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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

&

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer Identification number
B oneexitepienie | gHELTERBOX USA, INC 20-0471604
N :::r:;’e‘ Doing Business As
B Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| wwienm | 7359 MERCHANT COURT (941) 907-6036
Terminated City or town, state or country, and ZIP + 4
|| Amendes LAKEWOOD RANCH, FL 34240 G Gross recepts § 4,805,797.
|| fepieation | F Name and address of pnncipal office  WAYNE ROBINSON i) Is s 2 group retum fo B Yes ﬂ No
8374 MARK STREET #203 LAKEWOOD RANCH, FL 34202 H(b) Are all affilates ncluded? Yes - No
| Tax-exempt status | X I 501(c)(3) L 501(c) ( )  (insertno) | I 4947(a)(1) or I I 527 i "No," attach a list (see instructions)
J  Website: pp WAEW. SHELTERBOXUSA.COM H(c) Group exemption number P>
K  Form of organization l X l Corporation ] l Tmstl ]Assocratton ' I Other P> , L Year of formation 2 004} M State of legal domicile FL
3 Summary
1 Briefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ oo
@ PROVIDING HUMANITARIAN RELIEF AND AID IN THE FORM OF EQUIPMENT AND
g MATERIALS THAT PROVIDE SHELTER, WARMTH AND COMFORT TO PEOPLE DISPLACED __________ __
€ BY NATURAL OR OTHER DISASTERS. o
:9, 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, Ime 1a) _ | . . . . . . . . ... .. .0 u'uvenun. 3 10.
§ 4 Number of independent voting members of the governing body (PartVl,tmetb) = . . . ... ...... 4 10.
E 5§ Total number of individuals employed in calendar year 2010 (PartV,ine2a), . . . . . ... ........ 5 6.
< | 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . .\ it 6 300.
7a Total gross unrelated business revenue from Part VIll, column (C), bnet2 .~~~ 7a 0.
b Net unrelated business taxable income from Form990-T, e 34 . . . . .« v o v v v o v v e v o s o o v o s o 7b 0.
Prior Year Current Year
g| 8 Contributio Al (PartVIN ne th) 9,553,272, 4,804,737,
§| 9 Program sefvce g VINIne2g) L 0. 0.
&[10 investmenti (Pag\wfrcﬁ\} n(A),Ines3,4,and7d) . . . . ... ... ... 1,532. 1,060.
11 Other revem&; 3 col ). ines 5, 6d, 8¢, 9c, 10c, and 11e) . 0. 0.
12 Total revenue| yayq line 11 (must equal Part VIII, column (A), line12), , ., , . . . 9,554,804. 4,805,797.
13 Grants and sii[TG IX, column (A), ines 1-3) 8,052,146, 3,015,981,
14 Benefits paid t (REH\X, column (A), ned) .. 0. 0.
g|15 Salanies, other tompensgfion, benefits (Part IX, column (A), lines 5-10) 268,662, 399,487.
€ | 16a Professional furjdrelsing fees (Part IX, kolumn (A), line 11€) | . . ... .. ..... 0. 0.
2| b Total fundraising expel & Bg0X. colbmn (O), ne 28) - _______ 140,429. c R
“147 Other expenses {p Gmn (A), ines 11a-11d, 146240 ... .. 380,531. 591, 307.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . .. 8,701,339. 4,006,775.
19 Revenue less expenses Subtractline18fromlne 12, . . . . . . . . v v v v v o o o v 853,465. 799,022.
6 § Beginning of Current Year End of Year
£5120 Totalassets (PartX.ine16) ..., 1,239,744. 1,680,698.
23|21 Total liabiwes (PartX,ine26) L 381,214, 23,146.
Z23]22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . o v\ .t .. .. 858,530. 1,657,552,
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (oﬂer\than officer) 1s based on all information of which preparer has any knowledge .
Sign D osnme QKO.Q)W\ \\ai Ao\2
Here Signature of offfser ) Date
WAYNE ROBINSON TREASURER
Type or print name and title
Prnnt/Type preparer's name Preparer's signature Date Sl'lufeck if PTIN
brenarer | Allison H-Fanki o (390s 0o A -Ironbils_ | 1[a4]13  |smpoyed » []| PO0448640
Use Only |-Ems name B> KPMG LLP Frm'sEIN p 13-5565207
Fim's address D> 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no 336-275-3394

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

IXlves | [wNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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FQrm 990 (2010) 20-0471604 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . ... ................. D

