11a, 715, or !lc, provide detail in Part V1.

Yes

1a

No

11b

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one

or more supported organizations have the power o regularly appoint or elect at least a majority of the organization's
officers, 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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 tha organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? if "Yes, " expiain in Part VI how providing stch
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controllad the
suppoerting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse & majority of the directors or trustees
of each of the organization's supported organization(s)? If "Nc, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported crganization(s).

Section D. All Type llIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 920 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?

2 Woere any of the organization's officers, directors, or trustees gither (i) appointed or elected by the supported
organization{s), or (ii) serving on the governing body of a supported crganization? if "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the stpported organization(s).

3 By reason of the relationship described on line 2, above, did the crganization'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.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the vear (see Instructions).
a D The organization satisfied the Activities Test. Cormplete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organizaticn supported a governmental entity. Describe in Par VI how you supported a governmental entily (see insiruckions),

2 Activities Test, Answer lines 2a and 2b below.

a Did substzntially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizaticn was responsive? /f "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those stpported organizations, and how the organization determined that these aclivities
constituted substantiaily all of ils activities.

b Did the activities described on line 2a, above, constitute activities that, but far 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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly agpoint or elect a majority of the officers, directors,
of trustees of each of the supported organizations? If "Yes” or "No, " provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?if "Yes," describe in Part VI the role played by the organization in this regard,

BAA TEEAGAOSL 01/02/25
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Schedule A {(Form 990) 2024 SHELTER TQ SOLDIER INC.

46-0906020 Page 6

|Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D[ w (-

SO |bhiw o=

income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[+2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short

tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(opticnal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markel value of other non-exempt-use assets

d Total (add lines 1a, 1b, and ic)

e 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 deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempl-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by 0.035. G
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

Cllda (i =

O LW -

Disttibutable Amount. Subtract line 5 from line 4, unless subject tc emergency
temporary reduction (see instructions),

~I

(see instructions).

Current Year

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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Schedule A (Form 990) 2024 SHELTER TO SOLDIER INC. 46-0906020 Page 7
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Ameunis paid to perform activity that directly furthers exempt purposes of supporied organizaticns,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VB. See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
0] (i), (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2024 Amount for 2024

Distributions

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior o 2024 (reasonable
cause required — explain i Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ From 2021

d From 2022

e From 2023

f Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
fineg 7:

a Applied to underdistributions of pricr years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for vears prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020......
b Excess from 2021, .... -
€ Excess from 2022, ...,
d Excess from 2023, ... .,
e Excess from 2024 . .....
BAA
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Schedule A (Form 990) 2024 SHELTER TO SOLDIER TNC. 46-0906020 Page 8

SuPp[ementaI Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
IlI, fire 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, Sa, 9b, 9¢, 11a, 11b, and T1c; Part IV, Saction

B, lines 1 and 2; Part IV, Section C, line t; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

flines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

BAA TEEAQADBL  01/02/25 Schedule A (Form 990) 2024



SCHEDULE D i i
(Form 990) Supplemental Financial Statements OME No. 15650047
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartlV, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, Tte, 11f, 12a, or 12h.
Departﬁenl of the Treasury ; AﬁaCh'to Forn! 990. P 3
Internal Bevenue Semioe Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
SHELTER TO SOQLDIER INC. 46-0906020
Part: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Compiete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
71 Total number atend of year.................
2 Agoregate value of contributions to (during year) ... . ...
3 Agoregate value of grants from (during year)..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ...........oonors DYes D No

6 Did the organization inform all grantces, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . .. . T T [ ]Yes D No

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check ail thal apphy).
Preservation of land for public use (for example, recreation or education) Preservation of a historically impertant land area
Protection of natura! habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. .. ...ou vt oot o e e 2a
b Total acreage restricted by conservation easements . ... o 2b
¢ Number of conservation easements on a certified historic structure ingluded on line 2a... .....[ 2¢
d Number of conservation easemeants included on line 2¢ acquired after July 258, 2006, and not ¢n
a historic structure listed in the National Register. .. ..........oovve e, e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?............. i oo Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspesting, handiing of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

8 Does ecach conservation easemeant reported on line 2d above satisfy the requirements of section 170(h)(@(B)XD
and section 1T70(M@BIDY .. ..o T T e DYeS D No

9 inPart Xill, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

—  Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide in
Part XII} the fext of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of putlic service, provide the
following amounts relating to these items.

