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990-PF

- Department of the Treasury
Intenal Revenue Service

-

7949125602908 0 .

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name of foundation

Shelter Insurance Foundation

A Employer identification number

43-1224155

Number and street (or P O box number if mall i1s not delivered to street address)

iy

1817 West Broadway

Room/suite

B Telephone number (see instructions)

573-214-4887

.- City or town

Columbia

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

MO 65218

b

C If exemption application i1s pendmg check here > |:]

[ initial return of a former public charty

.~ G Check all _that apply [ Intial return D 1. Foreign organizations, check here > [:l "'
E] Final return D Amended return 2. Foreign c;rgamzatlons meeting the 85% test, ,
(] Address change [] Name change ) check here and attach computation > .
O 5 H Check type of organization  [x] Section 501(c)3) exempt private foundation D‘% E If private foundation status was terminated under .
—= [ Section 4947(a)1) nonexempt chartable trust [} Other taxable private foundatio section 507(PX1)A). check here >0
O | Far market value of all assets at | J Accounting method [] Cash [x] Accrual | ¢ e toundation is in a 60-month termination
- end of year (from Part Il, col (c), (OJ Other (specify) under section 507(bX1XB), check here
line 16)» § 17,665,861 (Partl, column (d), must be on cash basis ) Co .
Part [l Analysis of Revenue and Expenses (The total of . ) {d) Disbursements '
amour):ts in columns (b), (c), and (d) n':ay not ng:essanly equal (agx'::uee\:nesreusepf:d (b) Net investment | {c) Aqjusted net f°;5:‘:;2:2'e
the amounts in column (a) (see nstructions) ) books {cash basis only)
1 Contnibutions, gifts, grants, etc , recewved (attach schedule) | 274, 701 RS AR iS DO SIS [IE R S Y
2 - Check P [x] if the foundation is not required to attach Sch B[S i o i i [ Seiiose fm‘%@}%
3 Interest on savings and temporary cash investments . s e
4 Dwvidends and interest from securities 447,805 447,805 447,805 & ?&%‘?Z&g@%
5a Gross rents W’Eﬁ@
b Net rental iIncome or (loss) Xéﬁ«’“ ;
. ) ] 6a Net gain or (Joss) from sale of assets not on Iljne 10
sl - b Gross sales price for all assets on line 6a
= o | 7 Capital gain net income (from Part IV, line 2) : .
,’-n X | 8 Netshort-term capital gain W&% ks S ’
9 Income modifications | e oA ;@41}3
10a Gross sales less returns and allowances | R 'H@.r s INEACRES T
= b Less Cost of goods sold e R e
o ¢ Gross profit or (loss) (attach schedule) o [F RS s
o 11 Other income (attach schedule) o s
= . _[12  Total. Add lines 1 through 11 801,143 526,457 447,805 |[FERRSTEY T - .
': L ® 13  Compensation of officers, directors, trustees, etc -
o> . & |14 Other employee salaries and wages ) .
3 ) 5 15 Pension plans, employee benefits . ) .
= 2| 16a Legal fees (attach schedule) ,
L:: b Accounting fees (attach schedule)
2 ¢ Other professional fees (attach schedule)
© |17 Interest . ]
(U'a ,7_72 18 Taxes (attach schedule) (see instructions) 10,052 ~
> E 19  Depreciation (attach schedule) and depletlon . LR '
4 T |20 Occupancy c 7 . ) .
I;Zn § 21 Travel, conferences, and meetings t
(@) 5 22  Printing and publications . . .
o| 23  Other expenses (attach schedule)
o c . - . ;
O = |24 Total operating and administrative expenses.
— £ Add lines 13 through 23 . 10,052] 0 0
™o Q.| 25 Contributions, gifts, grants paid 1,566,919 |ibe m&é.%%’m@%@? Ry 1,559,919
< © 26 Total expenses and dishursements. Add lines 24 and 25 1,576,971 1,559,919
S 27  Subtract line 26 from line 12 S
P a Excess of revenue over expenses and disbursements (775,628 & ﬁ 5 ‘»»«2*3"’? S :)%
b Netinvestment income (if negative, enter -0-) ; 3:‘,, wl%ﬁ?&%, M
¢ Adjusted net income (if negative, enter -0-) 447, 805 [EERERIEGHY
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Form 990-PF (2019)

Page 2

Balance Sheets Attached schedules and amounts i the description column

Beginning of year

End of year

I  Analysis of Changes in Net Assets or Fund Balances

1

DN bON

Total net.assets or fund balances at beginning of year—Part ll, column (a), ine 29 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Add lines 1,2, and 3

