Form 8 868 ' Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1645-0047
Rev., J 2022
{Rav. January 2022) P File a separate application for each return.
E\Tgﬁg“ggi:;;l";;?::"’ P Go to www.irs.gov/Form8868 for the latest information.,

actronic filing (e-file). You can electronically file Form 8868 fc request a 6-menth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Beneofit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 93C-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time fa file income tax returns.

Type or Nama of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

SHELTER TO SOLDIER INC. 46-0906020

Number, straet, and room or suite no. If a P.O. box, seg instructions.

File by the 2366 FRONT STREET

z::gd;;i:‘" City, town or post office, state, and ZIP code. For a foreign address, see instructions,
mantors. | SAN DIEGO ca 92101
Enter the Return Code for the return that this application is for (file a separate application for each retorny
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T {soc. 401(a) or 408(a) trust) 05 Farm 6062 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07
KRYSTYNA S. HOLC, CPAa
2366 FRONT STREET
* Thebooksareinthecareof  SAN DIEGO ca 92101
Telephone No. » 619-238-4343 FaxNo. B ..
* if the organization does not have an office or place of business in the United States, check thisbox .~ > D
* If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » [ ]. Ifitis for part of the group, check this box > | and atlach

the organization named above. The extension is for the organization's return for:

> @ calendaryear_ 2021  or

> D tax year beginning , and ending

2 if the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a | this application Is for Forms 990-PF, 990-T, 4720, or 6062, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a 1 § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |3 0
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0

aution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
structions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav. 1-2022)
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OME o, 15450047
For catendar year 2021, or fiseal yearbeginning ... ......... ..... ., 2021, andending , ... ,,.,..,....» 20 ,,.,..

partment of the Treasury P Do not send to the IRS. Keep for your records. 2 02 1

w@rmal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

SHELTER TO SOLDIER INC. 46-0506020
Name and title of officer or person subject to tax KRYSTYNA S. HOLC ; CPA
TREASURER/DIRECTOR
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, Ga, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, b, or 10b, whichever is applicable, blank (de not enter -0-). But, if you entered -0- on the return, then emter -0- on the
applicable line below. Do not complete more than ene line in Part |

1a Form 990 checkhere [ b Total revenus, if any (Form 990, Part VIII, column (A), line 12) 1b 1,301,834
2a Form 990-EZ check here > b Total revenue, if any (Form 9%0-EZ, liney Z2b
3a Form 1120-POL check here > b Total tax (Form 1120-PCL, line 22y 3b
4a Form 990-PF check here > b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b
5a Form 8868 check here > b Balance due (Form 8868, line3cy 5b
6a Form 990-T check here | 4 b Total tax (Form 920-T, Part lll, line 4y 6b
Ta Form 4720 check here > b Total tax (Form 4720, Partlll, line 1}, ..o e b
8a Form 5227 check here > b FMV of assets at end of tax year {Form 5227 tem D} ... ... ... ........ ab
9a Form 5330 check here > b Tax due (Form 5330, Partll, line 19)...............coovieieiiniiiains 9%
10a Form 8038-CP check here ... P b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thatﬂE I am an officer of the above entity or D | am & person subject to tax with respect to {name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
ymplete. [ further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
. atermediate service provider, transmitter, or electronic return originator (ERC) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revcke a payment, | must contact the U.8, Treasury Financial Agent at
1-888-353-4537 no laler than 2 business days prior 1o the payment (setilement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes o receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electrenic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check cne box only

| authorize GOODSELL & COMPANY INC., CPA'S to enter my PIN 06020 as my signature
ERO firm name Enter flve numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.

Signalure of officer or parson subject o tax P Data |
Part Il Certification and Authentication

ERQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 334275357793 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)} Information for Authorized IRS e-file
Troviders for Business Retums.

ERO's signature » Mﬁ\\v\ \. Qv(\' h\ wW ot ol Date P \.\ [\\ I:}m

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2001
DAA




rom 990

Dapartment of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.Irs.gov/Form390 for Instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

% __For the 2021 calendar year, or tax year beginning

cand ending

Check if applicable: |

D Address change

Name of grganization

SHELTER TC SOLDIER INC.

D Employer identIfication numbar

Doing business as

46-0906020

D Name change

D Inltial return

Number and siraet {or P.C. box if mail is nol delivered to street address})

2366 FRONT STRERT

Roomfsuite

E Telephone number

619-238-4343

Final refurn/
ferminaled

City or town, state or province, country, and ZIP ar fereign postal code

SAN DIEGOC CA 92101

1,368,140

G Gross recoipts §

D Amended return F
D Application pending

Name and address of principal officer:

KRYSTYNA S. HOLC, CPA
2366 FRONT STREET

SAN DIEGO CA 92101

| Tax-exempt status:

X| sonem |_| 501(e) ( } 4 (insert no.) 4947(a)(1) o |_| 527

g wensite: WWW, SHELTERTOSOLDIER. CRG

H{b) Are all subordinates included?

