PUBLIC INSPECTION COPY¥

ram 990

benefit trust or private foundation)

Deparlment of the Treasury

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

» The organization may have 1o use a copy of this refurn to satisfy state reporting reguirements,

OMB No. 1545.0047

2012

Open to Public
Inspection

Internal Revenue Service

A For the 2012 calendar year, or tax year heginning Q07/01, 2012, and ending 12/31,2012
C Name of organization D Employer identification number

B check if applicabie: INC 20-0471604

SHELTERBOX USA,

Doing Business As
Number and street (or P.Q. box if mail is not defivered to street address}

Addross
change

Room/suite E Telephone number

Name change

Initiat retun 7359 MERCHANT COURT (941} 907-6036

Terminated City, town or post office, state, and ZiP code

Amended LAKEWOOD RANCH, FL 34240 G Gross receipls $ 1,053,949,

return
:g:g;:;i“" F Name and address of pringipal officer: WAYNE ROBINSON
8374 MARK STREET #203 LAKEWOOD RANCH, FL 34202

| Texexemptstatus | X [501(c)3) | |501c)( ) < (insertno) [ | ssar@pyor |
J  Website: p WWW.SHELTERBOXUSA.COM

Hi{a} Is this a group return for Yes No
affiliales?
H{b) Are all affiiates included? Yos . No

If "Mo," attach & {fisl. (see instructions)

527

H{c) Group exemplion number  »
{ L Year of formation; 2900 4‘ M State of legal doricile:  FL

K Form of organization: I X i Corporation I ]Trust] lAssociation ' | Other
Summary
T Briefly descrive the organization's mission or most significant activites: _________
g/ NOVIDING HUMANITARIAN RELIEF AND AID IN THE FORM OF EQUIPMENT AND ~— """~
§|  MATERIALS THAT PROVIDE SHELTER, WARMTA AND COMFORT T0 PEGPLE DISPLACED "
§|  BY NATURAL OR OTHER DISASTERS, _ ~~~ ~ —~ T
é 2 Check this bax [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, fine 1a) ., .. . . ... ... ... . ... . 3 10
@ 4 Number of independent voting members of the governing body (PartVi, line1b) . ... ... 4 10,
E 5 Total number of individuals empioyed in calendar year 2012 (Part V, line 2a), . . . . . . . ... ... . 5 8.
<| 6 Total number of volunteers (estimate if necessary) , . . . . . . . .. ... e 6 380.
7a Total unrefated business revenue from Part VIll, column (C). fine 12 ... .. .. .. . . .7a 0
b Net unrelaled business taxable income from Form 990-T Ene 34 , . . . o oo i e e e h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, fine 1h) |, . . . e 1,996, 387. 1,053, 906.
g 8 Program service revenue (Part Vil line 2g) . . .. o 0
E 10 Investment income (Part Viil, coiumn (A), lines 3, 4, and 7d), . . .. .. .. . L 628, 43.
11 Other revenue {Part VIil, column (A), lines 5, 64, 8¢, 9c, 10c, and ey, 0 0
12  Totaf revenue - add lines 8 through 11 (must equal Pa:t V1K, column (A}, line 12}, . ., , . . 1,997,015, 1,053,949,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . ... .. 1,929,171, 732,887,
14 Benefits paid to or for members (PartIX, column (A), lined) . . .. . .. . ... . 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . 428,024, 246,121.
g 18a Professional fundraising fees (Part IX, column (A), line 1) , . . . . ... .. .. 0 0
%! b Total fundraising expenses (Part IX, column (), line 28) o _______132,896.
®117  Other expenses (Part IX, column {A), lines 11a-11d, 146-24e) .. 415,015, 250,569,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), kne 25) . . . . 2,772,210, 1,229,387,
19 Revenue less expenses, Subtractline 18from line 12, ., . . . v v o v v ot =775,1095, -175,438,
5 § Beginning of Current Year End of Year
85120 Total assels (Part X, fne 16) . . .. e , 913,791, 731,170.
<5121 Total liabilties (PartX, fine 26y, . . . . ... .. .. .. e 30, 886. 23,425,
25 22 Net assets or fund baiances, Subract line 21 from fine 20, . . . . . . . . .. 882,305, 707,745,

B

Signature Block
Under penalties of perjury, | declare that | have examined this return, includting accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

NE

Sign Signature of offidery ’ ) Date
Here WAYNE ROBINSON TREASURER
} Type or print name and title
Print/Type preparers name Preparer's sjgnature Date Check i PTIN