Decreases not included in ine 2 (itemize) »
Total net assets or fund balances at end of year (Ilne 4 minus line 5Y—Part Il, column (b), ine 29

. 1 16,080,034
2 (775,828)
....... 3 2,297,429
4 17,601,635
5 .
6 17,601,635

Form 990-PF (2019)

n

X should be for end-of-year amounts only (See Instructions ) (a) Book Value (b) Book Value ~ (c¢) Fair Market Value
1 Cash—non-interest-bearing - 2,259,674 1,576,230 1,576,230
2  Savings and temporary cash investments
3 Accounts receivable P ot i :
’ Less allowance for doubtful accounts » . ’ -
4 Pledges recevable > - e
Less allowance for doubtful accounts > -
5 Grants recewvable
6 Receivables due from officers, dlrectors trustees and other 3 v
disqualfied persons (attach schedule) (see instructions)
7 ° Other notes and loans receivable (attach schedule) ™
' Less allowance for doubtful accounts »
& 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 9,470,433 10,464,652 10,464,652
¢ Investments—corporate bonds (attach schedule) 4,346,035 5,604,185 5,604,185
11 Investments—land, buildings, and equipment basis P ; 1 The G : :
Less accumulated depreciation (attach schedule)»
12  Investments—mortgage loans ’
13  Investments—other (attach schedule)
" 114 Land, buildings, and equipment basis P> .
: Less accumulated depreciation (attach schedule)»
16  Other assets (describe » accrued Int & Misc Rec ) 39,433 © 20,794 20,794
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item [) 16,115,575 17,665,861 17,665,861
17  Accounts payable and accrued expenses 38,000 45,000 [\
» | 18  Grants payable .
2119  Deferred revenue
% 20  Loans from officers, directors, trustees and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule)
22  Other liabilities (describe P peferred Excise Tax ) (2,459 19,2271
23 Total liabilities (add Iines 17 through 22) ' . 35,541 64,227
4 Foundations that follow FASB ASC 958, check here » [ . .-
Q and complete lines 24, 25, 29, and 30. . .
3|24 Net assets without donor restrictions 16,048,034 17,569, 634 |
3 25 Net assets with donor restrictions 32,000 32,000
2 Foundations that do not follow FASB ASC 958, check here » []
i and complete lines 26 through 30.
.5 26 Capital stock, trust principal, or current funds .
e 27 Paid-in or capital surplus, or land, bldg , and equipment fund
2128 Retaned earnings, accumulated income, endowment, or other funds
2 29 Total net assets or fund balances (see instructions) 16,080,034 17,601,634
w |30 Total liabilities and net assets/fund balances (see .-
Z instructions) 16,115,575 17,665,861

LY
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Form 990-PF (2019)
Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (for example, real estate, (b}:,H_";v raccl-?ausl;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Dl:mauon (mo , day, yr) (mo , day, yr)
1a See Attached Listing
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 0
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {l) Gans (Col (h) gam minus
(i} Adjusted basis {k) Excess of col (i) col (k). but not less than -0-) or
0y FMV as of 12/31/69 as of 12/31/69 over col (), f any Losses (from col (h))
a
b
(4
d
e
If gain, also enter in Part |, hne 7
2  Capital gain net income or (net capital loss ’ '
pralg ¢ P ) { If (loss), enter -0- in Part |, line 7 } 2 78,652
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) See instructions If Joss), enter -0- ln}
Part I, line 8 3
M Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? (J Yes [x] No
If “Yes,” the foundation doesn’t qualify under section 4940(e) Do not complete this part
1 Enter the approprniate amount in each column for each year, see the instructions before making any entries.
@) b ()
Calendar yzgrs ?off:;) ?fgaﬁ'al;?egmnmg i) Adjusted quallf(yn)19 distnbutions Net value of noncglca)ntable-use assets {col (l%n)s :ﬂagte'gnb";ggl ©)
2018 1,226,146 12,316,115 0_0996
2017 1,140,858 12,173,579 0.0937
2016 1,017,785 12,350,192 0.0824
2015 991,139 12,663,791 0.0783
2014 931,396 13,270,109 0.0702
2 Total of ine 1, column (d) 2 0.4241
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If less than 5 years 3 0.08483
4  Enter the net value of noncharitable-use assets for 2019 from Part X, hne 5 4 16,872,554
§  Multiply line 4 by line 3 5 1,431,299
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 5,265
7 Addlines5and 6 7 1,436,564
8  Enter qualifying distributions from Part XlI, hne 4 8 1,559,919