H{a) Is this a group retum for subordinates? |:| Yes lz] Ne

|:| Yos D Ne

If "No," attach a list. See instructions

Hi{e) Group aexemplion number >

K Form of organization:

m Corporation |_| Trust rl Assodiation m Other P>

‘ L Yearafformaion. 2012

IM State of legal domicila: CA

Part | Summary
1 Briefly describe the crganization's mission or most significant activites:
8 ..SHELTER TO SOLDIER, INC. WAS FORMED FOR THE PURPOSE OF PROVIDING SPECIALLY
g .. TRAINED DOGS TO U.S. VETERANS THAT HAVE BEEN MEDICALLY RETIRED AND
§| . DEMONSTRATE A NEED FOR A SERVICE DOG. " " " "
é 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part V1, line 12 . . 3 6
8| 4 Number of independent voting members of the goveming body (Part VI, line b} 4 0
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 11
g 6 Total number of volunteers (estimate if necessary) 6 30
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11, . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 884,157 1,120,125
g 9 Program service revenue (Part Vill, line2gy 0
z | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 31 5,515
© | 11 Other revenue (Part VI, column (A), lines 5, 6¢, 8c, %c, 10c, and 11e) 68,327 176,194
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 952,515 1,301,834
13 Grants and similar amaounts paid (Part X, column {A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ 153 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 278,152 305,975
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11} 0
‘é- b Total fundraising expenses (Part IX, column {D}, line 25)» o
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e} 479,365 769,663
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25y 757,517 1,075,638
19 Revenue less expenses. Subtractline 18 from line 12 194 ’ 998 226 ’ 196
5 § Beginning of Current Year End of Year
%Q 20 Total assets (Part X, line 16) 413,260 639,456
<3| 21 Total liabilies (Part X, line 26} 10,792 10,792
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... " 402,468 628,664
Part I Signature Block
Under penaities of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to 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.
Sigl‘l ’ Signature of officer | Date
Here ’ KRYSTYNA S. HOLC, CPA TREASURER/DIRECTOR
Type or print name and litle
Print/Type preparer’s name Preparer's signalure Date GCheck EI if | PTIN
lid KRYSTYNA S. HOLC, CPA \E\ e e VS N, \4;[\\ | sell-employed | PO0235793
Preparer |oiame b GOODSELL & COMPANY INC., CPA'S rmsend  33-1005644
Use Only 2366 FRONT STREET
Firm's address » SAN DIEGO; CA 92101_1414 Phone no, 619_238—4343

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

lm Yes ﬂ No

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

Form 990 (2021
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Form 990 (2021) SHELTER TQ SOLDIER INC. 46-0906020 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99001 990-677 (] ves [®] No
If "Yes," describe these new services on Schedule O.

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

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: J{Expenses § including grantsof ) (Revenwe $ )
N e
4c (Coder J{Expenses $ . .. including grants of § ) (Revenue $ )
N B
Ad Other program setvices (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 1,075,638

DAA Form 990 (2021



Form 990 (2021) SHELTER TO SOLDIER INC. 46-0906020 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
omplete SCedue A 1| X
2 s the organization required to complete Schedufe B, Schedule of Cenfributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes, " compiete Schedule C, Perttl 4 X
5 Is the organization a section 501{c)(4), 501(c)5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 if "Yes," complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedulo D, Part | 6 X
7 Did the organization receive or hold a conservation.éasement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ofher similar assets? if “Yes,”
complete Schedule D, Partltt 8 X
9  Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a
custodian for amounts not listod in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
orin quasi endowments? If “Yes,” complete Scheduie D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI | | | 1al 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 assols reported in Part X, line 167 If "Yes," complete Scheduwle D, Partvtt 11b X
¢ Did the organization report an amount for investments—oprogram related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes, " compiete Schedwle D, PartVif 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 162 If "Yos, " complefe Schedule D, ParfIX' i1d X
Bid the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Patx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XU | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts XI and X! is optional 12b X
13 Is the organization a schaol deseribed in section 170(b){1}(A)(ii)? if “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts fand v 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts tand v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ifand v 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e7 If “Yes,” complete Scheduls G, Part I. Sea instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complste Schedule G, Partdf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
ff "Yes," complete Schedule G, Part Il .. 19 X
20a Did the organization operale one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mere than $5,000 of grants or other assistance o any domestic organization or
domaestic government on Part IX, column (A), line 17 If "Yes,” compleie Scheduwle |, Pards tand it . . . . . . .. . .. . . .. . . ... 21 X

DAA Form 990 (2021



Form 990 (2021) SHELTER TO SOLDIER INC. 46-0906020 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

"2  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,” complele Schedule |, Parts tand Il 22 X
23  Did the organization answer “Yes" to Part V1|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,”go to fine 252 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? 24¢
d Did the organizalion act as an "on behalf of” issuer for bends outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organizalion engage in an excess benefit
tfransaction with a disqualified person during the year? If "Yes,” complete Schedute L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
%es,"complele Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employea, creator or founder, substantial contributor, or 35%

controlled entity or family mermber of any of these persons? If "Yes,” complote Schedufe L, Parttf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creatar or founder, substantial contributer or employee thereof, a grant selection committee

member, or to a 35% confrolled entity {including an employee thereof} or family member of any of these

persons? If *Yes,” complete Schedule L, Partli 27 X
28  Woas the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part |V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, irustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? if "Yes,” complete Schedile L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
Yes,"complote Schedule L, Part IV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributicns? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwle M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispcse of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ o 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schodule R, Part Hi, I,
or IV, and Part V, i 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 812(b}13y? . . . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, line2 35h
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 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Partvt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedulg O. 38 | X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included on line 1a, Enter -0- f not applicable | O
¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and
reportable gaming (gambling ) Winnings 10 Prze WiNME S T L o ettt ettt ee e e e e e e e e e 1¢

DAA Form 394G (2021



Form 990 (2021) SHELTER TO SOLDIER INC. 46-0906020 Page 5
PartV Statements Regarding Cther IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum 2a | 11
b If atleast one is reportad on line 2a, did the organization file al! required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedife 0 3k
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 accounty? 4a X
b 1f"Yes," enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or bb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions ot
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? 7a
b It "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file B @282 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . .. l 7d |
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracte . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? == 7g
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
& Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9% Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distibutions under section4966? .~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part viII, line12. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizaticens. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |
13 Section 501(c){29) qualified nonprefit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one statey .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptgns 13b
¢ Enterthe amountof reservesonhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanafion on Schedwle O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
3 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . . 16 X
If"Yes,” complote Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . . . . . ... 17
If “Yes,” complete Form 6069.