() Revenue inciuded on Form 990, Part VIl Bne 1. .. o e e 3
(i) Assels included in Form 890, Part X .. ..o i e &

2 i 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 FASB ASC 958 relating to these itatns.

a Revenue included on Form 990, Part VIIL line T.. .. oo i e 3
b Assets inciuded in Form 990, Part X, . ... 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL 11/13/24 Schedule D (Form 990) (Rev. 12.2024)




Schedule D {Form 990) (Rev, 12-2024) SHELTER TO SOLDIER INC. 46-0906020 Page 2
[Part#ll:| 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 make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Erm{ic;ﬁ“a description of the crganization's collections and explain how they further the organization's exempt purpose in
ar .

8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............. ...... D Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
Ta Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. . i T e [[]Yes [ ]no
b If "Yes," explain the arrangement in Part XII| and complete the following table.

Amount
€ Beginning balance. . . ... i e 1c
d Additions during the Year .. oo e 1d
e Distributions during the year .. ... e e
FERdING Balance. .. ..o o 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . . D Yes No
b [f "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xl ... .............. ..

Endowment Funds
Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (i) Prior year (c) Two years back (d) Thres years back {e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
and losses. ... e

d Grants or scholarships.........

e Other expenditures for facilities
and programs............ ...

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.,

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizalions 2. ... e 3a(i)
() Related Organizations ?. . .o 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on SchedWle R2 ......civ e, 3b

_ 4 Describe in Part XIlI the intended uses of the organization's endowment funds.
art:\ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 950, Part IV, line 11a. See Form 990, Part X, ling 10.

Descripticn of property (a) Cost or other basis (bngst or other () Accumulaled () Book value
(investment) asis (other) d ation
Taland ... L
b Buildings. ...
¢ Leasehold improvements....................
dEquipment............ ..
e Other. .o, 347,726, 134, 373. 213,353.
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, line 10c, column B))........ccveeeneinn ... 213,353,
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SHELTER TO SOLDIER INC. 46-0906020 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ................................
(2) Closely he!ld equity interests .........................
&) oter
W
®
o
o
®
o __.
®
o

N/A
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) Boaok vzlue {c) Method of valuation: Cost or end-of-year markat value

M
3]
3
)
(5)
®
)
)
&)
Total. (Coiumn (b) must equal Form 990, Part X, ling 13, colitan (B)). . ..
'Pait1X/| Other Assets
Complete if the crganization answered "Yes" on Form 990, Part 1V, line 1%cl. See Form 990, Part X. line 15.
(a) Description {b) Book vaiue

(1) RIGHT QF USE ASSET 507,334,

@

(3

“

&)

®)

7

&)

9

Total. (Cofumn (b) must equal Form 990, Part X, line 15, colmn (B)} .. ....oovirene s 507,334.

: Other Liabilities

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) OPERATING LEASE 507,981,
3
G
®
®)
()
&
©

Total. (Column (b) must equal Form 990, Part X, line 25, column B e : 5D7,981.

2. Liability for uncertain tax positions. In Part XIli, provide the taxt of the footnote to the crganization’s financial statsments that reports the organization's fiability for uncertain

{ax positions under FASB ASC 740. Gheck here if the taxt of the footnote has heen provided in PartXIIL ... ... .. u e e e e |:|

BAA TEEA303L 11/13/24 Scheduie D {Form 990) (Rev, 12-2024)




Schedule D (Form 990) {Rev. 12-2024) SHELTER TQ SOLDIER INC. 46-0906020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

2 Amounts included en line T but not on Form 990, Part VIII, line 12:
a Net unrealized gains (fosses) oninvestments.................... oo iiiniil .
b Donated services and use of facilities. . ... v
¢ Recoveries of prior year grams. . ...
d Other (Describe in Part XUy ... o