If ine 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the

Part V1 instructions

Form 990-PF (2019)
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Form 990-PF (2019)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here ] and enter “N/A” on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [x] and enter 1% of Part |, line 27b SN
¢ Al other domestic foundations enter 2% of line 27b. Exempt forergn organrzattons enter 4% of
Part |, ine 12, col (b)

2 Tax under section 511 (domestic sectron 4947(a)(1) trusts and taxable foundatrons only, others, enter -0-)

3 Addlnes1and?2

4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatrons only, others, enter 0 -)

- 5 Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0-

6 Credits/Payments o !
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . 6a 10, 965 |2
b Exempt foreign organizations—tax withheld at source . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . 6d

7  Total credits and payments Add lines 6a through 6d .

8 Enter any penalty for underpayment of estimated tax Check here [] |f Form 222018 attached
9  Taxdue. If the total of hnes 5 and 8 is more than line 7, enter amount owed
10

»

>
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid >
Enter the amount of Iine 10 to be Credited to 2020 estimated tax » 5,700 Refunded »
Part \JIl¥:¥ Statements Regarding Activities .

1a: Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it %23 Yes | No <o

. participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or |nd|rectly) for polmcal purposes’) See the

instructions for the definition

If the answer is “Yes” to 1a or 1b, attach a detailed descrrptron of the activities and copies of any maternals

published or distnbuted by the foundation in connection with the activities
¢ D the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on political expenditures (section 4955) |mposed durrng the year_
(1) On the foundation » $ (2) On foundation managers » $ ‘

1a X o~

e Enter the rembursement (f any) paid by the foundation during the year for political expenditure tax imposed
-

‘21 on foundation managers » $
27 Has the foundation engaged in any activities that have not previously been reported to the IRS?

. If “Yes,” attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the'IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a tax return on Form 990-T for this year?
§  Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
» By language In the governing instrument, or

+ By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument?

7 D the foundation have at least $5,000 in assets at any tme duning the year? f “ Yes complete Part I, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it Is registered See instructions »

Missouri

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If “No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()3) or
4942()5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If “Yes,”

complete Part XIV

10 D any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing therr

names and addresses .

10 X .

Form 990-PF (2019)
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Form 990-PF (2019)

IEZXAEN  Statements Regarding Activities (continued)

1

12

13

14

15

16

Page 5

) %% Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora drsquallfled
person had advisory privileges? If “Yes,” attach statement See instructions . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appIrcatron" 13 | x-
Website address P
The books are in care of P christina M. Workman Telephoneno » 573-214-4574 e
Located at ™ 1817 w. Broadway, Columbia, MO ZIP+4 » 65218-0001
Section 4947(a)1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041—check here | Bk

and enter the amount of tax-exempt interest received or accrued during the year R I 15 |

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?. .o

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
" the foreign country >

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . (JYes [xINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfied person? . OvYes [xINo
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallf ed person?  ~ [JYes [INo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? = [Oves [Z] No

(5) Transfer any income or assets to a disqualified person (or make any of either available for .
the benefit or use of a disqualified person)? ... OYes No

(6) Agree to pay money or property to a government official? (Exceptron Check “No" If the

foundation agreed to make a grant to or to employ the official for a pernod after

termination of government service, If terminating within 90 days ) . .. [Oyes [xINo
If any answer I1s “Yes” to 1a(1)~6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . .»d
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 ..
Taxes on failure to distribute Income (section 4942) (does not apply for years the foundatlon was a prrvate
operating foundation defined In section 4942())(3) or 4942()(5))
At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines .
6d and 6e) for tax year(s) beginning before 2019? .o . . [:]'Yes x] No
If “Yes,” st the years » 20 , 20 20 , 20 ,
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions ) . .o

If the provisions of section 4842(a)(2) are being applied to any of the years listed In 2a, list the years here
» 20 , 20 , 20 ° .20

Did the foundatron hold more than a 2% direct or indirect mterest In any business enterpnse
at any time dunng the year? . . . . [dYes [xINo

If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year pericd (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings in 2019.)

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197

o i
4a X
B § §§§§ P
4b X

Form 990-PF (2019)

13
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Form 990-PF (2019)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a Durnng the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(¢))? [(Oyes [xINo
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? Ovyes [xINo
(3) Provide a grant to an individual for travel, study, or other similar purposes'7 OvYes [xINo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)A)? See instructions OvYes [xINo
(5) Provide for any purpose other than religious, charltable scnentlf ic, literary, or educational

purposes, or for the prevention of cruelty to children or animals? OyYes [XINo

b If any answer s “Yes” to 5a(1)5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here »[]

¢ If the answer Is “Yes” to question 5a(4), does the foundation clam exemptlon from the tax
because it maintained expenditure responsibility for the grant? . OYes [No
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? OvYes [xINo

b

Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?