DAA
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Form 990 (2021} SHELTER TO SOLDIER INC. 46-0906020

Page 6

Part VI

Governance, Management, and Disclosure For sach "Yes" response o lines 2 through 7b below, and for a "No”

response to line 8a, 8k, or 10b below, describe the circumstances, processes, or changas on Schedule O. See instructions.

Check if Schedule C contains a response or note to any iine in this Part VI

i _ection A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing bedy at the end of the taxyear 12| 6
If there are material differences in voting rights among members of the gaverning body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent | 0
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any sigrificant changes to its goveming documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholdars, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:
a The governing Dody Y ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provids the names and addresses on Schedufe O ... ... . . . . . . . . i g X
Section B. Policies (This Section B requests jnformation about policies not required by the Internal Revenue Code.)
Yes | No
(’ ‘a  Did the organization have local chapters, branches, or affiliates? . .~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... .. . 10b
11a  Has the organization provided a complste copy of this Form 930 to all members of its goveming body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest poliey? if “No,"go todine 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? o 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction pelicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempcraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Dirsctor, or top management official 15a X
b Other officers or key employees of the organization | ... ... 150 | X
if “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a [Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization’s exempt status with raspect 1o SUCh AraNgEMENES? L. 0 vt e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled» CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website |:| Another's website Upon request D Other (expfain on Schedule O}
{, 4 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
KRYSTYNA S. HOLC, CPA 2366 FRONT STREET
SAN DIEGO CA 92101 619-238-4343
DAA

Form 990 (2021



Form 990 (2021) SHELTER TO SOLDIER INC. 46-0906020 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL . . . . . []
action A, Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employess, if any. See instructions for definition of "key employee."

e List the organization's five eurrent highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organlzatlons

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee,

(c}
Al B Position D E
st Sl Rl B S s o
per week officor and a directorfiruslas) from the from related compensation
{list any ig = % 5 8&| & organization (W-2/ organizations (W-2/ frpm?he
hours for ='§: F18 | 23 g 1089-MISC/ 1089-MISC/ organization and
relfaiec.i %‘ni é’ - 1?_ E‘é—‘— = 1098-NEC) 1099-NEC) related organizations
organizations S| B 2 3
below &l = 2 3B
dotted line) g % g_
(I KYRIE BLOEM
30.00
OPERATIONS DIRECTOR | 0.00 |x| [x 39,000
2y GRAHAM D BLOEM
TSROSO RRONY O 5.00
PRESIDENT/DIRECTOR 0.00 | X X 0
®KRYSTYNA S. HOL(, CPA
URUSTURUPY O 5.00
TREASURER/DIRECTOR 0.00 [X X 0
(4) BRIAN DENNIS
SO 0.00
SECRETARY/DIRECTOR 0.00 |xX| |X 0
(5)MICHAEL FORD
UOTEUSUSUUURTRPORPRNY O 0.00
DIRECTOR 0.00 [X 0
6 LIZ GREY
e ) 0.00
DIRECTOR 0.00 (X 0
(NMDAVIS MOSS
SUSTITITOURRSOTY SO 0.00
DIRECTOR 0.00 X 0
(8
9
{10)
(1)

DAA

Form 990 2021



Form 990 (2021) SHELTER TO SOLDIER INC.

46-

0906020 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Pasilion
{A) (8) {do not chack more than ane o) (E) {F)
Mame and litle Average box, unless person is both an Reportable Reportabie Estimated amount
{ hours officer and a director/trustee) compensation compensalion of other
per week == = =Tzl = fram tha from related compensation
(list any ;_f_:’._ 5 % & |35 § arganization (W-2/ organlzations (W-2/ from the
hours for g5l €18 g ZZ % 1099-MISC/ 1099-MISCY arganization and
related £5| § Z [§g] 1099-NEC}) 1089-NEC) relaled organizations
organizations |~ | £ '?D 2
below % g ® 2
dotted line} *l & 4
5
o
i
[\
Mo Subtotal ... > 39,000
¢ Total from continuation sheets to Part Vll, Section A . .. .. >
d_ Total{addlinestbandte) . .. .. . ... > 39,000
2 Total number of individuals {including but not limited tc those listed above) whe received more than $100,000 of

reportable compensation from the arganization 0

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yas,” complete Schedule J for such individual | 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes, " complete Schedufe J for such
BGIVITUAE ... 4 X
5 Did any person listed on line 1a receive ar acerue compensation from any unrelated organization or individual
for services renderad to the organization? If “Yes,” complete Schedule J for such person .. ... .. . .. .. . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
A i c
Name and b&s?ness address Descripiio(n Lf services Coméen)salfon
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA

Form 990 (2021
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Form 990 (2021) SHELTER TO SOLDIER INC.