1 Briefly describe the organization's misston
PROVIDING HUMANITARIAN RELIEF AND AID IN THE FORM OF EQUIPMENT AND

MATERIALS THAT PROVIDE SHELTER, WARMTH AND COMFORT TO PEOPLE
DISPLACED BY NATURAL OR OTHER DISASTERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-BZ? | | | . . . ... L. et e Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICEST [lves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,108, 026. Including grants of $ 3,015,981, ) (Revenue $ 4,804,737. )
IN FY 10-11 SHELTERBOX USA GRANTED $3,015,981 TO SHELTERBOX TRUST,
WHICH PREPARES AND DISTRIBUTES SHELTERBOXES CONTAINING A TENT,
COOKING STOVE, BLANKETS, WATER PURIFICATION UNITS AND OTHER
EQUIPMENT THAT CAN SUSTAIN A FAMILY FOLLOWING A NATURAL OR MANMADE
DISASTER ANYWHERE IN THE WORLD. THE GRANT SUPPORTED SHELTERBOXES
AND ADDITIONAL AID DISTRIBUTED TO DISASTER SURVIVORS IN SEVERAL
COUNTRIES, INCLUDING HAITI, COLOMBIA, PANAMA, JAPAN, BOLIVIA,
PHILIPPINES, INDONESIA AND THE USA.

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

4¢ (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,108,026.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 20-0471604 Page 3
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,"
COMPIEte SCHEAUIB A+ v« o o o i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”complete Schedule C,Part!. . . . . « .« « v o vt i i i 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," complete Schedule C, Partll. . . . . . . ... v oo v v v o v v 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 simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T o | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
COMPIBtE SChEAUIE D, Part! . « v v v v v v e v e e e e e e e e e e et et e e 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part fll . . v v v v v v v v e e et e et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedUIE D, Part IV . . . v« v e e e e e e e e e e e et e et 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . i i i i i i i e e e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ) , ,‘; : &
VII, VIIL, 1X, or X as applicable - .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . . . it e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . ... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . i i i it i vt e en e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X [11e 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, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . v v v v i i v i i i i i e i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(AX1)? 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, and program service activities outside the United States? If "Yes," complete Schedule F, Parts and V- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts llandlV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? /f "Yes,” complete Schedule F, Partsllifand IV . . . . . . . .. .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see insfructions) . . . . . . . .. .. 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," complete Schedule G, Partll . . . . . . . . ... i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa?
If "Yes," complete Schadule G, Part il . . . v v v v v v o e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA Form 990 (2010)
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Form 990 (2010) 20-0471604 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... ..... 21 X
22  Did the organzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Partsland lll . . . ... .. ... ... ... 22 X
23 Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUle J . . . . . . . o it i e e e e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”"gotoline 25. . . . . . . @ i i i i i i i i it i ettt s e en s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . e et e e e e e e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ?
If "Yes,"complete Schedule L, Part!. . . .. ... ..o 'eeee. [ 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll . | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i it i i ittt e it s s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . v o i s it et e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qdallfled
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . .. i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll. . . . . . . v v i e e e et e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
IV, and Ve 1 o o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . , . ... ... .. .. 35 X
a Did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R,
PartV,line 2 | L e e e e e [] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V, lIne 2., . . . . . . . . i i i i i i o v et e o n e an 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R
Part VI o e e e e N I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i v v v i v 38 X
Form 990 (2010)
JsA
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Form 990 (2010) 20-0471604

<

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ............

o

2a

da

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . , . .. ... 1b

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

reportable gaming (gambling) winnings to prize winners?, . . | . . . . .. . ... i i s e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | o

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 2

if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B AR

Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., .. ... ... 3a X
3b

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . . . . ... ...
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
BCCOUME ) ? | . L i e e e et e e

b If“Yes,” enter the name of the foreign country » _ _ _ _ o e
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . .. . .. . i ittt et e ns
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | , . . ... ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . ... . L e e e e e
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 partly for goods :
and services provided t0 the PAYOIr? . . . '\ . v v v v v et e e e e e e e e 7a X
b If "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 FOMM 82827 . . . v« i i it it e i i e e e e e e e e e e e et e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ..... | 7d | Ssn
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? , , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atanytmeduringtheyear?, . . . .. ... ... ... .. .¢c.c.o..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , , ., .. ... ... ... .. ......
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? ., , . .. ... ........
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 ., , .. . ... ..... 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facites , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders ., . . . . .. . .. .ot v ot s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts due orreceived fromthem ), . . . . . . . . . . . i it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . .............. 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 qualfied healthplans _ . . . .. ... ......... 13b
c Enterthe amountofreservesonhand. . . . .. ... ....... ... . .. ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , _ . ., ., ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE1042 000 Form 990 (2010)
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Ferm 990 (2010) 20-0471604 Page 6

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

Check if Schedule O contains a response to any question inthisPartVl ................ [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ’
any other officer, director, trustee, orkeyemployee? . . . . . .« L i i i i s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 | X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . § X
6 Does the organization have members or stockholders? . . . . . . . . . o 0 i i it i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerniNg body? . . . . vt v i i it e e et e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during L
the year by the following ”
a The governing bBody?. « ¢ v v v v v vt i et e e e e s e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 1 .0 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. L
12a Does the organization have a written conflict of interest policy? If "No,“gotolne 13 . . . . . . .. ... ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? © . . v i i i it e i i e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O ROW IS ISAONE . v v v v v v v e e e et et e e et et e e e e 12¢| X
13 Does the organization have a written whistieblower policy?. . . . . . . . . . . o i i i it i i i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... .« .« . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... 15a| X
b Other officers or key employees oftheorganzation . . . . . . . . v« ot it it it it it e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEBar? . . . . . v v v v v e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. .. . 200 .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fled »_ ATTACHMENT 1 ____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »EMILY SPERLING, 7359 MERCHANT COURT, LAKEWOOD RANCH, FL 34240 _ _________