[Yes [xINo

If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

[Jyes [xINo

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, ,

(d) Contnibutions to
employee benefit plans

(e) Expense account,
other allowances

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average (c) Compensation
{a) Name and address hours per week (if not paid,
devoted to position enter -0-)

and deferred compensation

See Attached Listing

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
HNONE ”
d) Contnbutions to
{b) Title, and average { ‘
{a) Name and address of each employee paid more than $50,000 d hm:rz ;;er weeik {c) Compensation pﬁg:‘glg%ededﬁgﬁgb (eza:re;f:wa:::eus" '
evoted to position compensatlon
None

Total number of other employees paid over $50,000

. >

Form 990-PF (2019)



Form 990-PF (2019) Page 7
CETTAUI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3  Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid mare than $50,000 {b) Type of service (c) Compensation
None
Total number of others receiving over $50,000 for professional services . Lo .o N 4
CETLAV SN Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Ex
penses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 Nome ... -
2
S
4
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 None ... - e
2 i,
All other program-related investments See instructions
3 None e e
Total. Add lines 1 through 3 . .. . . . > 0

Form 990-PF (2019)
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Form 990-PF (2019)
Y  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of secunties .o . e I 16,997,117
b Average of monthly cash balances 132,379
¢ Farr market value of all other assets (see rnstructrons)
d Total (add lines 1a, b, and ¢) 17,129,496
e Reduction clamed for blockage or other factors reported on Irnes 1a and
1c (attach detalled explanation) . . . . . . | 1e |
2  Acquisition indebtedness applicable to line 1 assets
3  Subtract line 2 from hne 1d . 17,129,496
4 Cash deemed held for chantable actrvrtres Enter 1'/2% of line 3 (for greater amount see
instructions) 4 256,942
5 Net value of noncharltable -use assets Subtract hne 4 from hne 3 Enter here and on Part V I|ne 4 5 16,872,554
Mlnlmum investment return. Enter 5% of line 5 6 843,628
Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) pnvate operatrng foundations
and certain foreign organizations, check here » ] and do not complete this part.)
1 Minmum investment return from Part X, line 6 .o . . 1 843,628
2a Tax on investment income for 2019 from Part VI, ine 5 . i 2a 5,265 J',}“
b Income tax for 2019 (This does not include the tax from Part V) 2b RS
¢ Add lines 2a and 2b . . 2¢ 5,265
3  Distributable amount before adjustments Subtract line 2¢ from line 1 . 3 838,363
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlnes3and4 5 838,363
6  Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part X,
Ime 1 7 838,363
Qualifying Drstrlbutlons (see mstructrons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes ‘\_};;_
a Expenses, contnibutions, gifts, etc.—total from Part I, column (d), hne 26 . 1a 1,559,919
b Program-related investments—total from Part iX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly In carryrng out charrtable etc,
purposes . 2
3 Amounts set aside for specrflc charitable projects that satrsfy the K%
a Suitability test (pnior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8 and Part Xill, I|ne 4| 4 1,559,919
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b See instructions 5 5,265
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,554,654

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualfies for the section 4840(e) reduction of tax in those years

Form 990-PF (2019)
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Form 990-PF (2019)

Page 9

CEYAPUIl Undistributed Income (see instructions)

1 Distnbutable amount for 2019 from Part X,
hne 7 .
2 Undistnbuted income, if any, as of the end of 2019.
Enter amount for 2018 only
Total forprioryears 20  ,20 20
3  Excess distributions carryover, If any, to 2019
From 2014 . .o 274,972
From 2015 . . 363,319 [¥5
From 2016 . 408,463 [
From 2017 . Coe 540,550 (&
From 2018 .o 638,775
Total of ines 3a through e
4  Qualifying distributions for 2019 from Part Xil,
ineda » % 1,559,919
a Appled to 2018, but not more than line 2a
b Appled to undistributed iIncome of prior years
(Election required—see instructions)

¢ Treated as distnbutions out of corpus (Election
requrred—see Iinstructions) . . . .

oo

oo gUgn

Years prior to 2018

S AT

i‘g?m
IR

3
S

S

2,
ST
TRe[ERD
&

d Appled to 2019 distrbutable amount . . [FENMRE S

e Remaining amount distributed out of corpus

§ Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a))