4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vill, line 7h
b Other Describe in Part XUL) ..o
cAddlines daanddb...... . oo T
5 Total revenue. Add lines 3 and dc. (This must equal Form 996, Part 1, line 123 ... i, 5

PartXll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments. . ... i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 5

a Donated services and use of facilities...................... ... ... ... ..., 2a

b Prior year adjustments. .. ... e 2b

C Other 108888 vt 2¢

d Other (Describe in Part XHLY ..o 2d

e Add lines 2a through 2d. .. . oo T
3 Subtract line 2e from IINs 1 .. oo
4 Amgcunts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. da

b Other Qescribe in Part XL, ..o oo 4h

cAddlines daand 4b..... ... oo i T T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 996, Part i, line 18

Xill] Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a ang 4; Part ¥, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 930) Complete if the aryanization answered "Yes” on Form 990, Part IV, line 17, 18, or 19; or if the OME No. 1545-0047
(Rev. December 2024) erganization entered more than $15,000 on Form 990-EZ, line 6a.

Besartent of the Tr Attach to Form 990 or Form 990-EZ.

T ] Eaverin Soroery Go to www.irs.gav/Form990 for instructions and the latest information.

Name of the organization Employer identification humber
SHELTER TQ SOLDIER INC. 46-0906020

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

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

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phene solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . v) Amount paid to i ;
(i Name and address of indivicual | iy Activity |, (i) Di furdraiser | Gy Gross receipts ( ()or fetained byy | (V) Amount paid to

i i have custody or control Vi ; ; : or retained by)
of entity (fundralsgr) S rontbubionst from actlivity fundraésa?r(l;jc,ted in organizatior:

Yes No

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has bean notifisd it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
TEEA370IL 11/20/24



Schedule G {Form 990) (Rev. 12-2024) SHELTER TO SOLDIER IHNC. 46-0906020 Page2

[Part Il : Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
ana bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. Ea;
through col. {c))
@ (avent type) {event type) {total number)
=
% 1 Grossrecelpts......................... 854,374, 854,374.
o
2 Less: Contributions . ................... 854,374, 854,374,

3 Gross income (line 1 minus line 2). .. ...

4 Cashprizes...........................

5 Noncashprizes........................

6 Rentfacility costs......................

Food and beverages. ..................

8 Entertainment.........................

4
&
ol
b 7
w
!
£
(]

Direct expense summary. Add lines 4 through 9 incolumn () .. ..o e
Net income summary. Subtract line 16 from line 3, columin (). .. ..o oo oo e

I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabsfinstant ] (d) Total gaming
(a) Bingo bmgo/grogresswe (c) Other gaming {add col, {(a)
ingo through col. ()

Revenue

T GroSSIevenuUe...........ovveiivreinins.

2 Cashoprizes....................ovs

Noncashprizes. ...........ocvvvvne. ..

4 Rentffacility costs......................

Direct Expenses
w

5 Other direct expenses. ... ..............

(-5
o
o\

Yes Yes Yes
6 Volunteerlabor,....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column &) ... oov e oo

8 Net gaming income summary. Subtract line 7 from line 1, column (Y ... oe s

9 Enter the state(s) in which the organizaticn conducts gaming activities:

BAA TEEA370ZL  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) SHELTER TO SOLDIER INC. 46-0906020 Page 3

11 Does the organizaticn conduct gaming activities wWith NONMEeMBErsT . ..ttt e e e |:| Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. ..o . |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . ..o o 13a %
b An outside facility. . .. ..o 13b g
14 Erter the name and address of the person who prepares the organization's gaming/special events books and records:
Name e
Address
15a Doss the organizalion have a contract with a third party from whom the organization receives gaming revenue?. .. .. .. DYes D No
blf "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party £
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
- |
Address 1

16 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceads to retain the

S R LN T 1 E T DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. . .