46-0906020

Part Vil Statement of Revenue

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

(A

Total revenue

(B}
Related or exampl
function revenus

(C)
Unralated
business revenue

(D}
Revenue excluded
fram tax under
sections 512-514

% 42 1a Federated campaigns =~ 1a
5 g b Membershipdues 1b
w<| € Fundraisingevents 1c
Ec_’& d Related organizations 1d
g‘ E @ Govemment giants (contributions}) 1e
Q? f Al other contributions, gifts, grants,
"52 and similar amounts not included above ........ 1f 1,120 r 125
Es g Noncash contributions included in
Eo lines 1a-1f 1g |$
8 h Total Addlines 1a-1F. ... cverreeri » | 1,120,125
Business Code
@ | A
§ g : ......................................................
£ % T
- e
g e
& f All other program seirvice revenue ...................
g Total. Add lines 2a-2f ... ... ... i 4
3 Investment income (including dividends, interest, and
other similaramounts) > 5,515 5,515
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties ... .. .. ... . ... | -
{i} Real {il) Parsonal
8a Gross rents 6a
b Less: rental expenses | Bb
¢ Rentalinc. or {loss) bc
d Net rental income or {loS8) ..o >
7a Gross amount from {1} Securities (ii) Other
sales of assets
ather than Inventory | _7a
g b Less: cost or ather
E basis and sales exps. | 7h
¢ | © Gainor(loss) | 7c
E d Netgain or (JOSS) ... ... ittt iinienss »
& | 8a Gross income from fundraising events
{notincluding $ ..
of cantributions reported on line
1¢). See Part IV, line 18 8a 242,500
b Less: direct expenses 8b 66,306
¢ Net income or {loss) from fundraising events ................ > 176,194
9a Gross income from gaming
activities, See Part 1V, line 19 9a
b Less: direct expenses gb
¢ Net income or {loss} from gaming activities . ... ... ......... »
10a Gross sales of inventary, less
retums and allowances 10a
b Less: costof goodssold 10k
¢ Net income or {loss) from sales ofinventory .. ............... >
@ Business Code
gg Ma
g B
u’»& G
S | d Allotherrevenue . ... ...
¢ Total. Addlines 11a—11d ... . oivuiiiiiiiiiieeeieien. ., >
12 Total revenue. See instructions ............................. > 1,301,834 5,515

DAA

Form 990 (2021



Form 990 (2021)

SHELTER TO SOLDIER INC.

46-0906020

Part IX

Statement of Functional Expenses

Section 501{cH3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

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

o not include amounts reported on lines 6b, 7b, T (A) {B) {c) {D}
olal expenses Program sarvice Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expanses
1 Grants and other assislance to domestic organizations
and domestic governments. See Pan IV, line21
2 Grants and other assistance to domastic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid (o or for members
5 Compensation of current cfficers, directars,
rustoss, and key employees
6 Compensation notincluded above to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958{c)(3)B)
7 Othersalaries and wages 238,976 238,976
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits
10 Payrolitaxes 66,999 66,999
11 Fees for services (nonemployees):
a Management . .
bolegal T 8,239 8,239
© Accounting | .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {[fline 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ¢)
12 Advertising and promotion 24,699 24,699
13  Offico expenses 7 ,254 7,254
14 Information technology
15 Royalies .
16 Occupancy
7 Tavel T 7,595 7,595
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IntereSt ......................................
21 Paymentsto affliates =~~~
22 Deprecialion, depletion, and amoriization 11 P 217 11 ’ 217
23 Insurance 20,603 20,603
24 Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses on line 24g. If
line 24e amount axcaeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a BOARDING EXPENSE | 318,920 318,920
b FOOD AND DOG SUPPLIES 141,368 141,368
c .  FOUNDRAISING EVENT 84,528 84,528
d  VETERINARY EXPENSE . 54,944 54,944
e Aliotherexpenses 90 ’ 296 90 7 296
25 Total functional expanses. Add lines 1through 2e . 1 ’ 075 ; 638 1 ’ 075 ’ 638 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
frem a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) .. ... .. ........
DAA

Form 990 (2021)



Form 990 (2021) SHELTER TO SOLDIER INC. 46-0806020 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X . |—L
(A) (B)
Beginning of year End of year
1 Cash—nondinterest-bearing 252,895 1 455,796
2 Savings and temporary cash investments 8,798| » 14,313
3 Pledges and grants receivable,net 3
4 Accounts receivable, Ol 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f}(1}), anc persons described In section 4958{c}(3)B) = 6
g | 7 Notesand loans receivable, net ... 7
< 8 Inventories for Sale Or use ................................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VIl of Schedule D 10a 242,918
b Less: accumulated depreciation 10b 73,571 151,567 10c 169,347
11 Investments—publicly traded securites 11
12 Investments—other securities, See Part IV, line11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Pari IV, dine 1~~~ 15
16 Total assets. Add lines 1 through 15 (must equal IN@ 33) ......oooovviii . 413 ,260| 18 639,456
17 Accounts payable and accrued expenses 10 I 792| 17 10 ’ 292
18 Grantspayable 18
19 DEferred YOG 19
20 Tax-exemptbond fiabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 3l
9 22 Loans and other payables to any currant or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Gl controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X
of Schedule D ... 25 500
26 Total liabilities. Add lines 17 through 25 .. .. ... oo e 10,792| 26 10,792
Organizations that follow FASB ASC 958, check here » D
ﬁ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 27
@ |28 Nel assels with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P @
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds .~~~ 29
§ 30 Faid-in or capital surplus, or land, building, or equipment fun¢ 30
& |31 Retained eamings, endowment, accumulated incoms, or other funds 402,468| 3 628,664
E 32 Total net assets or fund balances 402,468| 32 628,664
33 Total liabilities and net assels/fund balances ... . oooovoiviiiii 413,260| 33 639,456