6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income. Subtract

line4b fromlne2b . .o . %ﬁ: N
¢ Enter the amount of prior years’ undistributed b

income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract hne 6¢ from lne 6b Taxable
amount—see instructions

e Undistributed income for 2018 Subtract line
4a from line 2a Taxable amount—see
instructions

f Undistributed income for 2019 Subtract lines
4d and 5 from lne 1. This amount must be
distnibuted in 2020

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170b)1XF) or 4942(g)3) (Election may be
required—see instructions)

8 Excess distnibutions carryover from 2014 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 from line 6a

10  Analysis of line 9

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

® Q6 oo

P b

o
LT AR

S o
*

iwgi;% g

e
XA
B

i
£
Sk
i <
£
:

2

Form 990-PF (2019)



Form 990-PF (2019) Page 10
CET® (Y Private Operating Foundations (see instructions and Part VII-A, question 9)

rt
1a If the foundation has received a rulmg\%r‘detennmatlon letter that it 1s a prnivate operating
foundation, and the ruling is effective for 2019, enter the date of the ruling .o » in/a
b Check box to indicate whether the foundatlo}|§ a private operating foundation described in section [] 4942()3) or (]_4942()(5)
2a Enter the lesser of the adjusted net Tax ?egr Pnor 3 years

/7
income from Part | or the minimum (e) Total
investment return from Part X for (3)2019\\ {b) 2018 (c) 2017 (d) 2016 //

each year listed
b 85% of ine 2a ) ol \\ 0 0 A 0

¢ Qualfying distributions from Part Xl

line 4, for each year listed 0
d Amounts included in ine 2¢ not used directly /

for active conduct of exempt activities Y 0
e Qualfying distributions made directly N

for active conduct of exempt activities
Subtract line 2d from line 2¢ 0 0 0 0 0

3  Complete 3a, b, or c for the /
alternative test relied upon
a ‘“Assets" alternative test—enter
(1) Value of all assets . 0
(2) Value of assets qualifying under
section 4842(X3XB)0) . 0
b ‘“Endowment” alternative test—enter %3
of minimum Investment return shown in
Part X, line 6, for each year listed
¢ “Support” alternative test—enter \

(=]

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securnities loans (sectio,
512(a)5)), or royalties) /. 0

(2) Support from general ,public
and S5 or more /exempt
organizations as prdvided in
section 49420)(3)(8)5;1:) Lo 0

(3) Largest amount/of support from
an exempt organization 0

4) Gross Investment income 0
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (put only If they have contributed more than $5,000) (See section 507(d)2))

None
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [J if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, c, and d. See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

Teresa Magruder, Shelter Insurance Companies, 1817 W. Broadway, Columbia, MO 65218 573-214-4508
b The form in which applications should be submitted and information and materials they should include

A brief wraitten descrioption of the request
¢ Any submission deadlines

None
d Any restrictions or Imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors
AR., AZ., CO., IL., IN., IA., KS., KY., LA., MO., MS., NE., NV., OH., OK., TN.

Form 990-PF (2019)



Form 990-PF (2019)

Page 11

Supplementary Information (continued)

‘ 3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an indvidual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid duning the year

See Attached Listing

Total . » 3a 1,559,919
b Approved for future payment
See Attached Listing
Total > 3b 45,000

Form 990-PF (2019)




.

Form 990-PF (2019)

Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

A bhwN

== 0w oO~N®»

- b

12
13

Page 12

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

{e)

{a)

Business code

{b)

Amount

(c)
Exclusion code

{d)

Amount

Related or exempt
function income
(See instructions )

-0 Qoo

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental Income or (loss) from real estate

a Debt-financed property . .

b Not debt-financed property . .
Net rental iIncome or (loss) from personal propert
Other investment income . .
Gain or (loss) from sales of assets other than inventory
Net income or (Joss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

14

(13,812

458,436

14

3,181

18

78,637

b

c

d

e
Subtotal Add columns (), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to'verify calculations )

Part XVI-B
Line No.

526,442 0

13

526,442

Relationship of Activities to the Accomplishment of Exempt Purposes

Y Explain below how each activity

for which income Is reported in column
accomplishment of the foundation’s exempt purposes (other than by providing fun

ée) df Part XVI-A contnibuted importantly to the

s for such purposes) (See instructions )

N/A

Form 990-PF (2019)
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Form 990-PF (2019)

Page 13

EEXEXIN  nformation Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described

in section 501(c) (other than section 501(c)3) organizations) or In section 527, relating
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundralsmg SO|ICItatI0nS
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No
to poltical

1a(1) X
1a(2) X
e
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X

1c X

d |If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described n section 501(c) (other than section 501(c)3)) or in section 5277 O Yes Xl No
b If“Yes,” complete the following schedule.
(a) Name of orgamization (b) Type of organization (c) Descnption of relationship