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part ll1, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L.  11/20/24 Schedule G (Form 990} (Rev. 12-2024)



SCHEDULE L Transactions With Interested Persons

(Form 990) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40h,
Attach to Form 9290 or Form 990-EZ.
Peparlment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
nternal Revenue Service i
Name of the organization Employer identification number
_SHELTER TG SQOLDIER INC, 46-0906020

Part Excess Benefit Transactions ESsec‘[ion 501((;)(3% sestion 501(cF)(4), and section 501?_0)(29 organizations only) Complete if the
organization answered "Yes" on Form 990, Part IV, line 25a or 25h; or Fori 990-EZ, Part V, linie 40b,
1 (a) Name of disqualified person (b) Relationship be;;s::‘j z;iiisg;saliﬂed person and (c) Deseription of transaction {d) Corrected?
Yes No
(1)
@
(3
“
(5)
(6)

Z Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . e AT

Loans to andfor From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of interested persen | {b) Relationship (c} Purpose of (e} Loan to or (&) Originai (f) Balance due (9) In default?] (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No Yes No !

m
@)
)]
@
()
()
&)
@
®
(1)

| Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of inferested perscn (k) Relationship between interested (c} Amount of assistance {d) Type of assistanca {e) Purpose of assistance
person and the organization

)
2
(3
o
(5)
()
(7
&
©
{10)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule L (Form 990) (Rev. 12-2024)

TEEAAS0IL  01/34/25



Schedule L (Form 980) (Rev. 12-2024) SHELTER TO SQLDIER INC. 46-0906020 Page 2

Part IV ‘| Business Transactions Involving Interested Persons
Complete if the organization answerad "Yes" on Form 990, Part IV, line 28a, 28b, or 280

(&) Narne of interested person (b) Relationship between {c) Amount of {u) Description of transaction () Sharing of
interested person and the transaction organization's
organization fevenues?
Yes | Mo
(1) GRAHAM BLOEM DIRECTCR DOG TRAINING X
@
3
@
®)
©
@
@
©
(10

Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

SUPPLEMENTAL INFORMATION

DOG TRAINING AND VETERINARY EXPENSES PAID TO ENTITY CONTROLLED BY BOARD MEMBER.

BAA Schedule L (Form 990) (Rev, 12-2024)
TEEA4G0IL  01/14/25



SCHEDULE O Suppilemental Information to Form 990 or 990-EZ

(Form 980) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information,

(Rev. December 2024) Attach te Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,

tnternal Revenue Service A

Name of the crganization Employer identification number

SHELTER TO SOLDIER INC. 46-0906020

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
GRAHAM BLOEM, PRESIDENT AND KYRIE BLOEM, EMPLOYEE - MARRIED

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS DISSEMINATED VIA EMATL BY THE TREASURER TO THE BOARD MEMBERS FOR
APPROVAL PRICR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION ACTIVELY MONITORS AND MAINTAINS COMPLIANCE WITH THE CONFLICT OF
INTEREST POLICY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PROCESS FOR DETERMINING THE AMOUNT OF COMPENSATION PAID TO KEY EMPLOYEES THAT
ARE ALSQ BOARD MEMBERS INCLUDES THE REVIEW AND APPROVAL OF TOP MANAGEMENT OFFICTALS
AFTER THEY HAVE CONSIDERED HOW MUCH COMPENSATION IS TYPICALLY PAID BY UNRELATED
ORGANIZATIONS TO EMPLOYEES THAT PROVIDE SIMILAR SERVICES AND ALSO HAVE THE SAME
LEVEL OF EXPERIENCE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURE CF GOVERNING DQOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE UPON

REQUEST .

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D}
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTING
BANK FEES 107. 107.
BOARDING FEES 39,100. 39,100,
DOG TRAINING AMBASSADORS 6,000. 6,000,
EMPLOYEE BENEFIT PROGRAMS 1,036, 1,036,
EMPLOYEE TRAINING 2,554, 2,554,
GRANT WRITING 1,638, 1,638.
LICENSING AND CERTIFICATION 930. 930,
MEALS AND ENTERTAINMENT 4,415, 4,415.
MEMBERSHIP FEES 2,297. 2,297.
MERCHANT FEES 523. 523.
OTHER EMPLOYEE BENEFITS 27,038. 27,038,
PAYROLL PROCESSING FEES 6,469. 6,469,

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. TEEA4901L 12110724 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) Complete to grovide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

{Rev. December 2024) Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
nternal Revenue Service
Name of the organization Employet identification number
SHELTER TQ SOLDIER INC. 46-0906020

FORM 990, PART IX, LINE 24E (CONTINUED)

OTHER EXPENSES

(A) (B) {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRAISING

POSTAGE AND SHIPPING 517. 517.