DAA

Form 990 (2021



Form 990 (2021) SHELTER TO SOLDIER INC. 46-0906020

Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part XI ...
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 1,301,834
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,075,638
3 Revenue fess expenses. Sublract line 2 from finet 3 226,196
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column¢A)y 4 402,468
5 Netunrealized gains (losses}oninvestments 5
6 Donated services and use of facilites ]
T IVestment expenses | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedw=o) 9
16 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0MMN (BY) L.\ e 10 628,664
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountent? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate hasis, consolidated basis, or bath:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below Lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consclidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accouritantz 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 da
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... .. ........ . 3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support
(Form 990}

OMB Mo, 1645-0047

Complete If the organization Is a saction 501{c}(3) organization or a section 4247{a)(1) nonexempt charitable trust.

Nepartment of the Treasury P Attach to Form 990 or Form 990-EZ.
2rnal Reverue Service

P Go to www.irs.gov/Form290 for instructions and the latest information.

2021

Open to Public
Inspection

Name of tha organization

Empioyer identification number

SHELTER TO SQOLDIER INC. ' 46-0906020

Part |

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

2
3
4

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170{k){1)(A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service erganization described in section 170(b}{1)}{Aiii).

A medical research organizatlon speraled in conjunction with a hospital described in section 170(k)(1)(A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}{iv). (Complete Part Il.)

A federal, state, or local government or governmental unit describad in section 170{b){1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1}(A)(vi}. (Complete Part 11.)

A community trust described in section 170{b){1){(A}(vi). (Complste Part 1.}

An agricultural research organization described in section 170(b)(1){A}ix)} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that narmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part Il|.)

11 D An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

12 D An organization organized and cperated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)}{3). Chack

the box on lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see Instructions}. You must complete Part IV, Sections A, D, and E.
d D Type lli non-functionally integrated. A supporting arganization operated in connection with its supported crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type III
functionally integrated, ar Type Il nen-functionally integrated supperiing organization,
f Entor the number of supported organizations ]
g Provide the following information about the supported organization{(s).
(I} Name of supporled {ii} EIN {ili) Type of organization (iv) |s the organization {v} Amounit of menetary (v) Ameunt of
organization {described on lines 1-10 listed in your governing support (see other support (see
abovs {see instructions)) document? Instructions) instruclions)
Yes No
(A
(B
©
D)
E)
Total

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

DAA
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instructions

Schedule A {Form 990) 2021 SHELTER TO SOLDIER INC. 46-0906020 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A}{vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please compiete Part I1l.)
'( .ecfion A. Public Support
Calendar year (or fiscal year beginningin) W (a) 2017 (h) 2018 {c) 2019 {d} 2020 {e) 2021 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizatien without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (}
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2017 (b} 2018 {c) 2019 (d) 2020 {e) 2021 (f) Tetal
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources |, ...
.9 Netincome from unrelated business
{ activities, whether or not the business
is regularly carriedon ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (see instructions) . | 12
13 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... oo o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, coluren ¢ty . . 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2021, If 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 supported organization > D
b 33 1/3% support test—2020. I the crganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OUGANIZANION | ||| ||\t > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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
OIGANIZAUON |||\t oo e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

DAA
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Schedule A (Form 990) 2021 SHELTER TO SOLDIER INC, 46-0906020 Page 3
Part I1] Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part II,

( 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) W {a) 2017 (b} 2018 (c) 2019 (d) 2020 {a) 2021 {f} Total
1 Glfts, grants, centributions, and membership fess
received. (Do not Inclide any "unusual grants.”) 581,107 557,676 730,908 884,157 1,120,125 3,873,973

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
arganization's tax-exempt purpose 106,954 242,500 349,454

3 Gross receipts from activilies that are not an
urwrelated trade or business under section 593

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

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

6 Total. Add lines 1 through 5 581,107 557,676 730,908 901,111 1,362,625 4,223,427

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

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ fram

e B ) i 4,223,427
Section B. Total Support
f‘ alendar year (or fiscal year beginningin)  » {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 () Total
9 Amounts fromlne6 581,107 557,676 730,908 991,111 1,362,625 4,223,427

10a Gross income from inferest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources ... 43| | 26 30 31 5,515 5,645
b Unrelated business taxable income (jess

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 43 26 30 31 5,518 5,645

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regulady carried on ., ..

