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SCANNED JUN 2 8 2013

e ] ' . . OMB No 1545-0047
rrm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
tntemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 12/31,2012
C Name of organization D Employer identification number
B creckiwpene | SHELTERBOX USA, INC 20-0471604
: f::,:;:‘ Doing Business As
Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ it renen 7359 MERCHANT COURT (941) 907-6036
] Terminated City, town or post office, state, and ZIP code
[ ] Amendea LAKEWOOD RANCH, FL 34240 G Gross receipts $ 1,053, 949.
L ::52;“;“’" F Name and address of pnncipal officer WAYNE ROBINSON H(a) Iasff':I?a'lse:7gmup retumn for H Yes n No
8374 MARK STREET #203 LAKEWOOD RANCH, FL 34202 H(b) Are all affilates included? Yes
| Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) d (insertno) r | 4947(a)(1) or I I 527 if "No," attach a bist (see instructions)
J website: p WWW.SHELTERBOXUSA.COM H(c) Group exemption number P
K Form of organization I X I Corporation ] I Trusll I Assocnahorﬂ I Other B l L Year of formation 2004| M State of legal domicile FL
Summary
1 Briefly describe the organization's mission or most significant actmttes __
| ~ 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.
f:’ 2 Check this box P |:] if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line 1a) | . . . . . . . . . . v v v o v i i e 3 10.
&1 4 Number of independent voting members of the governing body (Part VI, hne1b) , . ., . . . . . ... .. .. ... 4 10.
E 5§ Total number of individuals employed Iin calendar year 2012 (Part V, lime2a)_ , . . . . . . . . . . v v v v v v 5 8.
< | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . o 6 380.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | | . . . . . . . . 0 0 0 s e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . .t v o s o o o v u o s o o 7b 0
Prior Year Current Year
o| B8 Contributions and grants (Part Vil ine 1h) , . . . . . . . . . 1,996, 387. 1,053,906.
§ 9 Program serwce revenue-(Part \II, ine 29) _________________________ 0 0
E 10 Investment Incofie (Part Vill, clumn (A) nes3,4,and7d), . .. .. ... ... 628. 43.
11 Other revenue & (Part Vilk-column (A), ines 5,,6d 8c.9c,10c,and11e), _ . . . . . ... .. 0 0
12 Total revenie - addslines,8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . . . 1,997,015. 1,053,949.
13 Grants and $imilaramouhtshad (Pait IX, column (A),lines 1-3) , . . . ... ... ... .. 1,929,171, 732,697,
14 Benefits| pauri oor-for members (Part IX; caldmn (A), hne d) . . . . . . . . T 0 . ©
2|15 Salanes__gthse[ compensatlon employee benefits (Part IX, column (A), ines 5-10), . . . . . . 428,024. 246,121.
£[16a Professional furidraising-fees.(Part 1X, column (A), tne 11€) | . . . . . . ... .. .. ... 0 0
2 b Total fundraising expenses (Part IX, column (D). ne25)yp» }Q@L §_9§_ _____
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . .. 415,015. 250,568.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) , . . . . . . . .. 2,772,210. 1,229,387.
|19 Revenue less expenses Subtractine18fromline12. . . . . . . . . . v it i e ... -775,195. -175,438.
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX. e 16) . . ... ... ... 913,191, 731,170.
<8121 Total habilities (PartX, IN€26), . . . . . . . .. .. .. .. ... ... 30, 886. 23,425.
é’é 22 Net assets or fund balances. Subtractline21fromlne20. . . . . . . . . . . v v v v v .. 882,305. 707,745.

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 belef, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\L ) oA Z ch.\-—'-MA—o»\ ( (o lainer~— 513\ l 13
Sign Signature of offiee? Date
Here WAYNE ROBINSON TREASURER
} Type or print name and titie

Prnnt/Type preparer's name Preparer's signature Date Check L_J i PTIN
Pald  |ALLISON H. FRANKLIN QM\ #- Do |5l )3 seltemployed |  P00448640
Preparer L
Use Only Firm's name p KPMG LLP FmseEIN p 13-5565207

Fim's address P> 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 structions) . . . . . . . . . . . . . . . . oo [X]ves | | No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012\
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S'HELTERBOX USA, INC ! 20-0471604

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Ill . . . . . . ... ... ... .. m

1 Briefly describe the organization's mission'
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-EZ7 L e e
If "Yes," describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
[Jves [X]

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 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

D Yes No

4a (Code ) (Expenses $ 831,702. Including grants of $ 732,697. ){Revenue $ 1,053,906. )
_ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 831,702.

zstzzS)Az 000 Form 990 (2012)
7886BB 1985 5/15/2013 7:57:50 AM V 12-4.6F 2599406 PAGE 2