(941)907-6036

Form 990 (2010)
7886BB 1985 1/24/2012 12:52:54 PM V 10-8.2 2599406 PAGE 6
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Form 990 (2010) 20-0471604 Page T

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

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll. . . .. ................ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
_® 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

® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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, Iin the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | o g 5 g P g %: 3 compensation compensation amount of
week 2siz2(3 . 2= 3 from from related other
(descnbe g glzl5|3|52]|°% the organizations compensation
hoursfor | § 2 | 3 g|°8 organization | (W-2/1099-MISC) from the
org‘:r:?z‘:zons ,% = 8 (%: (W-2/1099-MISC) organization
inSchedule | & | & 2 and refated
0) o E. organizations
__(4)BILL DECKER |
CHAIR 4,00 X X 0 0 0
_(MARTIN POSTMA _______________|
VICE CHAIR 4,00 X X 0 0 0
_ _(3)WAYNE ROBINSON
TREASURER 7 4.00] X X 0 0 0
__(4)CONNIE LEWIS _________________
SECRETARY 4.00] X X 0 0 0
. _(5)JIM CARRIERE |
BOARD MEMBER 4.00] X 0 0 0
__(6)KEN KAPLAN ___ ]
BOARD MEMBER 4.00f X 0 0 0
__(7)GRRY OLSEN ___ |
BOARD MEMBER 4.00] X 0 0 0
_(8)TIM OSBURN ___ |
BOARD MEMBER 4.00} X 0 0 0
_(9)LASSE PETERSEN |
BOARD MEMBER 4.00] X 0 0 0
_(10)JACK YOUNG ]
BOARD MEMBER 4.00] X 0 0 0
_(1EMILY SPERLING _____________|
ASSISTANT SECRETARY 4.00 X 69,548, 0] 13,323,
A2 ___]
A% ____]
Y]
s ___ i
ey ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 20-0471604 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) 3] F)
Name and titie Average Pasition (check all that apply) Reportable Reportable Estimated
housper (S 5 |F231Q(FI18F| g compensation compensation amount of
week (22 22120 8% 3 from from related other
(describe g 2%z 252 2 the organizations compensation
hourstor 5 2 Bl 1 2)° g organization | (W-2/1099-MISC) °from the
related @ a B (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) -3 organizations
Q
an i
a8 e __
as) ]
@0 .
ey ______
(22)
_________________________________ -
@3) e ___
@4 _____
@8 _
@8
@n e ____
@8 o ___
fbSub-total e > 63,548, 13,323.
¢ Total from continuation sheets to Part VI, SectionA , , ., ., ... ...... | 2
d Total (add lines 1D anB1€) - « . v o v v v v v v vt it e e e > 69,548, 0 13,323,

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

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

3
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p

0

,,/

#

JSA
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[ .f . -
Form 980 (2010) i 20-0471604 - Page 9
I:Is4'll[] Statement of Revenue ]
[ - ' - e e e * ®) ©) (D)
F ’ ’ ‘ ’ R ‘ L Total revenue Related or Unrelated Revenue
. T L. - ! B : ; w7 exempt business excluded from tax
. \ S B} S , : L function revenue under sections
B : e f T T A revenue 512, 513, or 514
gg 1a Federated campaigns . . . . . . . . | 12
23| b Membershipdues .........[1b
gﬁ ¢ Fundraisingevents . .. ......|1¢c
?n§ d Related organizations . . . .. .. .| 1d ] ‘ : <
g.s e Government grants (contributions) . . | 1€ : ’:':‘ s PR v AR Ewy ;}”
= f Al other contnbutions, gits, grants, i F A s
F =4
g‘a and similar amounts not included above . [_1f 4,804,737,
§E Noncash contributions included in lines 1a-1f $
] h Total.Addlnes1a-1f . . . . i i . iii........ D
§ Business Code
[
E, 2a
e | b
QL
> c
| d
El e
4 f All other program service revenue . . . . . _
4 R
& | g Total.Addhnes2a-2f . . . . . .. ............P PSR Nl
3 Investment income (including dividends, interest, and
other simifaramounts). « « v v v v v o v v v v e en.. .
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royames.........................»

() Real () Personal

GrossRents. . . . . ...
Less rental expenses . . .

Rental income or (foss) . .
Net rental income or (loss) .

a6 o n

(1) Securities (1i) Othey

ey
ity apa
e

7
Y
339

T
7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . .. ....
d Netgamor{oss) + « « v v v v v v 0 v vt v oo

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
SeePartiV,lne18 . . . ... ..... a

Less.directexpenses . . . .. ..... b
¢ Net income or (loss) from fundraising events . .