12 Other income. Do not include gain ar
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and12) 581,150 557,702 730,938 991,142 1,368,140 4,229,072
14 First 5 years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, coiumn (f 15 99.87%
16 Public support percentage from 2020 Schedule A, Part 11, ine 15 L. .. ittt ettt irrresias 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ¢ty . 17 %
18  Investment income percentage from 2020 Schedule A, Part Il inet7 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

!k 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. ... >
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. .............. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedute A (Form 990} 2021
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Schedule A (Form 990) 2021 SHELTER TQO SOLDIER INC. 46-0906020 Page 4
Part IV Supporting Organizations '
(Complete only if you checked a box in line 12 on Part 1. 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 |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

—

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
Ja Did the organization have a supported organization described in section 501{c)(4), (5), or (8)7 If "Yes," answer
lines 3b and 3c befow. 3a

b Did the organization confirm that each supported erganization qualified under section 501{(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the delermination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If "Yes," expfain in Part VI whal controls the organization put in place to ensure such use. 3c
4a Was any supported organization not erganized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b  Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the crganization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organizaticn that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? if "Yes," explain in Part VI whal conirols the organization used
fo ensure that aff support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

{ 5a Did the organization add, substitute, or remove any supportad organizations during the tax year? If "Yes, "

; answer lines 5b and 5c below (I applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations addsd, substiluted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supperted organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions enly. Was the substitution the result of an event beyond the crganization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in Part V1. 6

7 Did the organization provide a grant, loar, compeansatian, or other similar payment to a substantial contributor
(as defined in section 4958(c)}(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity

with regard to a substantial confributor? f “Yes,” complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described on line
7?7 If "Yes," complete Part | of Scheduie L (Farm 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a)}{1) or (2))? If “Yes,” provide detail in Part Vi. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 8h
¢ 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 interast? If "Yes, " provide detail in Part VL. 9c

10a Was the organization subject tc the excess business holdings rules of secfion 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

y supporting organizations)? If “Yes,” answer fine 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether thé organization had excess buysiness holdings.} 10b

Schedule A (Form 980) 2021
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Schedule A {Form 920) 2021 SHELTER TO SOLDIER INC. 46-0906020

Pags 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 logether with persons described on lines 11b and
11¢ below, the governing body of a supporied organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”ta fine 11a, 11b, or 11c,
provide delail in Part V.

Yes

No

11a

11b

1Me

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 to regularly appoint or slect at least a majority of the crganization's officers,
directors, or trustees at all times during the tax year? #f “No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the pewers to appaint and/or remave officers, diractors, or irustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? If *Yes, " explfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Yes

No

Section C. Type Il Supporting Crganizations

1 Were & majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganizaticn(s)? if "No," describe in Part VI how contro!
or management of the supporting organizafion was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the erganization 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 suppert provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustess either (i} appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? i "No,” explain in Part VI iow
the organization maintained a close and conliuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice In the organization's investment policies and in direciing 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 fo the method thaf the organization used to satisfy the Infegral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organizalion is the parent of each of its supported organizatians. Complete line 3 befow.

¢ D The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental entity (ses instructions).

2 Activities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported erganization(s} to which the crganization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the arganization's supported organization{s) would have been engaged in? if
"Yas," explain in Part VI the reasons for the organizafion’s position that its supported organization(s) would
have engaged in these activities buf for the organization's involvement,

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

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

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

Yes

No

2a

2b

da

3b

DAA
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SHELTER TO SOLDIER INC.

46-0906020 Page 6

PartV

Type il 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 VI). See
instructions. All other Type li| non-functicnally integrated supperting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

(A} Prior Year

{B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

[L - TAN ] SN Y

[ LN LA L

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (ses instructions)

7

Other expenses (see instructions}

-

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

oo 0 |T (W

Discount claimed for blockage or other factors
{explain in delail in Part VI):

Acguisition indebtedness applicable to hcn-exempt-use assets

[

[

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assels (subtract ling 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o8 |~ |5 jth

Minimum Asset Amount (add line 7 o line 6)

o |~ |3 |0 [

Section € — Distributable Amount

Current Year

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

Enter (.85 of line 1.

Minimum asset amount for prior year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o ||| N |-

& (en B | [N | =

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

6

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

(see instructions).

DAA
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Schedule A {Form 990) 2021 SHELTER TO SOLDIER INC.

46-0906020 Page 7

Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomgiish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported crganizations to which the organization is responsive

(provide details in Parf V). See instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line @ amount

U] {ii) {ii})
Section E — Distribution Allocations (see instructions} Excess Distributions Underdistributions Bistributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years pricr to 2021
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

From 2016

From 2017 . il

From 2018 ... iiie i

From 2019

From 2020 . . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

T e e (0 (T

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

—

4 Distributions for 2021 from
Section D, line 7: b

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subiract lines 3g and 4a from ling 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2017 . .. . ... . ... ...,

Excess from2018 ..........................

Excess from 2019

Excess from 2020

Qo (oo (T (@

Excess from 2021

DAA
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Part Vi

Supplemental Information, Provide the explanations required by Part H, line 10; Part 11, line 17a or 17b; Part
I, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

DAA
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SCHEDULE D Supplemental Financial Statements

CME No. 1545-0047

{Form 990) P Compiete if the organization answered “Yes” on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury P Attach to Form 990. Open to Public
"tornal Revenue Service P Go to www.irs gov/Form99¢ for instructions and the latest information. Inspection

ame of the organization Employer idantlfication number

SHELTER TO SOLDIER INC. 46-0906020

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Total number atend of year .~~~

2 Aggregate value of contributions to (during year)

3 Aggregale value of grants from (duringyear) .~

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 iegal control?
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the bensfit of the doner or donor advisor, or for any other purpose

CONTOrTINg IM eSSl PV DOl L ittt ettt et e et et e e e |:| Yes |:| No

Part ll Conservation Easements.