SHELTERBOX USA, INC ' 20-0471604

Form 990 (2012) Page 3
Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChEOUIE A . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see Instructions)? . . .. .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . « . v ¢ v c v i i v it vt it e e 3 X
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,Partil. . . . . . . . . . v v v oo 4 X
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 Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Partlll o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
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
"Yeos,"complete SChedule D, Part] . . . v v v v v i e it e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . o . o v i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
9 X

10

11

debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . .« o i i i it it e e e
Did the organization, directly or through a related organization, hold assets In temporarnly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,"”
complete Schedule D, Part VI . . . . . . .. e e e e e e e e e e
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, ine 16? If “Yes," complete Schedule D, Part VIl | , . . . . . ... ... ....
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . ... ... .....
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 . . . . . . . . . v v s
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X

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

12

13
14

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts Xl and Xl . . . . . . o i o i i i i i i e e et et e et e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xllisoptional . . . . . . « « . . « . ..
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . . . . .. .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... ..
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 Schedule F, Partsland V. . . . . . .. ...

15 Did the orgamzation 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, Partslland IV . . . . . . .
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . .. ... ..
17 Did 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 instructions) . . . . . . .. ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? /f "Yes,"complete Schedule G, Partil . . . . . . . .« v i i i i i i it i i v i
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . ¢« o i i i i e i e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If "Yes,“ complete Schedule H . . . . ... ... ...

b _If "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? . . . . . .

11a X
11b X
11c X
11d X
11e X
11| X
12a| X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20a X
20b

JSA
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SHELTERBOX USA, INC ' 20-0471604

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Ill . . . .. .. ... ... ..o .uv... 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 . , . . . . . . . @ i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . . . v i v i i i i e e et it e e e e n 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? . . . . . . . L L L L s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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|. . . . . . . . @ i i i i i i i it et e et st e e e e e e 25b X
26 Was a loan 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, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il . . . ... ......... 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)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parti1V. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o it i et 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? If "Yes,” complete Schedule L, Part1V . . .. ... .. 28c¢ 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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . ... ....... e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl. . . . . . . @ v v i i i e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . .. . ' veu'ue. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V. lINe 1. . . & i @ i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 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,hne 2 , . , . , . 35b
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, ., . . . . . . . . . . v v enuuun.. 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . o e e e e e e O I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . oo 00 v v v v v v v 38 X
Form 990 (2012)
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

SHELTERBOX USA, INC ' 20-0471604

Check if Schedule O contains a response to any question inthisPartV. . ... .. .........

2a

3a

4a

5a

6a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- 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

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 covered by this return , |_2a

1c X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... ... .
If "Yes," has it filed a Form 990-T for this year? /f “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
BOCOUM ) L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country » ___________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i v v
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . ... ...
if "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L. e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. ... L. e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _, . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... | 7d |

2b | X

3a R

3b

4a X

FRTUUEIVE- FOPIINGS PO 2ot

5a X

5b X

5¢

6a X

6b

7a X

7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . .. . . . . v iv ..
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, , . . . . . . . ... .. ... . ... ..

Section 501(c)(7) organizations, Enter.
Imtiation fees and capital contributions included on Part VI, ine 12 , . . . ., ... .. ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders . . . . . .. . . . . . . .. . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . ... . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | _ | | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O

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

13a

the organization is licensed to issue qualfied healthplans . . . ... ..... 13b
Enterthe amountofreservesonhand . . . . ... ... ... ... .. .. ... . . ... 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © . . . . . .

14a X

14b

JSA
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Form 990 (2012) ' 'SHELTERBOX USA, INC ' 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 anyquestoninthisPart VI. . . . . . . . .. . i v i vt i v v oo, [—x_l
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
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included In Iine 1a, above, who are independent . . . . . . 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i i i i e e e e e e 2 X
3 Dud 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?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o i i i i it i e e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e e 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? . . . . . . . . . . . . . i i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . v o o i v i i i e e e s e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . .. ... ... .. ... .. .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 Did the organization have local chapters, branches, oraffliates? . . . . . . . . . . .. . i n .. 10a X
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . v v v v v v i v v v v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fse 1o CONflICS? . . o o e e e e e e e e e e e e e e e e e e 12b| X
- ¢ Dud the organization regularly and consistently monitor and enforéé compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . . . i i i i it it e e et e e e e e e e e 12¢ | X
13 Dud the organization have a written whistieblower policy?. . . . . . . . . . . v i i i i i e e e e e . 13 | X
14  Dud 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 oftheorganization . . . . . . . ... .. ... ... ... nnun... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . . ... . . e e e 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 applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ., . . . . ... .. ... L. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
I:l Own website Another's website Upon request [___] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzanon. pEMILY SPERLING, 7359 MERCHANT COURT, LAKEWOOD RANCH, FL 34240 (941)907-6036

JSA

2E1042 1 000
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Form 990 (2012) ' SHELTERBOX USA, INC ' 20-0471604 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . ... ............... D