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19 ,

b Less directexpenses . . . .. . .. ..
¢ Net income or (loss) from gaming activities . . .

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

« s m e s+ A - - H
b Less costofgoodssold. . . . . .... . = X
¢ _Net income or (loss) from sales ofinventory, . ., . .. .. .M ' 0.
Miscellaneous Revenue Business Code . . . B

11a

b

c

d Altotherrevenue . . . . ... ... ...

e Total. Addlines 11a-11d - . « « - v« v v v v v v v u 0. : |

>
12 _ Totalrevenue. Seeinstructions . . . . . ... . .. . . . D 4,805,797, 0. 0. 1,060.
Form 990 (2010)
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Form 990 (2010) 20-0471604 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . D
Tty 30, S ant 100 of P | tomwidaes | pgmles | gmmetms |
1 Grants and other assistance to governments and S ‘ ‘ i
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals 1n
theUS SeePartiV,ine22 . ......... 0. .
3 Grants and other assistance to governments, ) .
organizations, and individuals outside the
US.SeePartlV,lines15and 16 , . ., , . . . 3,015, 981. 3,015,981.|.."
4 Benefits paidtoor formembers , _ , ., .. .. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 69,548. 69,548.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}{3)B), . . . . . 0.
7 Othersalanesandwages. . . . ... ..... 291, 930. 68,000. 178,773. 45,157.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . ... ..... 13,323. 13,323.
10 Payrolitaxes . . . . . . . . ¢ v v 00 e .. 24,686, 24,686.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
DLEGA . vttt 15,688. 15,688.
C ACCOUNtiNg & . v v v v v e a e e e 72,090. 72,090.
dLobbying . . ... ... ... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ., .. ... .. 0.
goOther . . ... ...t vunen.. 51,985. 41,515, 10,470.
12 Adverhsingandpromotion . . . . . . . .. .. 138,0094. 122,748. 15,346.
13 Officeexpenses . . . . v v v v v v v v o v v 15,782. 15,782.
14 Information technology. . . . . ... .. ... 0.
15 Royallles. . . ... .............. 0.
16 Occupanty . . . . v v v v v bttt h e 1,440. 1,440.
17 Travel . . . . . o o i e e e e e e 93,199. 8,913. 43,237. 41,049.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., 58,858. 15,132. 37,391, 6,335.
20 Interest . . ... .. ...t 0.
21 Paymentstoaffliates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 4,568. 4,568.
23 Insurance . . ... .............. 4,126. 4,126.|
24 Other exqenses Itemize expenses not covered S . :
above (List miscellaneous expenses in line 24f If ) :
line 24f amount exceeds 10% of line 25, column o
(A) amount, hist hne 24f expenses on Schedule O) K - TR N . :
a POSTAGE AND SHIPPING 53,299. 31,227. 22,072.
p BANK AND PAYROLL FEES =~ 44,609. 44,6009.
¢ UTILITIES AND TELEPHONE , 16,640. 16,640.
dLICENSES AND FEES 5,606. 5,606.
e TRAINING 4,217. 4,217.
f All otherexpenses _ _ __ _ _ _ _ _ ________ 11,106. 11,106.
25  Total functional expenses. Add lines 1 through 24f 4,006,775. 3,108,026. 758,320. 140,429.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010) 20-0471604 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , , ., . ... ...........ccccnu... 1
2 Savings and temporary cashinvestments . _ . . . . . .. ... ... .. 1,215,485, 2 1,673,212,
3 Pledges and grants receivable, net . . . . ... ... e e 3
4 Accountsreceivable,net |, ., ... . o o 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ... ... .. e e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons ‘ ’
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of Hi
section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) |, . . . , . 6
% 7 Notes and loansreceivable,net | . . . . . ... ... .. 7
2| 8 Inventories forsaleoruse , . . . ... ... .........e.e . 8
9 Prepaid expenses and deferredcharges _ . . . . .. ... ... ..., 377 9 377.
10a Land, buidings, and equipment cost or B ) T R L
other basis Complete Part VI of Schedule D [10a 11,677.] .. oo .. S
b Less' accumulated depreciaton, , . . .. . ... 10b 4,568. 8,639.[10¢ 7,1009.
11 Investments - publicly tradedsecurtties., . . . . . ... ... . ... ... .. 11
12 Investments - other securites See PartIV,line11. . . ............ 12
13 Investments - program-related See PartIV,lme 11 . . ... ... ...... 13
14 Intangibleassets. . . . . . . . i i i i it e e e e e e 14
16 Otherassets SeePartIV,Ine 11 . . . . . . . v i vttt i i e e e ee 15,243. 15 0.
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . ... ... .. 1,239,744 116 1,680,698.
17 Accounts payable and accrued €XpeNSeS . . . . v . i v w e e e e e . 18,749.0 17 18,675.
18 Grantspayable. . . . . .. ... e e 18
19 DeferredreVENUE . . . . . . vt it et et et e 19 4,471.
20 Tax-exemptbondhabities . ... ............. ... .. ... 20
0|21 Escrow or custodial account habiity Complete Part [V of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key :
:{’, employees, highest compensated employees, and disqualfied persons . . N
- Complete Partllof ScheduleL , ... ... ......... ... 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 labilittes Complete Part Xof Schedule D . . . .. ... ........ 362,465, 25 0.
26 _ Total liabilities. Add hnes 17through25. . . . .. .. ............ 381,214, 26 23,146.
Organizations that follow SFAS 117, check here » |X | and complete : ot ‘ ' ‘ ’
] lines 27 through 29, and lines 33 and 34. , R . S
:'é 27 Unrestricted netassets . . . . . . . . . . v i i it it e 858,530, 27 1,657,552.
=(28 Temporarily restricted netassets . . . . . ... ... 28
e 29 Permanently restrnictednetassets, . ., . ... ... .. ... ... i i 29
3 Organizations that do not follow SFAS 117, check here P D and -
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, orcurrentfunds ., . . ... .......... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . oot e 858,530, 33 1,657,552,
34 Total liabilities and net assets/fundbalances. . . .. . .. ... ....... 1,239,744 34 1,680,698,