N/A

Under penalties of perury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
SI n comect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
g May the IRS discuss this retum
Here } 4 L { | Jun 23, 202’ with the preparer shown below?
ety R T Executive Vice Preseident See nstructions [tes[:]No
Signature of officer or trustee Date Title
PTIN
Paid Print/ Type preparer's name Preparer's signature Date Check D |f
Prepa rer self-employed
Use On|y Firm's name » Firm's EIN »
Firm's address P Phone no

Form 990-PF (2019)
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Schedule B
(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors

8;:;::::2, the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
Internal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Shelter Insurance Foundation 43-1224155

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [J 501(cX } {(enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
(O 527 political organization

Form 990-PF 501(cX3) exempt private foundation
(] 4947(a)1) nonexempt charitable trust treated as a private foundation

O 501(cX3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and |l See instructions for determining a

contributor's total contributions
No contrubutions over $5,000 were received.

Special Rules

(O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1XA)vi), that checked Schedule A (Form 990 or 890-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIl, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts |, I, and lli

O For an organization described in section 501(c)7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chartable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . . .o . .o A

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 880-EZ or on its
Form 990-PF, Part I, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Forrm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Shelter Insurance Foundation

Employer identification number
43-1224155

| Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions )
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person 4
Payroll O
Noncash O
(Complete Part Ii for
noncash contnbutions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O |
Payroll O |
Noncash O
{Complete Part I for |
noncash contnbutions )
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
{Complete Part II for
noncash contnbutions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll O
Noncash a
(Complete Part Il for
noncash contrnibutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) |



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
Shelter Insurance Foundation

Employer identification number
43-1224155

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed.

oo (b) FMV (o oxtimat @
rom L . or estimate .
Part | Description of noncash property given (See(lnstructlons ) ) Date received
PraorT I Description of noncash property given F(MSZe(:;:::;?nztf) Date received
g ®) FMV (or entimat (d
s . ate .
P';or't" 1 Description of noncash property given (See(z;::ct'l':ns ) ) Date received
g ®) EMV (or optimat (d
rom o . or estimate .
P:rt ) Description of noncash property given (See(ms"ucuons ) ) Date received
o () FMV ( o timat ) d
L . or estimate .
Pl;or'tnl Description of noncash property given (See Instructions.) Date received
g b) FMV ( ) mat ) (d
e . or estimate .
Pl;orrtnl Description of noncash property given (See mnstructions ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
Shelter Insurance Foundation

Employer identification number
43-1224155

mﬂ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contnbuttons of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate coples of Part lll if additional space 1s needed.

No.
(Er)on‘.: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e ed s
lf’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SHELTER INSURANCE FOUNDATION
ID# 43-1224155

Form 990-PF
2019
PART 1
LINE 1, CONTRIBUTIONS
COMMON
CONTRIBUTOR DATE AMOUNT CASH STOCK
Total Contributions
from individuals or businesses
of less than $5,000 Various [y 2274 701: 7455 274,707, RO

Contributions from individuals or businesses

of $5,000 or more A R N
Total Line 1, Contributions R R TA 70N S 27410150

No contributions were received from any individual or business that were $5,000 or greater. Shelter Insurance
Foundation is covered by the General Rule which requires the filing of Schedule B which provides a listing

of every contributor who during the year gave the organization, directly or indirectly, money, securnties, or any
other type of property that total $5,000 or more for the organization's tax year. There were no contributions
equal to or exceeding $5,000 from any one contributor during the tax year from 1/1/2019 through 12/31/2019

LINE 16¢c, Other Professional Fees

Investment Management Fees

LINE 18, TAXES

Excise Tax Based on Investment Income (Section 4940(e))
Annual Registration Fee

ﬁ%‘éﬁﬁ%&% 0; 0524%1



SHELTER INSURANCE FOUNDATION
ID# 43-1224155
2019
PART 1, LINE 25, COLUMN D

DISBURSEMENTS FOR OTHER
: 68315:Children's
68311:Agent Scholarship
CHARITABLE PURPOSES TOTAL Scholarships Awards AWARDS

Contributions Per Statement
Add Scholarship Refunds

Hven

S

Subtotal

Change in Payable 34089 (CY-PY)

Cash Basis - Disbursements for
Charitable Purposes

Contribution List

Q \Tax\Company Tax Workpapers by year\2019 Tax Workpapers\Foundation\Tax Return\2019 Foundation 990PF xIsxCash
Contributions '



SHELTER INSURANCE FOUNDATION
ID# 43-1224155
2019
PART Il, LINE 10(b)