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 employees, if any See Iinstructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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

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

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€
(A) (8) Position (D) (3] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ust any| officer and a director/trustee) from related other won
hours for h organization: compensa
eted 2232|2832 g‘ orga:n;atlon (w-zg/10933|3n;<:) from the
organizations E é. g 8 g1e & | @ | (W-2/1099-MISC) organlzlatlon
saoveoes| § £\ 2| 7 2125 e,
Iine) § g ] .§
ol & 2
’ g
(0 BILL DECKER | _4.00]
CHAIR X X 0 0 0
(2 MARTIN POSTMA ____ _  __________| _4.00]
VICE CHAIR X X 0 0 0
(3)WAYNE ROBINSON [ _4.00]
TREASURER - X X- 0 - o 0
(4 TIM OSBURN __ . | _4.00]
SECRETARY X X 0 0 0]
5) JIM CARRIERE 4,00
~ BOARD MEMBER T[T X 0 0 0
(6)JOHN KEANE _ | _4.00]
BOARD MEMBER X 0 0 0
A7) GARY OLSEN __ _________________}_ _4.00]
ASSISTANT TREASURER X X 0 0 0
8) CONNIE LEWIS 4,00
" BOARD MEMBER T[T X 0 0 0
(9)LASSE PETERSEN [ _4.00]
BOARD MEMBER X 0 0 0
(10)JACK YOUNG | _A4.00]
BOARD MEMBER X 0 0 0
(11)THERESA MOHAN | __4.00]
BOARD MEMBER X 0 0 0
(12)EMILY SPERLING ] _40.00
PRESIDENT X 93,077. 0 0
(13)BRIAN WILLS __________________| 40.00
VP OF DEVELOPMENT X 116,550. 0 0
away_ )
JSA Form 990 (2012)

2E1041 1 000
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20-0471604

1
SHELTERBOX USA, INC
Form 990 (2012) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |83 [ 21Q(&8|528]|S| orgamzation | (W-2/1099-MISC) from the
organizations a < ;-7: g @ g— g tgb (W-2/1099-MISC) organization
belowdottea |8 € | |~ (2 |52]° and related
Iine) g E 2 g1° g organizations
[14
g | g ° B
g2 g
8 4
4
1b Sub-total L > 209, 627. 0 0
¢ Total from continuation sheets to Part VII, SectionA . . _ . . .. ... ... > 0 0 o
d-Total (add lines tband1¢) . - . . . .. ... .. .. e .. > 209,627, ] 0 0

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

reportable compensation from the organization »

1

3 Did the organization st 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 $150,0007? I/f “Yes” complete Schedule J for such
INAIVIQUAl . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

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

for services rendered to the organization? If “Yes,” complete Schedule J for such 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who recewved

more than $100,000 in compensation from the organization p 0

.2'2,: 055 3 000
7886BB 1985 5/15/2013

7:57:50 AM V 12-4.6F

2599406

PAGE 8



Form 990 (2012) ' SHELTERBOX USA, INC ' 20-0471604  page 9
Statement of Revenue —
Check if Schedule O contains aresponse to any questionmthis Part Vill, | . . . . . . .. .. . ... ... ... o]

. (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g g 1a Federated campaigns « - . - . . . . 1a ) '
Gg b Membershipdues . . ... .... 1b 5
g<| c Fundrasingevents . . .. ..... 1c
®2| d Related organizations . . . . . .. .| 1d - o
g;,g, e Government grants (contributions) . . |_1e : t
EE f  All other contnbutions, gifts, grants, o
£0 and similar amounts not included above 1f 1,053, 906. - y . ’ g
§E g Noncash contnbutions included in ines 1a-1f $ 9671 .. ,_.:.A_ - ) : )
h Total.l Addlnes1a-1f . . . . . . . . . . ... PP > 1,053,906. :
§ BusinessCode | - M- ¢ et o
é 2a
8 b
£ c
»| d
4 f All other program service revenue . . . . .
o | g TotalLAddlnes2a-2f . . . . . . . .. o... .. .... > 0 . |
3 Investment income (including dividends, interest, and
other similar amounts). + . . . . . A 43. 43.
4  income from investment of tax-exempt bond proceeds . . . >
§ Royalties - « « -+« -+ + P R AT . > 0
(|) Real (n) Personal o v :
6a Grossrents . . . . . . .. : ?
b Less rental expenses . . . S - " J
¢ Rental income or (loss) . . e e - [T IV - OO |
d Netrentalincomeor (J0SS). « « « + o ¢« o v v o o v v o o . | - 0
(1) Securities (n) Other . [ - 4 &, }
7a Gross amount from sales of ‘ s = . ; i
assets other than inventory ! o . ‘
b Less cost or other basis - ,@w - « ; A I ; b :;.‘
and sales expenses . . . . - - g o E
- c Ganor(loss) . - « « « - . - i ! DAY NSRS AU NN
d Netganor(loss) » « « v « v v v v v v o v o o 0 a4 e u s > 0
2 | 8a Gross income from fundratsing ” ' ;
S events (not including $ |
2 of contributions reported on line 1c) ~ < :
o See PartIV,Ine 18 « o o v v v v v . .. a ’
21 b Less drectexpenses . . . . . ... .. b i | e e e e e
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . B of .
9a Gross income from gaming activities i
See PartiV,lne19 _ . . . .. ..... a i
b Less directexpenses . . . . . . . . . b [ U PRSP I J
¢ Net income or (loss) from gaming actlvmes . . > 0
10a Gross sales of nventory, less )
returns and allowances , ., , ., ... .. a
b Less costofgoodssold. . . . .. ... b e N L i el e e
¢ Net income or (loss) from sales of inventory_ , . . . . . .. 0
Miscellaneous Revenue Business (;ode
11a
b
c
d Allotherrevenue . . « « « « « v v o s o
e Total. Add lines 11a-11d . - . - . . - e e e e e | 2 0
12 Total revenue. Seenstructions . . . . . . . . .. ... . » 1,053,949. 43.
JSA Form 990 (2012)
2E1051 1 000
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Form 980 (2012)