Form 990 (2010)
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20-0471604

Faorm 990 (2010) Page 12
Reconciliation of Net Assets ]
Check If Schedule O contains a response to anyquestoninthisPart Xi. . . ... .................
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . « « « . v v v v i v v v e e e e e e 1 4,805,797.
2  Total expenses (must equal Part IX, column (A),Ine25). . . . . . .« o v v v et v i e s e 2 4,006,775.
3 Revenue less expenses. Subtractine2fromline1 . . . .. .. . o o it i i i i e 3 799,022.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 858,530.
§ Other changes In net assets or fund balances (explain in ScheduleO) . . ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1111 011 TN = ) 1 6 1,657,552,
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPartXll . . .. .. ................ |—']
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ [f "Yes"” to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O .
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts 3b
Form 990 (2010)
JSA
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SCHEDULE A . . .
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete If the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Internal Revenue Service

Name of the organization Employer identification number

SHELTERBOX USA, INC 20-0471604
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state o
An orgamization 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 described 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 Il )

A community trust described in section 170(b){(1)(ANvi). (Complete Partll )

An organization that normally receives (1) more than 331/3 % 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 investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type Il c D Type Hll - Functionally integrated d [:j Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

-2 -
- O (- (1]

o

9 M OE OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this BOX, | L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iir) below, the governing body of the supported organizaton? ... ... .. 11g{i)
(i) Afamily member of a persondescribed in () above? _ L, 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? L L. 11g(ii)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (i) EIN (iiij) Type of organization (iv) Isthe  [(v) Did you notdfy (vi}) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section °:""‘"(‘)'je‘fn°"““ mcol (of | col (i) organized
(see instructions)) Y doc%ment? % | your support? nthel S ?
Yes | No Yes No Yes No
(A)
(8
C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

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

20-0471604

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 663, 635. 1,385,768, 1,656, 660. 9,553,272, 4,804,737. 18,064,072,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,656, 660. 18,064,072,
5 The portion of total contributions by each i
person (other than a governmental unit or
pubhcly supported orgamization) included
on hne 1 that exceeds 2% of the amount APAT
shown on line 11, column¢(f), , . ... . y&?&ggf 350,448.
6__ Public support. Subtract line 5 from hne 4 [§£5ak s 17,713,624,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromiine4 . « o v v o v v 663, 635. 1,385,768, 1,656, 660. 9,553,272, 4,804,737. 18,064,072,
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOURCES . . b v v v e o e e e e 6,460. 3,762, 696. 1,532. 1,060. 13,510,
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . ... ... .... =
11 Total support. Add lines 7 through 10 . . & Lt 4] 18,077,582,
12  Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ., . . . . . . .« v v v v v @ v v b e e e ek e e ke e e s e e w e e e e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 97.99¢
15  Public support percentage from 2009 Schedule A, Partll,lne 14, . . . . . ... ... ... ... 15 96.609
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ............. »

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . ... ... .......
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGaNIZAtION, | . . . i . Lt i s e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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-crrcumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

17a

SUPPOMEd OrganIZation . |, | . . . . . . . .t i et e e e e e e e e et e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . o i i it e it e e e e e e e s e e e s e s e e e a4 ue e eese e >
Schedute A (Form 990 or 990-E2) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

20-0471604

Page 3

If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activites that are not an
unrelated trade or business under section 513
Tax revenues {evied for the organization's
benefit and either paid to or expended on
sbehalf |, ... ..., ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughS, . , . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... .......

Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7c from
neb6) . . . . v v v i

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e)2010

(A Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromlne6. . ... ......
Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUMCES ., . v . v v v v v v v v e o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand 10b _ , ., _ ., . ..
Net income from unrelated business
activities not Iincluded in line 10b,
whether or not the business s regularly
Carredon + = « = « v o o 4 v 0.
Other income Do not Iinclude gain or
loss from the sale of capital assets
(Explainmn Parttv) ., ... ......
Total support. (Add lines 9, 10c, 11,

and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dwded by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ill, ine 15

156

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f))
Investment income percentage from 2009 Schedule A, Part Il line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and hne
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 15 more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualffies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
0E1221 1 000
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Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information (See
instructions).

"] 4 "

JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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| omB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Obpen to Public
ﬁ::::‘r;rl;:\:em:eslza;uw » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SHELTERBOX USA, INC 20-0471604

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

(a) Donor adwised funds (b) Funds and other accounts
1 Total number atendofyear .. ...... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . .. ...
4 Aggregate value atendofyear . ... .. ...
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 legalcontrol? . . . . .. ... .. D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . . i i e e e e e e e e e .. I:] Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important (and area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. . .. .t i e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register. . . . . . .. ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ ___ _________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, mnspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... ............... D Yes [:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
A ATOMNANBXI? . . . . o o e s e e [Jves [1Ino
9 In Part XIV, describe how the organization reports conservation easements Iin its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report n 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 XIV, the text of the footnote to its financia!l statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, 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) Revenues included In Form 990, Part VIIL N 1 « .+ v ¢ v v v v v v v it s et e et et e s e s s » S e __
(i) Assets Included INFOorm 990, Part X . . . v . v v i i it et i e s et e e e e e e » s _ o ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part VIIL INE 1 . . . . & v v i i i v e e e e e et e ettt et e » s __
b Assets included iIn Form 980, Part X . . . . . . . 0 i i i e i e e e e e e e e e e e e e e e e s e » 3
:’:r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
A
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Sghedule D (Form 990) 2010 20-0471604 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check al! that apply)
a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTToTmTmmmmTmTOmTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I—| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 0N FOrM 980, PAM X?. . & v v v v v et e vttt e et e e e e [ lves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . . . .. L e e e e e e e e e 1c
d Additionsduringtheyear . . .. . .. .. ¢ i i it v vt o v n o 1d
e Distributionsduringtheyear. . . . .. . . . ot i i i e e e 1e
f Endingbalance . . . . . . o vt i i e e e e e e e e ey 1f
2a Did the organization include an amount on Form 990, PartX,line21? . . . . .. .. ... .....c..... [ IYes | [No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contrbutions . . . ........
¢ Net investment earnings, gains, . - X .

andlosses. . . . ...t ... N T S
d Grants or scholarships . . . . . . o ) L
e Other expenditures for facilities .
andprograms . . . . . .« .« ..
f Administrative expenses . . . .. L
g Endofyearbalance. . . ... .. H
2 Provide the estimated percentage of the year end balance held as

a Board designated or quas+endowment » %
b Permanent endowment » %
¢ Term endowment » T %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations. . . . & . @t v i b i e e e e e e s e e e e e e e e e e e s 3a(i)
(ii)related Organizations . . . . . . . . it i i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as requred on Schedule R? . . . . ... ...... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) deprecnatl?n
1a Land. -« v« vt et e e e e e e T :
b Buildings . ... ...
¢ Leasehold mprovements. . . . . ... ..
d Equipment . ... .... ... ... .. 11,677 4,568 7,109,
e Other . . . v v v i v i i i ittt e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 7,109.
Schedule D (Form 930) 2010
JSA
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Sghedule D (Form 990) 2010 20-0471604 Page 3
GEIAAAIN  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12 ) » '
CIIA%IY Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
()
(7
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15.
{(a) Description N (b) Book value

1
(2)
(3)
4
(5)
(6
(1)
(8
9
(10

Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . . . . . v v v « s o s s o « 5 » « o 5 s o 5 s s o 8 o » o » o = |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

_(1) Federal income taxes .
(2) DUE TO SHELTERBOX TRUST UK e D
3) .

_(4)
()
(6)