P00448640

self-employed

Rogeon #-Frambl | 5/21)13

Paid  'A117SON H. FPRANKLIN

E;Zp;::; Firm's name p KPMG LLP Fim's EIN p 13-5565207
Firm's address B 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 insuuctions) . | X l Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions, Form 920 (2012
:Jz??mo 1.000
7B86BBR 1985 5/15/2013 7:57:50 AM V 12-4.6F 25894086 PAGE 1



Fm 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Ol‘ganization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

» if you are filing for an Automatic 3-Month Extension, complete only Part | and check thishox . . . . . .. . ... .. » X
¢ |If you are filing for an Additional (Not Automatic} 3-Month Extension, compiete only Part Il (on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic filing fe-flle). 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 Ceriain 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.gowefile 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

Pt ONly L e e e > L__J

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an extension of time
Enter filer's identifying number, see instrugtions

to file income tax refurns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SHELTERBOX USA, INC X 20-0471604
g"e ZY }hfi Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue dale 10r

filing your 1359 MERCHANT COURT
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

LAKEWCOD RANCH, FL 34240
Enter the Return code for the return that this application is for {file a separate application for eachreturn} . . . . . . . . .. .. M
Application Return { Application Return
is For Code |IsFor Code
Form 990 or Form 9380-EZ 01 Form 990-T (corporation} - 07
Form 990-BL 02 Form 1041-A 08
Form 4720- {individual) 03 Form 4720 69
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust} 05 Form 6068 11
Form 890-T (trust other than above) 06 Form 8870 12

¢ The books areinthgcareof » EMILY SPERLING

Telephone No, » 941-907-6036 FAX No. b
» if the organization does not have an office or place of business in the United States, check thisbox |, . . . . ... . ... . > D
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} N/A ¥ this is
for the whele group, check thisbox , , . = » D . If itis for part of the group, check thisbox , , |, _ . | > I__J and attach

a list with the names and EiNs of all members the extension is for.
1 |reguest an avtomatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

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

> . calendaryear20 ___ or

P | ] tax year beginning 07/01 .20 12 , and ending 12/31  ,20 12

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 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. 3bi% N/E
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using BFTPS
{Electronic Federal Tax Payment System). See instructions. 3cl$ N/A
Caution. I you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
J6a KPMG LLP 13-5565207
300 N Greene St, Suite 400

28054 2,000 Greenshore, Narth Carolina 27401



SHELTERBOX USA, INC 20-0471604

Form 980 {2012)
Statement of Program Service Accomplishments
Check i Schedule O contains a response to anyguestioninthis Part Il . . . . . . .o v v i v i i e [_]
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 880-E27 .. .. ... e [ [Jves [X]no
if "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e o L ves [Xno

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 fotal expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses § 831,702. including grants of § 132,697, ){Revenue $ 1,053,906, )
ATTACHMENT 1

4h (Code: ) (Expenses $ including grants of $ }(Revenue § }

4¢ {Code: }(Expenses $ including grants of $ Y {Revenue $ )

4d Cther program services (Describe in Schedule 0.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » B31,702.

261050 5,000 Form 980 (2012}
7B86BB 1985 5/15/2013 7:57:50 BAM V 12-4.6F 2599406 PAGE 2



SHELTERBOX USA, INC 20-0471604

. Form 980 (2012)
Part v Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

18

20a

Page 3

Is the organization described in section 501(c){3) or 4947(2)(1) (other than a private foundation)? /f "Yes"
complete SChedUIE A & o i 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
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . v v . .
Did the organization engage in direct or indirect political campaign activities on behalf of ¢r in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . .« . . . v v i i i i i e e e i e e e e
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 Scheduie C, Partll. . . « « « .« o @ i i v i i i vt e
Is the organization a section 501(c)(4}, 501{c}(5), or 501(¢}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C,
Partill . .« v o i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!] . . . . v o 0 0 0 s e e e e e e e
Dig the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic iand areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Parf Il . .« o . o 0 e e e e e e e e e e e e e e
Did the organization report an amount in 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

debt negotiation services? If "Yes,"complete Schedule D, Parf IV . . . . . . 0 i e e e
Did the organization, directly or through a related organization, hold assets in femporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part vV . ., . . .. .
if the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL 1X, or X as applicable.