Section 501(c)(3) and 501(c){4) crganizations must complete all colui

SHELTERBOX USA, INC

. 20-0471604

Page 10

Statement of Functional Expenses

Py Py | ) ..-l....,i

Check If Schedule O contains a response to any questioninthis Part IX . . . . . . . . . . . . . . .« . . ..o .... r I
Do not include amounts reported on lines 6b’ 7b’ Total (‘aﬁgenses Prog ra(:)servnce Managgr:n)ent and Funcggl)lsmg
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _  _ 732,697. 732,697.
4 Benefits paidtoorformembers, , , ., .. ... 0
5§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 46,982, 23,491. 23,491,
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) 0
7 Othersalariesandwages | | ., . ., ... ... 177,278. 24, 994, 78, 484. 73, 800,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 6,948. 6,948.
10 Payrollifaxes . . . . . . . . . v o0 14,913. 14,913.
11 Fees for services (non-employees)

a Management . ., . ... ........... 0

blegal . ........¢c00iiiiee.n, 563. 563.

CACCOUNNING . . .o v vt e et v e s 3,000. 3,000.

diobbyng . ............c00.... 0

€ Professional fundraising services See Part IV, line 17 0

f Investment managementfees . . . . . . 0

g Other (if ine 11g amount exceeds 10% of line 25, column

(A} amount, list ine 11g expenses on ScheduleQ), , . , , . 244. 244.
12 Advertising and promotion , , , . . .. .. .. 58. 58.
13 Officeexpenses . . . . . . . ..o v 4,314. 4,314.
14 Information technology. . . . . . . . .. ... 11,252. 11,252.
16 Royalties. . .. ................ 0
16 Ocoupancy . . . .. ............. . ~2,820. ~ 2,820. _
17 Travel . . e e e 38,351. 3,231. 22,563. 12,557.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 interest ., ., ......... ... 0
21 Paymentstoaffilates. . . . ... ....... 0
22 Depreciation, depletion, and amortization |, | | . 1,988, 1,988.
23 Insurance L . ., ... ... ..., 7,089. 7,089.
24  Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a ADDITIONAL HUMANITARIAN AID _ 70,742. 70,742.

p MARKETING ___ 61,781. 54,324, 7,457.

¢ POSTAGE AND SHIPPING 29,110. 38. 15, 330. 13,742.

dBANK & PAYROLL FEES__________ 6,238. 6,238.

e Allotherexpenses _ _ _ _ __ _ _ _ _ _ ______ 13r 019. 111 170. 11849-
25 Total functional expenses. Add lines 1 through 24e 1,229,387. 831,702. 264,789, 132,896.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . . .. . 0
;g‘;m 1 000 Form 990 (2012)
7886BB 1985 5/15/2013 7:57:50 AM V 12-4.6F 2599406 PAGE 10