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

2

a n - W

|:| Preservation of open space

Purpose(s) of conservation easements held by the organization (check al! that apply).

Praservation of land for public use (for example, recreation or education) H Preservation of a historically important land area

Protection of natural habitat

Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of & conservation

Preservation of a certified historic structure

gasement on the last day of the tax year.

Hel

d at the End of the Tax Year

Total number of conservation easements

2a

2b

2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register

2d

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

taxyear®»
Number of states where property subject tc conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

.................................................................. [ ves [ no

Staff and volunteer hours devoted to monitoring, inspecting, hangling of violations, and enforcing conservation easements during the year

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

L T

Does each conservailon easement reperied on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)}(B)ii)?
In Part XHI, describe how the organization reports conservation sasements in its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the

organization's accounting for conservation easements.

Part lll

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

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under FASB ASC 958, not {o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

If 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 public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 890, Part VIl fine 1 > S

(il Assels included in Form 890, Parl X L OO
2 |f 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 items:
a Revenue included on Form 990, Pert VIll fine 1 > S
b Assets included In Fom Q00, Part X . . i ittt iaens s |

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA
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Schedule D (Form 990y 2021 SHELTER TO SOLDIER INC. 46-09506020 Page 2
Part Il 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 E Pubtic exhihition d E Leoan or exchange program
b Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than fo be maintained as part of the organization's collection? .. ... ... .. .. ... . ... ... .. D Yes D No
Part IV 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,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX? | [] ves [] no
b If “Yes,” explain the arrangement in Part XllI and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
FoEnding balance | H
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes : No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XliI
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 290, Part |V, line 10.

&) Cumrent year {b} Prior year {¢) Two years back {d} Thres years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment %
b Permanentendowmentp® %
¢ Term endowment Y%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
@) Unrelated organizations || | 3a(i)
(i) Related organizalions 3adii)

b If "Yes" an line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4  Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of proparty {(a} Cost or other bagis {b) Cost or other basis (e} Accumulated {d) Bock value
(investment) {other) depratiation

13 Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment

) e Other ... ..oooooiiiiiiii i 242,918 731571 169r347

~ Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coluran {B), fine 10¢.) . . > 169,347

Schedule D (Form 980} 2021
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Schedule D (Form 990y 2021 SHELTER TO SOLDIER INC. 46-0906020 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Bescription of security or calegory {b) Book value {c) Method of valuation:
{(including name of securily} Cost or end-of-year market value

AR
Total. {(Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) . ... »
Part VIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11¢. See Form 880, Part X, line 13.
{a) Description of investment () Book value (s} Method of valuation:

Cost or end-of-year markel vaiue

{1)
{2)
{3)
4
{5)
{6)
{7
8)
19)
«otal. {Column (b} must equal Form 980, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Description {b} Book value

(1)

(2)

3

)

{5}

{6)

N

(8)

9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. (a) Description of liability

(k) Bock value

{1) Federal income taxes
2) 500
3
&)
{58)
{6}
{7}
8)
)
Total. (Column {(b) musf equal Form 990, Part X, col. (B) line 25.) > 500
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part XIII
DAA

Schedule D (Form 990) 2021



Schedule D {Form 99032021  SHELTER TO SOLDIER INC. 46-0906020 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies .~~~ 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XHL) 2d

e Addlines 2athrough 2d | . .. 2e
3 Sublractline 2e from line 1 3
4 Amounts included en Form 980, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (DescribeinPart XIL) .. 4o

c Add ﬁnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and dc. {This must equal Fortn 990, Part |, line 12.) .. ... . . . . . . . . . . . . 5
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements || . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe in Part XIIL) 2d

e Addfines 2athrough 2d | 2Ze
3 Subtractline 2e fromline 1 e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part Xy 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4‘:
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i fine 18.) . . . . . .. 5

Part Xlll  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and ; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2021



Schedule D (Form 990) 2021 SHELTER TO SOLDIER INC. 46-0906020 Page 5
Part Xlll _ Supplemental Information (continued)

Schedule D (Form 990} 2021
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047
(Form 990) Complete if the organization answered “Yes™ on Form 920, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02 1
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Opon to PUBIE
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
1me of the organization Employer identification number
SHELTER TO SOLDIER INC. 46-0906020
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Salicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes,” list the 10 highest palid individuals or enfities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.
("')I D\dhfund- [} Amount paid to {vi) Amount paid to
{1} Name and addrass of individual . » ?UES?; dya ;? (iv) Gross receipts (or retainad by} {or retained by)
or enlity {fundraiser) (i} Activity contral of from actlvity fundraiser listed in organization
contribufions? eol. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
O] et iiieiiieieiiiiiieiieieii.s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021