RECRUITING EXPENSE 17,286. 17,286,

REPATRS AND MAINTENANCE 19,403. 19,403.

TELEPHONE 10,298, 10,298.

UTTLITIES 34,267, 34,267.

WEBSITE EXFPENSES 7,653, 7,653,

WORKERS COMP 806. 806,

TOTAL S 182,337. % 175,654, 8§ 5,045, 3 1,638,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490TL 1201024 Schedule O (Form 990) (Rev. 12-2024)



4562 Depreciation and Amortization e, RO
Form (Including Information on Listed Property) 202 4
Attach to your tax retum.
Department of \ne_Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. é:};ﬁ';ﬁ‘c"e“}\,o 179
Namae(s) shown on return identifying numbar
SEELTER TQ SOLDIER INC, 46-0906020

Business or activity to which this form relates

FORM 990/990-PF

| Election To Expense Certain Property Under Section 172
Note: If you have any listed property, complete Part V befors you complete Part |,

T Maximum amount (see INStUCHONS) ... oo i i e e 1
2 Total cost of section 179 property placed in service (886 INStrUCHONS). . .. ... i e, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. .................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 ... ii oo, 4
5 Dollar limitation for tax year. Subiract ling 4 from line 1. If zero or less, enter -0-, If married filing

separately, e INSIUCHONS L . L e e e e
6 (@) Descripticn of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 ... ... o i I 7

8 Tota! elected cost of section 179 property. Add amounts in column (€, fines6and 7. inens,
9 Tentative deduction. Enter the smaller of line 5 orline 8., .. ... . i i
10 Carryover of disailowed deduction from line 13 of your 2023 Form 4582, , ... 0 vu i e einrennaen,
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5. See instrs. ..
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11......................
13 Carryover of disallowed deduction to 2025, Add lines 9 and 10, less line 12.......... [13 ]
Note: Don't use Part I or Part Ill below for listed property. Instead, use Part V.

[Part ll: | Special Depreciation Allowance and Other Depreciation (Den'tinclude fisted property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year, See INSIUCHONS . L. s 14
18 Property subject to section TE8(F{1) @lection. . ... o i 15
16 Other depreciation (ncluding ACRS ). ...ttt e 16 4,049.
[Partlll | MACRS Depreciation (Don'tinclude listed properly. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 . .. ..............vvis,

18 |If you are electing to group any assets placed in service during the tax year inte one or more general
assel ACCOUNES, CMECK DBIE .. i i e e

Section B — Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

a (b) Month and (€) Basis for depreciation () {e) ()] {4) Depraciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructicns)

19a 3-year property S
b 5-year property 5,677. 5 HY S/L 1,041,
¢ 7-year property :
d 10-year proparty......... ; 0
e 15-year property......... | L 55,549, 15 HY 5/L 3,770,
T 20-year property......... |
g 25-year property. .. ... ... o L 25 yrs S/L
h Residential rental 27.5 yrs MM S/L

property................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
PrODEMY .. veiiiinrns MM S/L
Section C ets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a Class life ' S/L
bl2vear................ 12 yrs S/L
C30-YEaF. s, 30 vrs MM S/L
d40-year................. 40 yrs MM S/L

[Part V| Summary (See instructions.)
21 Listed property. Enter amount from e 28, . ... .. e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and ling 21, Enter here and cn
the appropriate lines of your return. Partnerships and S corporations - seg instructions . ... ..ottt

23 For assets shown above and placed in service during the current year, enter
the porticn of the basis attributable to section 263A cests............coee it .. 23
BAA For Paperwork Reduction Act Nolice, see separate instructions. FDIZO812L 08/08/24
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