' SHELTERBOX USA, INC

20-0471604

Form 990 (2012) Page 11
FIPA  RBalance Shest
Check if Schedule O contains a response to any questioninthis Part X . . . . . .. . . . .& @ ... [ i
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ... ... ... .. ... ....... q 1 0
2 Sawings and temporary cashinvestments, ... 906,578, 2 687,014.
3 Pledges and grants recevable,net _ .. .. ... ... ... ... g3 0
4 Accounts recewable, net ... L q 4 39,531.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. . . .. . ... ....... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . .. qde 0
g 7 Notes and loans recewable,net . ... ... .. g7z 0
%] 8 lnventoriesforsaleoruse . ... ... ... ... ... ... ... 8 0
9 Prepaid expenses anddeferredcharges . . . . .. ... ... ... .... 227. 9 227.
10a Land, bulldings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 19,143.
b Less accumulated depreciation. . . . .. .. .. 10b 14,745 6,386.10c 4,398.
11 Investments - publicly traded secunties . . _ . . . . .. ... ... ... .. d 11 0
12 Investments - other securities. See Part IV, ne 11 _ . . . . . . . . .. . ... g12 0
13  Investments - program-related. See Part IV, line 11 _ _ . . . . . . .. .. .. g13 0
14 Intangible @ssets , . . . . . ... ... ... d 14 0
15 Other assets See PartIV,line 11 _ _ . . . . . . . . . . . . . ... d 15 0
16 Total assets. Add ines 1 through 15 (must equal line 34) . . . .. ... .. 913,191, 16 731,170.
17  Accounts payable and accrued expenses . . . . . . . . .. . .. ... 24,346, 17 19,561.
18 Grantspayable, . . . ... ... ... g 18 0
19 Deferred revenue . . . ... . ........ ..., g 19 0
20 Tax-exemptbond liabilties . . .. ... ... .............. g 20 0
9121 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Loans and other payables to current and former officers, directors,
:g-_,' trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, | ., . . . .. .. ... ~ Q22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | | . g 23 0
- 124 Unsecured notes-and loans payable to unrelated third parties . . . . | . . . . q 24 B 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . ... ... ... . . ... e 6,540, 25 3,864.
26 Total liabilities. Add lmes 17through25. . . . .. .. ... ......... 30,886, 26 23,425.
Organizations that follow SFAS 117 (ASC 958), check here » lil and
3 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... ... ... ... ... 882,305 27 707,745.
g 28 Temporarily restricted netassets . ... .. ... .. ... ... .. g 28 0
T 29 Permanentlyrestrictednetassets., . . . .. .. .. .. .. e, 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . 30
%131 Paid-in or capital surplus, or land, bullding, or equipment fund = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... ..... 882,305, 33 707,745.
34 Total habilities and net assets/fund balances. . . . .. .. .......... 913,191 . 34 731,170.

JSA
2E1053 1 000
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Form 990 (2012)

SHELTERBOX USA, INC y 20-0471604

Page12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ... .. ....

1,053,949,

1 Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . ¢ . . o v v v v v v v e e e et 1
2 Total expenses (must equal Part IX,column (A}, lne25) . . . . . . & . v i v v vt it e e 2 1,229,387.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . . . 0 i i i i it it v e e 3 -175,438.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . . 4 882,305.
§ Netunrealzed gains (losses)oninvestments . . . . . . . . . . ... il i e e 5 878.
6 Donated servicesanduseoffacilities . . . . . . . . ¢ . Lo L e e e e e e e e e 6 0
7 INVEStMENt EXPENSES « & & v v v i v et e e e e e e e e e e e e e e e e e e 7 0
8 Priorperod adjustments . . . . . . . .. i e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule ©) . . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 707.745
’ .

33, COIUMN (B)) + v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 10

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXll . ... .............

1 Accounting method used to prepare the Form 990 [:] 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? =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis
c 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Actand OMB Circular A-1337 . . . . . . i i i i it e e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes

No

2a

2b

2c

3a

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JSA
2E1054 1 000
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| omB No 1545-0047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section §01(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust. Open to Public
Eﬁgﬁ,’;{n’::\:e‘,’:utzeslﬁaury P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organization Employer identification number
SHELTERBOX USA, INC 20-0471604

XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospitai service organization described In section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate ___
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 I )
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)(A)(vi). (Complete Part 1l )
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 Il )
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 Type | b D Typell ¢ D Type llI-Functionally integrated d l:_] Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s 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
508(a)(1) or section 509(a)(2)

oW N

U [ IO D0 O

[2,]

~N o

0w ™

10
1

2E1210 1 000

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organtzation 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 () ~ | Yes| No
and (m) below, the governing body of the supported organization? . . . . .. . . 11g())
(ii) Afamily member of a person described in () above? ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? 11gril)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (Iv) Is the (v) Did you notfy {vl) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ?urﬁ)gif:’;" n col (i) of col (i) organized
(see instructions)) Y nery® | your support? ntheU 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) 2012

Form 990 or 990-EZ.
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.SHELTERBOX USA, INC

Schedule A (Form 990 or 990-EZ) 2012
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 failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