A7)
(8)
(9)
(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
7886BB 1985 1/24/2012 12:52:54 PM V 10-8.2 2599406 PAGE 21
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Schedule D (Form 990) 2010 20-0471604 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . . . e 1 4,805,797.
2 Total expenses (Form 990, Part IX, column (A}, Ine 25) . . . . . . v i 2 4,006,775.
3 Excess or (deficit) for the year Subtractlne2fromlinet _ . . . . . . . . . .. ... . 3 799,022,
4  Net unrealized gains (losses) on INvestMents | . . . . . . . . . . e e e e e 4
§ Donated services and use of facilties . . . . . . ... .. ... ... 5
6 Investmentexpenses . | . .. ... ... e e e 6
7 Prior penod adiUSIMENtS . | . . L L 7
8 Other(Describe nPartXiV) . . . ... e 8
9  Total adjustments (net) Add lines 4 through 8 _ . . . . . . .. i i 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10 799,022,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . _ . . .. ... ... ... 1 4,836,876.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments | . _ . . . . ... ... ... ... ... 2a
b Donated services and use offacilities _ _ . . . . . . . ... ... 2b 31,079 -
¢ Recovenesofprioryeargrants, . . . . . .. ................. 2¢ ‘
d Other (DescrbenPartXIV.) . . . . ., . . .. ................. 2d :
e Addlines2athrough2d . . .. .. ...............0.c000un. I, 2e 31,079.
3  Subtracthne2e fromline 1 . . . .. ... vt i it e e e 3 4,805,797,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 -
a Investment expenses not inciuded on Form 990, Part Vill, fne 7b , . . . . . . 4a
b Other (Descrbe nPartXIV.) . . . . . . . .. .........c.c0c.nn.. 4b .
¢ ADAINES4aandab . . .. ... ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . . . .« < . .. .. 5 4,805,797,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . . . .. ... ... ... ... ... 1 4,037,854.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilttes . 2a 31,079
b Prioryearadustments L L. 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe inPartXIV) " " T 2d
e Addlneszathrough2d = .. ............. e 2¢ 31,079.
3  Subtracthine 2e from N 1 . . . L . i i i it it et e et e e s e 3 4,006,775.
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Descrbe mPartXIV) | ... ... . ..... ... 4b
¢ Addlnesdaendap Tt T ac
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . ... 5 4,006,775,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part X!I, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

Schedule D (Form 990) 2010
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Schedule’D (Form 990) 2010 20-0471604 Page §
Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND
MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, AND PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST
AND PENALTIES, DISCLOSURE, AND TRANSITION. MANAGEMENT ASSERTS THAT NO
SUCH UNCERTAIN TAX POSITIONS EXIST FOR SHELTERBOX USA AT JUNE 30,2011 AND

2010.

Schedule D (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States |—ome no 1545-00e7

(Form 990) 2@ 1 0

Open to Public

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. P> See separate instructions. 8
Internal Revenue Seice Inspection
Name of the organization Employer identification number
SHELTERBOX USA, INC 20-0471604

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

QUaNMS OF BSSISMANCE? . . . . . ..\ttt e s et e e ves [ [No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outstde the
United States

3 Activities per Region. (The foliowing Part |, line 3 table can be duplicated If additional space I1s needed )
(a) Region (b) Number of (c) Number of {d) Activities conducted in {(e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program semvice, expenditures for
region agents, fundraising, program descnbe specffic type of and investments
and independent services, investments, service(s) in region ' 1n region
contractors grants to recipients
tn region located in the region)

! 1 ) EUROPE 0. 0. PROGRAM SERVICES GRANTMAKING 3,015,981,

(2)

_3)

_(4)

_(5)

(6)

(7)

(8)

(9)

(10)

a1

(12)

(13)

(14)

(15)

(16)

{17)
3a Sub-total, . .. ....... 0. 0. 3,015,981,
b Total from continuation
sheetsto Part! , . .. ...
¢ Totals (add lines 3a and 3b) 0. 0. 3,015,981,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U'S transferor of property to a foreign corporation during the tax year? If "Yes,"
the orgamzation may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) _ | | | | . . ... ... ...

Did the organization have an interest In a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Retumn of US Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) , . . . . @ v v v i v o v v o n s e e n

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passwve Foreign Investment Company or Qualfied Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certamn
Foreign Partnerships (see Instructions for Form 8865) ., . . . . . . . v v v v 4 v e e v v e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form S713) | . e e e e e e e e e e

[]

[

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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SHELTERBOX USA, INC 20-0471604
Schedule F (Form 990) 2010 20-0471604 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method), Part I, tine 1 (accounting method), Part 11l (accounting method), and Part lll, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

MONITORING USE OF GRANT FUNDS OUTSIDE US

SCHEDULE F, PART I, LINE 2

IN CARRYING OUT ITS MISSION TO DELIVER HUMANITARIAN AID IN THE FORM OF
SHELTER, WARMTH AND DIGNITY TO SURVIVORS OF NATURAL AND OTHER DISASTERS
WORLDWIDE, SHELTERBOX USA, INC. MAKES GRANTS TO SHELTERBOX TRUST, A
UK-BASED CHARITABLE ORGANIZATION THAT COORDINATES DEPLOYMENT OF
SHELTERBOX AID. A FORMAL INTERNATIONAL GRANTING PROCEDURE IS FOLLOWED,
WHICH REQUIRES REGULAR REPORTS ON THE USE OF GRANT FUNDS PROVIDED,
INCLUDING A RECONCILIATION OF SHELTERBOX US-FUNDED SHELTERBOXES, OTHER

AID AND THEIR DEPLOYED LOCATIONS.