Did the organization report an amount for iand, buildings, and eguipment in Part X, tine 107 /f “Yes,”
complete Schedule D, Part VI | L e e
Did the organization report an amount for investments-other securmes in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"complete Schedufe D, Part VIit, . . . . . . . . . . . . . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complefe Scheduie D, Part IX . . . . . . . .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complefe Schedule D, Parts Xl and XIl . . . . . 0 0 0 0 e e e e e e e e e e e e -
Was the organization included in conselidated, independent audited financial statements for the tax year? If "Yes,” and ff
the organization answered "No" fo line 12a, then completing Schedule D, Paris Xland Xitisoptional « « . « « « « « « . v . .
Is the organization a school described in section 170{(b)(1}(AXI)? if "Yes,” complete Schedule E . . . . . . .. ..
Did the organization maintain an office, employees, or agents cutside of the United States?, . . . . . . . . .. ..
Did the organization have aggregate revenues or expenses of mere than $10,0600 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 Partsfand V. . . . . . .. ...
Did the organization report on Part (X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Siates? If "Yes, " complete Schedule F, Parts ltand iV . . . . . ..
Did the organization report on Part [X, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts lifand iV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines & and 11e? If "Yes," complete Schedule G, Part | (see instructions} . . . . . . . . ...
DHd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a7 If "Yes,"complele Schedule G, Partll . . . . . v v i v i i i i e e e e s i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?

If "Yes,"complete Schedule G, Part ll .« « v o v o i o e e e e e e e e e e e e e e
Did the organization operate one or more hospital faci?ities'? if “Yes " complete Schedule H . . ... ........

Yes | No

11b X

11¢ X

11d X

tle| X

11f X

12a] X

12b X

14a X

14bi X

15 X

16 X

17 X

18 X

19 X

20a X

20b

JSA

281021 1.000

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

Form 990 (2012)

PAGE 3



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 [X, cclumn (A), line 17 If "Yes,” complete Schedule |, Partsfand i, . . .. .. .. ... 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), fine 27 ff "Yes," compiete Schedule |, Parts Fand il . . . . . . . . v v it i e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, "complete SCHedule Jd . . . . . . e e e e 23 X
24 a 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 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”go to line 25, . . . . . .. .. e e e e e e e 243 X
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 BONAS? L . . L . . L L e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?, . . , . . . 24d
26 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! . . . . . . . v v v v v i v v . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if "Yes,"complete Schedule L, Part!, . . . . e e e 25h X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance fo 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? If "Yes," complete Schedule L, Partfil . . . . . . ... ... .. 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 cfficer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, PartiV. . ... .. o e e 28b £
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part vV . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . e e e e e e 30 X
31 Did the crganization liguidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
L e . 31 X
32 Did the organization sell, exchange, dispose o¢f or transfer more than 25% of its net assets? Jif "Yes "
complete Schedule N, Parf il . . . . @ . 0 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 301.7701-37 If "Yes,"complete Schedule R Part!. . . . v . . . . v v v v v v n e e s L33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes" complete Schedule R Part Il Iff,
oriV,andPartViiine 7. . . ... ... .. e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 . . . . . .. . .. ... 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with &
contrelled entity within the meaning of section 512(b)(13)7 If "Yes," compiete Schedule R, Part V. line 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 . . . . . . . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R,
Part Vi o o e e O I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 890 filers are required to complete Schedule O . v v v v v v v v v v i v e e e oo e e v o s 38 X
Form 890 (z012)
JSA

2E10301.000

7886BB 1985 5/15/2G13 7:57:50 AM V 12-4,6F 2598406
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SHELTERBOX USA, INC 20-0471604

Form 990 (2012}
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... . .. ... ... ...

1a Enter the number reported in Box 3 of Form 1096, Enter-0- if not applicable, ., . . . ... .. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , , . ... . 1b
¢ Did the organization comply with backup withholding ruies for reportable payments {0 vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one is reported on line 2a, did the organization file all required federai 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), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or mere during theyear? | . .. . ... ..
b if “Yes," has i filed a Form $9C-T for this year? /f "No," provide arn explanation in Schedule O , , ., . . ., ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiai
accounty? L L L L e e e e e e e e
b If “Yes,” enter the name of the foreign country: ®#»- _ oo
See insftructions for filing requirements for Form TD F 90.22.1, Report of Foreign Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . , . . .. ..