20-0471604

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants,  contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,656, 660. 9,553,272. 4,804, 737. 1,996,387, 1,053, 906. 19,064,962.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf . . . . . . . Y
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . .. 08,737, 1,053,906, 19,064, 962.
5 The portion of total contributions by G rf;
each person (other than a B2
governmental unit or publicly |* i
supported organization) included on |- s
line 1 that exceeds 2% of the amount| - . 7~
shown on hne 11, column (f), . . .. .. : 330,622,
6 Public support. Subtract line 5 from line 4 18,734,340.
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromhned . . .. ... ... 1,656, 660. 9,553,272. 4,804,737. 1,996, 387. 1,053,906, 19,064,962,
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royaittes and income from similar
SOUICES | . &, . . . i v s e v e e e 696 . 1,532. 1,060. 628. 43. 3,959,
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon . . . . . ... .. 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiv) .. ......... _ ( : 0
11 Total support Add lines 7 through 10 . . L~ PR : - s . 19,068,921.
12 Gross receipts from related activities, tc (SEEINSIUCHONS) + » + « = v v o v v v v e e et e e e e e e e 12 | _ _ _
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 98.25¢,
15  Public support percentage from 2011 Schedule A, Partil,ine 14 , . . . . . . . . . . .. . . ... 15 98.29¢
16a 331/3% support test - 2012. 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .......... >
17a 10%-facts-and-circumstances test - 2012. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 s
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
OrGanIZatioN. . . . . L L e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 qualfies as a publicly
supported Organization . . . . . . . . ... 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
MSHUCHIONS . . . . . L L L L e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1 000
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SHELTERBOX USA, INC ’ 20-0471604
Schedule A (Form 990 or 890-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {¢) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | ., .,
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . .
6 Total. Add lines 1 through5 ., . , .
7a Amounts included on knes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disquailffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7¢ from
NE6) . v o v v v v e v o v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v v o o s v s v an o s
b Unrelated business taxable income (less
- section 511 taxes) from -businesses - B - B
acquired after June 30, 19756 . . |
¢ Addlines10aand10b _ , ., . .. ..
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business is regularly
carried ON ¢ ¢ ¢ ¢ 1 s s s e e e e e e
12 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartiv) , . ... ... ..,
13 Total support. (Add lines 9, 10c, 11,
andi2) ...
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere. . . . . . . . . . . . . i L L L s e e e e e e e e e e e e s e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f) dvided by line 13, column()) . . . . . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,Llne15. . . . . . . . . ... ... ... 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . ... ... .. ... 18 %
19a 331/3% support tests - 2012, if the organization did not check the box on line 14, and ine 15 is more than 331/3 %, and line

20

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here. The orgamzation qualfies 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 instructions M

JSA
2E1221 1 000
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ISHELTERBOX USA, INC ' 20-0471604
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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I OMB No 1545-0047

f:,':,iD:QLOE) P Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury N . f
Intemal Revenue Service > Attach to Form 990. P 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 advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear, . ... ... ..
Did the orgamzation 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 organization 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 advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . .. . L L L e e e D 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 land 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 quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N & WN -

Held at the End of the Tax Year

a2 Total number of conservationeasements . . . . . . . .. .. . .t e e e e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ........... 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 easement s located » __ _ _ _ __ _ _ _ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ,
- violations, and enforcement of the conservation easements it holds? . . . . . e e e e e e e e e e e e D Ye; !—_—, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ el _____ .
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>SS _ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) D
Yes No

(N and section 170(N)(A)B)M)? . . . . . . L. e e
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’'s accounting for conservation easements
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?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, 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, PartVIIlLine 1 . . . . . . . . . . 0 i i i i it it e e e > % e
(ii) Assets Included iIn Form 990, Part X . . . . . . o o i i i i e e e e e e e e e >SS ____
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 VIILIIne 1 . . . . . . . . . . @ . i . i i ittt et et e ee >SS~
b Assetsincluded In Form 990, Part X . . . . o v . i i i e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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SHELTERBOX USA, INC * 20~-0471604

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . .. D Yes f_\ 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
ncluded on Form 990, PartX?, | . .. ... [ Jves [Ino
b [f"Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginningbalance . . . . . .. .. L e e e e e e e 1c
d Additionsduringtheyear . . ... ... . ¢ i it i ittt 1d
e Distrbutionsduringtheyear. . . . . . . ¢ i i v i i i i it e e e e e 1e
f Endingbalance . . . . . . v . i it e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 . . ... ... ... .. .. l_] Yes | [No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart XIll, . . . . . ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year (¢) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . .
b Contributons . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . . .. ...

f Administrative expenses . . . . .

g End ofyearbalance. . . .. ...

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

a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment p %

The percentages in [ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated OrganIZationNS .. .+« v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(fi)related organIZations . . . . . . . . . L 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(ii), are the related organizations listed as required on Schedule R? . . . . . .. .. .. ... .... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . it e e e e e e e e e e e
b Bulldings . . ... ... .0 0oL
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... .. ... 19,143/ 14,745 4,398.
e Other . . .« . . i i i i i ittt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . | 4,398.
Schedule D (Form 990) 2012
JSA
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SHELTERBOX USA, INC

Schedule D (Form 990) 2012

° 20-0471604

Page 3

l\nvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »

CIRYIN 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)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book vailue

(1)

(2

(3)

(4) - -

(5)

(6)

]

(8)

©

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

_{(2)DUE TO SHELTERBOX TRUST

3,864.