Schedule F (Form 990) 2010
JSA
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| ome No 1545-0047

2010

ii:fg:";f;:o_ez, | Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHELTERBOX USA, INC 20-0471604

SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, SECTION A, LINE 4

IN FISCAL YEAR 2009-2010 THE BYLAWS WERE RESTATED TO UPDATE A VARIETY OF
ITEMS INCLUDING ALLOWING THE PRINCIPAL OFFICE OF SHLETERBOX USA TO BE
LOCATED ANYWHERE IN THE CONTINENTAL US (VS. ONLY FLORIDA); NUMBER OF
BOARD MEMBERS CHANGED FROM 3-15 TO 6-20; ADDED A PROVISION THAT PERMITS
AN EXECUTIVE SESSION OF THE BOARD, WHERE THERE IS "REASONABLE BASIS" TO
EXCLUDE ONE OR MORE OFFICERS OF THE BOARD; THRESHOLD OF BOARD MEMBERS
NEEDED TO CALL A SPECIAL MEETING; REVISION OF BOARD TERMS; REVISION OF
COMMITTEE CREATION, ELECTION AND NOTICING; AND REVISION OF OFFICER TERMS,
ELECTION AND NOMINATION. ARTICLES OF INCORPORATION WERE UPDATED TO
REFLECT MINOR CHANGES IN THE EXEMPT PURPOSE OF THE ORGANIZATION AND

TREASURY REGULATIONS.

IN THE 2010-2011 YEAR BYLAWS WERE FURTHER REVISED TO THE CREATION OF
ADDITIONAL STANDING COMMITTEES; NOMINATING COMMITTEE RESPONSIBILITIES
MOVED TO NEWLY CREATED GOVERNANCE COMMITTEE; AND THE INTERNATIONAL GRANT

REVIEW PROCESS MOVED UNDER THE FINANCE AND AUDIT COMMITTEE.

PROCESS USED TO REVIEW FORM 990

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

SHELTERBOX USA, INC'S INDEPENDENT ACCOUNTANT PREPARED THE RETURN AND
REVIEWED THE RETURN WITH THE ORGANIZATION PRIOR TO FILING. A COPY OF THE

FINALIZED FORM 990 WAS PROVIDED TO THE ORGANIZATION'S BOARD OF DIRECTORS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Employer identification number

Name of the organization

SHELTERBOX USA, INC 20-0471604

PRIOR TO FILING.

MONITORING CONFLICT OF INTEREST POLICY

FORM 890, PART VI, SECTION B, LINE 12C

EMPLOYEES AND BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST DISCLOSURE
QUESTIONNAIRE YEARLY. COMPLIANCE WITH THE REQUEST IS MONITORED BY THE

PRESENT AND CHAIR OF THE BOARD'S GOVERNANCE COMMITTEE.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

SHELTERBOX USA, INC PROVIDES INFORMATION ABOUT ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS UPON WRITTEN REQUEST

ADDRESSED TO SHELTERBOX USA, 8374 MARK STREET #203, LAKEWOOD RANCH, FL

34202

SHELTERBOX USA ALSO PROVIDES PRIOR YEAR FORMS 990 ONLINE.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT, DE,
pC, FL,GA,HI, ID, IL, IN, IA,KS,KY,LA,ME,MD,MA, MI,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD,TN,TX,UT,VT, VA, WA, WV, WI WY

JSA Schedule O (Form 990 or 990-EZ) 2010
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v *
rom 3868 Application for Extension of Time To File an
(Rev Janumry 2011) Exempt Organization Return OMB No 1545-1709
intemal Rev:rfuﬂ:s];rm P File a separate application for sach retum. ]
e If you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox , ,, ., ., ,.......... »x]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Partll (on page 2 of this form).
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [! with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which 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/efife and click on e-file for Charities & Nonprofits .

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complate
PBIIORY . . . . o\ttt e e e e e et e e et e e e e e e e e e e »[]
All other oolporat:ons (mdud:ng 1120-C filers), partnerships, REMICs, and trusts musl uso Form 7004 to request an extension of time
fo file income tax retumns. — S—
Typeo or Name of exempt organization Employer identification number
print SHELTERBOX USA, INC 20-0471604
Flie by the Number, street, and room or suite no. Ifa P.O. box, see instructons | s .
duedsefor | 7359 MERCHANT COURT L =
retum See | CRY, ToWn of post offcs, state, and ZIP code. For a foreign address, see instrucbons.  G.... . _ A
instructions. | LAKEWOOD RANCH, FL 34240 o
NOV 14 20 |1
Enter the Retumn code for the retum that this application is for (file a separate application for each mtum) ______ e
Application Returmm | Application sl Return
Is For Code |lis For Code
Form 980 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
e The books areinthe care of » EMILY SPERLING
Telephone No. » 941 907-6036 FAX No. b
o If the organization does not have an office or place of business in the United States, checkthisbox _ . . ... ... . U D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A lf thls Is
for the whole group, checkthisbox _ , , . . . > [:I . If it is for part of the group, check thisbox ., , , . . . » | and attach
a list with the names and EINs of all members the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time
until 02/15 ,20 12 , tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for: :
> calendaryear20 _ or
> tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. safs N/A
b If this application I3 for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment sllowed as a credit. 3bls N/A
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTP N/A
3is$

(Electronic Federal Tax Payment System). See Instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for

payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
JSA
OF8054 4 000
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