Values at 12/31/2019

Number of Market
Cusip ID Description Shares Cost Value

5 753,672 00}
1207440 00
i 359“35540 003

otk s

1464287200

1464328345

T Sy ity

Common Stock  Held at year end:

Balance Sheet




SHELTER INSURANCE FOUNDATION
ID# 43-1224155 °
2019
PART II, LINE 10(c)

Market

Cusip ID Bonds : Cost Value

"””"‘250 000 00'
5 4

CONCEBZ_I'~
v &;'m:rt" £

o (B, o I,
Sl aossreas
199,627:5; 51

5593 36 iF

,&SOUTHIY-Z_R

e

464287226,,, i
4642982675&

Bonds held at year end




SHELTER INSURANCE FOUNDATION .
1D #43-1224155 -
CAPITAL GAINS & LOSSES .
2019
PART IV, PAGE 3

g How Date ’ Capital Gain/ Book Cap Gain/
Description Acqulred Acqmred Date Sold Sales Price Basis {Loss) {Loss)
ALTERNAI IVE BLDG CONCEPTS GROUP HAWAII REV#.,L.. ko Vl .Bl/"Ol‘J‘yﬁ:vhﬁ\v) w(? 313 66) '.“’:‘\ ";(7 243“35) i }zg,’,“x&jﬂp&ﬂﬂ 3 l,;}\w R “ﬁm 54934

0 peA i,
"“J{\) "Ew" Jl - KUY

12019, e ”(200 000-00): i 4(200,000:60): it oh',g‘ay,,,f,-r,,f Ww% 0007

BOWLING GREEN! ST»UNIV'}OHI A s it , - TE K o I o ,h,  00% 74l

B MI LEASING.INC el e ’*»"’ 4 5!5 %ﬁ g,)i,y,;;;u 019,&? :J;ff:; /(200,000 on)f ”r'i‘;'(zoo ooo oon) i 5 »nm o 00 i1 »‘g"%ﬁwa ;*'}»‘-‘“ ovogﬂ

F 3738D BD x 3!";’ ’rL "?*”,’ﬂu’n’: : g);}! ’5&“ f,’f’,’:}',,higt! :§%|2/3|’}2(?|9 9;;,'&{ :.;’@4;%;}-,_0 ooﬂ, x,vl -,"!( i i .o o’"’ "? b 000, 11 f’f”lg’!"u’d“ 10’00

FHR!3800E KE ’,;j'j Db 5 .i‘sy,qﬂa"lﬂl /201§ Hilk Sur (fé 926, lsM’; ,s;’*(lo 926 15),@“{ g “'0 o\o,‘l:,;x ,;j”:rj\y ‘Eg:""o 00

[FIDELITY;IMM TRS INSTL N& £1253172019 M;m (3,30000C 000 00),\, (3,300 opq (oq)»b%;ug" 000y !«;,.jgf,s’;}q Ko 00’

HALLIBURTON, COMPANY ,ég‘ g L1203 20195{’% BB IS0 00 :;; B 0007 i derpn 0,0

INTI:RNAHOHAL DUSINESS ;vm "'1 2/31/20|9;?g’":’ﬁ' (zoo 000 00) 7 (200,000°005712 RNELy

ISHARES CORE MSCLTIS \,‘ F 12/3112019”, "x“m,x(463m7_m ,;p) fw(us sao 19) g’l«j!‘

'ISHARES CORE'S&P 5007 P % L’f&'{"‘l?./B}lngOI%m 75 (820,468 20) S (7613192 32)5

JSHARES CORE S&P SM-CP, i e P P ,12/31720) )9,),1;? )’:ig /(478,64746) s 559'08)

ISHARES COREUS AGGBD %, wj“) R P ot ashie 1273172019 53 e P 000 1000 b

ISHARES Us! S TREASURY, §9Np Iy fu i :,r 4‘ 'm R 2@,327"9},9,&1 i ,H' S i, 0 00,057 é;,f t"ka;: )

»NIACARNMgl h}}VKuPO\\’ERuCORP?M_’ j 2019200, uoo 00)unm-ﬁﬁ(zoo 000 960)2’3',;;;. it 0 Fr0, 007
REGON STH i HE ;snl’;ﬁﬂ rf,,;:;»ﬁ b TN B ' ,0",199:,;5‘;‘;%) o ’:ﬁiv, 7,0 007 Smy L h B O Fugh 10 00