)

(4)

(5)

_(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

3,864.

2. FIN 48 (ASC 740) Footnote In Part XIll, 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) Check here If the text of the footnote has been provided in Part X!

JSA
2E1270 1 000
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SHELTERBOX USA, INC

Schedule D (Form 990) 2012
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Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

w
© a6 g
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5

’ 20-0471604

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

_Total revenue, gains, and other support per audited financial statements . . . .. ... ... .. 1 1,075,078.
Amounts included on line 1 but not on Form 990, Part VI, tine 12

Net unrealized gains on investments . ... 2a 878.

Donated services and use of facities . . . .. .. .. ... ..... 2b 20,251.

Recoveries of prioryeargrants . . ..., ...... 2c

Other (Describe nPartXIl) ... ... ... ... ... 2d

Addlines 2athrough 2d | | L. 2e 21,129.
Subtractine 2e from lIne 1 | . . . . e e e e e e e e 3 1,053, 949.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil bne 7b | 4a

Other (Describe nPartXI) | ... ... ... ... ab

Add |IneS 43 and Ab 4C

Total revenue Add Ines 3 and 4c. (This must equal Form 990, Partl lne 12) _ . . . . . ... ... .. 5 1,053,949,

Total expenses and losses per audited financial statements 1 1,249,638,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a 20,251.

Prior year adustments T ™

Other losses STt e

Other(Descr'lb'e ‘Pt )'(II'I)' ........................... 2d

Add lines 2a through 2d T Tt 20 20,251.
Subtract line 2e from e 1 . . L L. .3 1,229,387,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Descrbe m Partxmy 0Tt oT 4b

Add Ines 4a and b Tt 4c

Total expenses Add lines 3 and 4c. ('Th/'s ;nbs'téc']uél'Fbr'm'Q'Q('J Part I, ine ?8.): 5 1,229, 387.

EL®Alll Supplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part X, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990)2012 | SHELTERBOX USA, INC . 20-0471604  page 5
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

DECEMBER 31, 2012 AND JUNE 30, 2011.

Schedule D (Form 990) 2012

JSA
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SCHEDULE F Statement of Activities Outside the United States | o¥eNe 1sss-004r

(Form 990) .
» Complete if the organization answered "Yes" to Form 990, 1
Part IV, line 14b, 15, or 16. :
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to_ Public
Inspection

Intemal Revenue Service
Name of the organization

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 maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criternia used to award the

grants or @sSIStanCe? | L L L L L e e e e e e e e e e e e e e Yes D No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

Employer identification number

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f) Total
offices n the employees, region (by type) (e g , a program service, expenditures for
region agents, and fundraising, program senices, descnbe specffic type of and investments
independent Investments, service(s) in region 1n region
contractors grants to recipients
In regon located in the region)

(1) EUROPE PROGRAM SERVICES GRANTMAKING 732,697.

(2)

(3)

(4)

(5)

(6)

(7)

8 ' :

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal, . ... ......

b Total from continuation
sheets to Partl . . . . . .

c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

732,697.

732,697.

2E12%§A1000
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SHELTERBOX USA, INC

Schedule F (Form 990) 2012
LigV'A Foreign Forms

£0-0471604

Page 4

Was the orgamization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,”

the organmization may be required to file Form 926, Return by a US 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 Return 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
US 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 Retum of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . o v v v v i e i e e e e o

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,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instruchions 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 U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865}, . . . . . . . . v v o v v e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form S5713) . L . . . e e e e e e e e e e e e e e e e e e e e

]

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

No

No

No

No
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SHELTERBOX USA, INC ' 20-0471604
Schedule F (Form 990) 2012 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, amounts of investments vs expenditures per region), Part ll, ine 1 (accounting method), Part lil
(accounting method), and Part HI, 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.

PURPOSE OF GRANT
SCHEDULE F, PART II, LINE 1

HUMANITARIAN RELIEF SUPPLIES AND AID

JSA Schedule F (Form 890) 2012

2E1502 1.000
7886BB 1985 5/21/2013 2:28:58 PM V 12-4.6F 2599406 PAGE 30




| oms No 1545-0047

Complete to provide information for responses to specific questions on 2@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
4 » Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service
Name of the organization Employer identification number

SHELTERBOX USA, INC 20-0471604

SCHEDULE O .
(Form 990 of 990-E2) Supplemental Information to Form 990 or 990-EZ

PROCESS USED TO REVIEW FORM 990

FORM 990, PART VI, SECTION B, LINE 1l1B

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

PRIOR TO FILING.