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? | 5b b
¢ If"Yes" to line ba or 5b, did the organization file Form 8886-T7 . . . . . . . v v i s e e e e Sc
B6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
6a X

organization solicit any contributions that were not tax deductible as charitable contributions? , | . ., ... ...
b ¥ "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . L L L e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was

required to file Form 82827 . . v v . i o e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear . ., , . . . ... ... .... J 7d |

Did the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? | |, .

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

if the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? | | |

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fite a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by 2 sponsoring
organization, have excess business holdings at any time duringthe year? , , . . . . .. .. . . . . v v ...

9 Sponsoring organizations maintaining donor advised funds.

7e X
7f X

TQa tha o

10 Section 501(c){7) organizations. Enter;

a Initiation fees and capital contributions inciuded on Part VIil, line¥2 . . . . . ... ... ... 10a

b Gross receipts, included on Form 890, Part VI, fine 12, for public use of club facilttes | , , . |10k
11 Section 501{c){12) organizations. Enter;

a Gross income from members or shareholGers . |, . . . . . 0 e e e e

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived from them.) . . . . . . . . . . s e e e e 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? |12a

b If "Yes." enter the amount of tax-exempt interest received or accrued during the year | | 12b

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

13a

Note. See the instructsons for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaiified healthplans . . . . ... ... .. ... ..., 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . . 0 e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ...

14a X
b If "Yes," has if filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . ., . . 14b

Form 990 (2012)

2510“1%%’\1.000
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Form $90 {2012) SHELTERBOX USA, INC 20-0471604 Page 6
U4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b helow, and for a "No"

response {o line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . . o v v oo v oo v v vy m
Section A, Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear, « « « « « « o o . . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? . . . . . o o v o i i e e e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directoers, or trustees, or key employees to a management company or other person? . . . |3 d
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ 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? . . . . . . . i i i i e e e e e e 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . o . L L 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? « .« .« o 0 . 0 L0 L i e e s 7b b
8 Did the organization contemporaneously document the meetings held or written actwns undertaken during
the year by the following:
a The governing body?. « v v v v v i i e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . ... .. o ... 8h | *
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? /f "Yes," provide the names and addresses in Schedule Q | . ., ., . et 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, or affiliates? . . . . . . .. .. ... .. e e e e e e 10a A
b If "Yes," did the organization have writien policies 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 999 to alf members of its governing body before filing the form? . . {11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form §90.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . o v v v v v v v v v s 12a | %
b Were officers, directors, or trustees, and key empioyees required to disciose annually interests that could give
risefoconflicts? . .. . .. ... ... .. ... e e e e e e e e e 12b]| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswasdone . . . v . v v v v v v e e e e e 12¢ | %
t3  Did the organization have a written whistleblower policy?. . . . . . . . . 0 . i e e e 13 | £
14 Did the organizaticn have a written document retention and destructionpolicy?, . . . . . . . . . . . v ... 14 | £
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ., .. .. . . . v v ... 15a | £
b Other officers or key employees of the organization . . . . . . . . . . L 0 it i i e s e e e 150 | ¥
If "Yes" to fine 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 ¥ear? . . . . L L o 0 i e e , 162 5
b If "Yes" did the organization follow a written policy or procedure requiring the organizaton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L . 16b

Section C. Disclosure

17

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy}
available for pubiic inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request f:] Other (explain in Schedule Q)

19 Describe in Schadule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financiai statements availabie to the public during the {ax year.

20  State the name, physical address, and telephone number ¢f the person who possesses the books and records of the
orgar}izatioﬂj pEMILY SPERLING, 7359 MERCHANT COURT, LAKEWQOD RANCH, FL 34240 (941)907-6036

454 Form 980 (2012)
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Form 980 (2012) SHELTERBOX USA, INC 20-0471604 Page
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Scheduie O contains a response to any questioninthisPart VIE . .. . ... . .. . .. .. .. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List ali of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

s 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,

o 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 crganization and any related organizations.

e List alf 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.