UOUT[ IEml\C‘\LlFORNL‘\ G‘\__, C ) ):Jh\ i} ).;;‘ujﬁu;:u‘u'm‘u ﬂ,: ;nlg Rﬁ!r’l‘Op'i!‘}‘, i IQ loqu::uu||:§|||||||T||||m|m;pPoIIIEMIHMMIIIll,llllmlllllll_v" i qunmdhguo 00

TEXAS TECH UNIV,REVS i et *trgg?i:,gf;",’f SLPE TP ,%.,r;r 1273120190 00 T =4 oo"“ :

URIVERSITY MONT, UNIV. REVS Rish Bt e Lo b S & g ] r'»(w?zx’ﬁ i 2B12019] U,,P:.x‘,ﬁs (335,000 00) FL(235.000 0033

= BEER(6,1251152.83) 5(6,046,501 09) s5=REE278,651 745 WAL78,636:361
. . )

Part IV, Line 2; Net Capital Gain S25%95(6,125,153):677(6,046,501) ¥ 2 78,652 AL 453000 25:8 78,6362

Reconciliation . . ’

Tax Basis Adjustments Due to Prior Year OTT| Wntedowns . - ‘ ‘

m“mf:wmy

Tax Basis Adjustments Due to Current Year OTTI Wntedowns

Other Adjustments ' . . .
Oaktree
Lawsuit Setlement - B . N
R .‘ B . . . wn . .
Page 1,Line 6a, Col (a) N " . L. . o
Net Gain/(Loss) From Sale of Assets ) ETERE 78637
.. s - ;
.
L4 I * ‘
+ -
L) -




SHELTER INSURANCE FOUNDATION
ID# 43-1224155
FORM 980-PF
2019

Part X, Line 1aand 1b

Cash

Average
Cash Temporary
Balance Investments

Long Term
Investments
Stocks & Bonds

Long Term
Market Over
Cost

Long Term
Market Value
Stocks & Bonds

Total Temporary
and Long Term
Investments

Balance

Beg Balance '%’55" 362°49;
1/31/2019 337»\189 26
2/28/2019 Y 17 070 83
3/31/2019
4/30/2019
5/31/2019
6/30/2019
7/31/2019
8/31/2019
9/30/2019
10/31/2019
11/30/2019
12/31/2019

fon 126 129°91

My Fa sew‘{}g

:‘&185 748

Average

Part X, Line 4

Cash Average
FMV investments average

Line 4

72615275 883‘
‘82 49 ‘3

'. ,l 815.00710;
716355 28

132137603
Line 1b

s 323]79503

16.997:417°613

Mzss 842444

‘555’943 253'

QN 30!
N5,

3

?‘ A’
(o5

i"a:

oD,
% 0500
NINISO
o

e oy
DA
¥
3

p
oAt
3O
~
O
<0,

i
&
@
S IR
',
Y
@,
e

i
%

!

-3

8

9J
EE61997707 074
Line 1a |



(a)Name and Address

SHELTER INSURANCE FOUNDATION
ID # 43-1224155
2019
PART VIll, LINE 1

(e)Expense Account

Madison M. Moore
1817 W. Broadway
Columbia, MO 65218

Teresa Magruder
1817 W. Broadway
Columbia, MO 65218

S. Daniel Clapp
1817 W. Broadway
Columbia, MO 65218

Christina M. Workman
1817 W. Broadway
Columbia, MO 65218

Paul J. LaRose
1817 W. Broadway
Columbia, MO 65218

Frank Thompson
1817 W. Broadway
Columbia, MO 65218

Randa Rawlins
1817 W. Broadway
Columbia, MO 65218

Rockne Corbin
1817 W. Broadway
Columbia, MO 65218

(b)Title (c)Compensation (d)Contributions
President 0 0
& Director
Vice-President, 0 0
Secretary, Treasurer,
& Director
Director 0 0
Assistant 0 0
Treasurer
& Director
Director 0 0
Director 0 0
Director 0 0
Director 0 0

0



SHELTER INSURANCE FOUNDATION

1D # 43-1224155
2019

RETURN OF PRIVATE FOUNDATION
PART XV, SUPPLEMENTARY INFORMATION - SECTION 3B

Relationship Foundation Purpose of

Amount of

Name and Address to Foundation  Status Contribution Contribution

West Middle School Scholarships N/A N/A Education 16,000
La Plata High School Scholarships N/A N/A Education 4,000
Lang Award - MO School for Deaf N/A N/A Education 1,000
Multicultural Achievement Committee Scholarship N/A N/A Education 2,000
Success Grant N/A PC Education 11,000
Emma Langston-agent shcoolarship N/A N/A Education 2,000
Rick Means match-childrens scholarships N/A N/A Education 9,000
$ 45,000