MONITORING CONFLICT OF INTEREST POLICY

FORM 990, 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

PRESIDENT AND CHAIR OF THE BOARD'S GOVERNANCE COMMITTEE.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC _ _ N . _ - -

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.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

NET UNREALIZED GAIN (LOSS) 878

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
2E1227 1 000
7886BB 1985 5/15/2013 7:57:50 AM V 12-4.6F 2599406 PAGE 31



‘ ) L] + s
Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization

SHELTERBOX USA, INC

Employer identification number

20-0471604

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A AND 15B

THE ORGANIZATION 'S BOARD OF DIRECTORS DELIBERATED OVER THIS ISSUE AND
WAS RESPONSIBLE FOR ESTABLISHING COMPENSATION PRACTICES WHICH ARE
REASONABLE AND DO NOT VIOLATE THE PRIVATE INUREMENT PROHIBITION . THE
PRACTICES AND PROCESSES ARE DESIGNED TO AVOID ANY CLAIM FOR INTERMEDIATE

SANCTIONS AND TO SATISFY THE REQUIREMENTS TO OBTAIN THE REBUTTABLE

PRESUMPTION.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

SHELTERBOX USA ENSURED FAMILIES LEFT VULNERABLE FOLLOWING
DISASTERS AROUND THE WORLD WERE PROVIDED WITH SUPPLIES TO LIVE
INDEPéNDENTLY AND WITH DIGNITY. THE ORGANIZATION PROVIDED
ASSITANCE TO DISPLACED FAMILIES IN SEVERAL COUNTRIES INCLUDING
UGANDA, USA, GUATEMALA, NIGER, JORDAN, NIGERIA, HAITI, IRAQ

KURDISTAN AND RUSSIA. DURING THE TIME PERIOD SHELTERBOX USA

PROViDED GRANTS fO SHELTERéOg TﬁUST, WéIéh PREPARES AND
DISTRIBUTES SHELTERBOXES AND SHELTERBOX USA ENSURED FAMILIES LEFT
VULNERABLE FOLLOWING DISASTERS AROUND THE WORLD WERE PROVIDED WITH
SUPPLIES TO LIVE INDEPENDENTLY AND WITH DIGNITY. THE ORGANIZATION
PROVIDED ASSITANCE TO DISPLACED FAMILIES IN SEVERAL COUNTRIES
INCLUDING UGANDA, USA, GUATEMALA, NIGER, JORDAN, NIGERIA, HAITI,
IRAQ KURDISTAN AND RUSSIA. DURING THE TIME PERIOD SHELTERBOX USA
PROVIDED GRANTS TO SHELTERBOX TRUST, WHICH PREPARES AND
DISTRIBUTES SHELTERBOXES AND OTHER NON-FOOD ITEMS, SUCH AS RELIEF

TENTS, COOKING STOVES, BLANKETS, WATER PURIFICATION UNITS AND

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

7886BB 1985 5/15/2013 7:57:50 AM V 12-4.6F 2599406 PAGE 32




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

SHELTERBOX USA, INC

Employer identification number

20-0471604

ATTACHMENT 1 (CONT'D)

OTHER EQUIPMENT THAT CAN SUSTAIN A FAMILY FOLLOWING A NATURAL OR

MANMADE DISASTER.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
FL,GA,HI,IL,KS,KY,ME,MD,MA, 6 MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,

JSA Schedule O (Form 990 or 990-E2) 2012

2E1228 1 000
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Fom 3868 Application for Extension of Time To File an

(Rev January 2018) Exempt Organization Return OMB No 1545-1709
Departmeént of the Treasury

Internal Revenue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ _ _ . . . . . . . ... .... > | X

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

Electronic filing (e-file). 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 time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return 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/efile 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 990-T and requesting an automatic 6-month extension - check this box and complete

PAR L ONlY | o e »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SHELTERBOX USA, INC X 20-0471604
zlle l:jy :ht’;o Number, street, and room or suite no If a P.O box, see instructions. Social securnty number (SSN)
ue date ior
filng your 7359 MERCHANT COURT
ren.‘umCtSee City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.
LAKEWOOD RANCH,FI, 34240
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. M
Application Return | Application Return
Is For Code |}lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are inthe care of » EMILY SPERLING _ } .

Telephone No. » 941-907-6036 FAX No. »
e If the organization does not have an office or place of business In the United States, check thisbox _ . . . ., . .. ... . ... > [:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check thisbox | . . . _ . > . If it 1s for part of the group, check thisbox . | _ . . . . > |_| and attach

a hst 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 990-T) extension of time

untll 08/15 , 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | | calendar year 20 ____or

» tax year beginning 07/01 ,20 12 , and ending 12/31 ,20 12

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

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ N/A
b If this application is for Form 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|$ N/A
¢ 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. 3cl$ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
JSA KPMG LLP 13-5565207
300 N Greene St, Suite 400

2F8054 2 000 Greensboro, North Carolina 27401