Dias
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Schedule G (Form 990) 2021 SHELTER TO SOLDIER INC, 46-0906020 Page 2
Part || 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 and éb. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other avonts
(di} Total events
EVENT NONE {add col, {a) through
{event type) {event type} {total number) cel. (c))
é 1 Grossreceipts 242,500 242,500
2 Less: Contributions
3 Gross income {line 1 minus
e oo 242,500 242,500
4 Cashprizes
5 Noncash prizes
¢ | 6 Rent/facility costs
2
0 | 7 Food and beverages
13]
g .
& | 8 Entertainment
9 Other direct expenses 66,306 66,306
10 Direct expense summary. Add lines 4 through @ in column ¢y > 66,306
11 _Net income summary. Subtract line 10 frem line 3, column (d) .. .. oo > 176 ,194
Part lll 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 tabs/finstant . {d} Total gaming {add
E {a) Bingo bingo/progressive bingo {e) Other gaming col, {a} through col, ()}
s
1 Grossrevenue.. . ...
2 2 Cashprizes
g
u% 3 Noncash prizes
k3
% 4 Rent/ffacility costs
5 Other direct expenses _
Lo ] Yes ................. nﬁ’ Yes ................ D/D L Yes .............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add fines 2 through 5 in column @y >
£ Net gaming income summary, Subtractline 7 from line 1, celumn (d) ... . . . >
9  Enter the state(s) in which the organization conducts gaming activities:
2 |5 the organizalion licensed to conduct gaming activities in each of these states? Yes No
B N D i
Ya Were any of the organization's gaming licenses rovoked, suspended, or terminated during the tax year? [ Yes [ | No
b If “Yes,” explain:
DAA Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 SHELTER TO SOLDIER INC. 46-0906020

Page 3

11
12

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

|:| Yes D No

formed Lo administer charitable Gaming? ... D Yes D No

Indicate the percentage of gaming activity conducted in:
The organizations facility |
Anoutside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided b

D Directorfofficer D Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 » $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 290) P Complete if the organization answered “Yes” on Form 990, Pat IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 99¢-EZ, Part V, line 38a or 40b. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opean To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHELTER TO SOLDIER INC. 46~-0906020
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b,
{B) Relationship between disqualified person and {d) Corracted?
1 {a) Name of disqualified person {c} Dascriptlon of transaction
arganization Yes No
{1)
(2)
(3)
)
{(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4958 ... L >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton |
Part Il Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 8, or 22.
{a) Name of interested person (b) Relationship (c) Purpose of | (c) Loan (8} Original (R Balance due  [{g) In defauli?] (h) Approved | (i) Wrilten
with organization loan toorfrom| principal amount by beard or | agreement?
the org.? commiltea?
To [Froml Yos [ No | Yes | No |Yes | No
(0]
{2}
13)
(4)
(5)
(6)
4]
{8
{)]
{10)
OB ittt ittt ittt e eh et et ettt tees st teetetiiieiieiiiiiiiiiiieiiiies |
Partlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b} Relationship between interested  |(c) Amount of assistance}  {d) Type of assistance (e} Purpose of assistance
person and the organization
1
(2)
3}
4
(5)
)
03]
(8}
9
(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L. (Form 990) 2021
DAA



Schedule L {Form 990) 2021

SHELTER TQO SOLDIER INC.

46-0906020 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Mame of interested persen (b} Relationship betwean {c) Amount of {d} Dascription of transaciion (e)ofg';lgring

Interested person and the transaction reventes?

organization Yes | No

(1) GRAHAM BLOEM DIRECTOR 46,620 DOG TRAINING X

(2)

(3)

(4)

(5)

(6}

{7)

(8)

©

(19)

Part Vv Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

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

A) NAME OF PERSON: GRAHAM BLOEM

D) DESCRIPTION OF TRANSACTION: DOG TRAINING AND VETERINARY EXPENSES PAID TO

ENTITY CONTRCLLED BY BOARD MEMBER

DAA

Schedule L. {Form 990) 2021



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OB No. 1546 0047
{(Form 990) Complete to provide information for responses to specific questions on 2 0 21
Form 990 or 990-EZ or to provide any additional information.
spariment of the Traasury P Attach to Form 920 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Empleyer identification number
SHELTER TO SOLDIER INC. 46-0906020

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

GRAHAM BLOEM KYRIE BLOEM ]
BRE S I N T DIRECTOR ]
MARRIED

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



Eorm 4562 Depreciation and Amortization

Departmenit of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

. *lgrnal Revenua Sewice (99) P Go to www.irs.gov/Form4562 for Instructions and the latest information.

OMB No. 1545-0172

2021

Aftach
SL}:SET(?&;‘LIO. 1 79

ime(s) shown on rafirn

Identifying number

SHELTER TO SOLDIER INC. 46-0906020

Business ot activily to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complate Part V before you complete Part |

1 Maximum amount {see instructions) | 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property bofore reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions ........... 5
6 (a) Dascription of property (b} Cost (business use oniy} {¢) Electad cost
7  Listed property. Enter the amount from line28 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines 6and7 8
9 Tentative deduction. Enter the smaller of line 5orlines8 .~ 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4662 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See inslructions 11
12 Saction 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... .. ... 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ............. | | 13 |
Note: Don't use Part [l or Part 1l below for listed property. Instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions 14
5 Property subject to section 168(f)(1) election 15
(6 Other deprecialion (MCIUgINg A R S ) L L ittt et ettt e s enss 18 9,522
Part il MACRS Depreciation (Don’t include listed property, See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . [17] 1,695
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accouns, check here ., .......... > |—|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
N {b) Month ar}d year {c} I?asis far depreciation {d} Recovery »
{a} Classification of property placed in (businessfinvestment use _ {e} Conventlon {f} Mathod {g) Depreciation deduction
sarvice only-sae instructions) period
19a  3-year properly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
T 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Monresidential real 39 yrs, MM S/
property MM SiL.
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation Systam
20a Classlife S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d  A40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
1 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and cn the appropriate lines of your return. Partnerships and S corporations—see instructions . ........oooviii.. 22 11 ’ 217
23  For asselts shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... ...l 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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