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

(C)
(A) (B) Position (D) {E) (F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
holirs per [ box, unless person is both an compensation | compensation from amount of
week gist any] officer and a director/trustee) from rel_atet_j other fion
hours for = the organizaticns cempensa
reialed §§ 2 % ) é_ éf g organization (w-zgmogg-M;SC) from the
organizations [ 3 & E 1 & | §18 8] & | (W-2/1098-MISC) organization
below dotted | & B g Blég D?nd related
fine) g2 5 3 ganizations
glal |7 &8
“lE 8
2
(N BILL DECKER . ___1__4.00
CHAIR X X 0, 0
2y MARTIN POSTMA 4,00
VICE CHAIR T X X 0 0
A3 WAYNE ROBINSON | _4.00]
TREASURER X X 0 0
4 TIM OSBURN . [ 4:90
SECRETARY X X 0 0
sy JIM CARRIERE | _4.00]
BOARD MEMBER X 0 C
(6) JOHN KEANE 4,00
" BOARD MEMBER T X 0 0
ATYGARY OLSEN .. ..3:00]
ASSISTANT TREASURER X X 0 0
(8)CONNIE LEWIS | _4.00
BOARD MEMBER X 0 0
(9) LASSE PETERSEN | _4.00]
BOARD MEMBER X 0 0
(1)JACK YOUNG | __4:00]
BOCARD MEMBER X 0 0
(11)THERESA MOHAN | _4.00
BOARD MEMBER X 0 0
(12)BMILY SPERLING | 49.00]
PRESIDENT X 93,077, O
(13)BRIAN WILLS | 40.00
VP OF PEVELCPMENT X 116,550. 0
VY )]
JSA Form 990 (2012)
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SHELTERBOX USA, INC 20-0471604

Form 990 {2012) Page 8
GCIA  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (o) £} (F)
Name and tille Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of .
woek (listany | box, unless person is both an from related other
hours for officer and a director/trustee} the Organizaﬁons compensation
elales |2 F 1 Z12|F|52 | organization | (W-2/1009-MISC) from the
organizations | =2 | 2| D iae |53 % (W-2/1099-MISC) argznizaticn
below aotied |8 £ | F/ " {2 |5 2R and refated
tine) 8- 1: g (%8 organizations
g % | 3
g2 L -
2|2 2
8 s
2
1b suh_tOtat- L e e L e e e L e T L L T O O T T T T S R Y S S A ’ 209’627' 0 0
¢ Total from continuation sheets to Part VIl, SectionA , . . . . . . ... .. > 0 0 0
d Total (add lines thand1e) . . . . . . . .0 v it e > 209,627, Q 0
2 Total pumber of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

_qu N_o

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line t&? if "Yes,” complete Schedule J for such individual . . . .. ... .. ... .. e

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e

5 Did any person listed on line %a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” compiete Schedule J for such person . . . . . . . v v v v .

Section B. Independent Confractors

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) 8) €
Name and business address Description of services Compensation

2 Total number of independent confractors {including but not limited to those listed above) who received
more than $10G,000 in compensation from the organization m» 0

Form 990 (z012)
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Form 990 (2012)

SHELTERBOX USA, INC

20-0471604 Page O

iR Statement of Revenue

Check if Schedule O contains a response to any question in this Part Viii

(4) (8} ct ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secticns
revenue

512, 513, or 514

g g a Federated campaigns . . . . . . . . 1a
& g| b Membershipdues . .. ...... 1b
gﬁ ¢ Fundraisihngevents . . . . ... .. 1c
'C'E:g ¢ Related organizations . . . . . ... 1d
g;% e Government grants (confributions) . . | _1e
g E f All other contributions, gifts, grants,
'2 b] and similar amounts not included above . {1f 1,053,906,
52| g Noncash contributions included in lines 1a-1f. § 967, i
O h ToaLAJGINES 18:1f o b e i e i i > 1,053, 906,
§ Business Code | ' S
@
-
g%
g
E [
] d
"S” f All other program service revenue . . . . .
a. g Total. Addlines 2a-2f . . . . . . . . ...
2 Investment income (including dividends, interest, and
other simiiaramounts). . . . . . . . . . ... ... .
4 Income from investment of tax-exempt bond proceeds . . .
5 Rovyalties » « « v e 0 et e v e e s
(i) Real {ii} Personal
6a Grogsrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor foss). . . . .« . .« o v o ...,
{§) Securities {ii) Other
7a Gross amount from sales of
assets other than inventary
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . ......
d Netgainor{loss} ... ... u.
g 8a Gross income from fundraising
s events (not including $
3 of contributions reported on line 1c).
& SeePartIV.iNe18 .+ .o . v oo ... a
_g:’ b Less:directexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraising events .
9a  Gross income from gaming activities,
See Part IV, line 19 . ... .. a
b Less:directexpenses . .. . ... ... b
¢ Netincome or (loss) from gaming activities . .
10a Gross safes  of inventory, less
returns and aliowances | |, ., . .. a
b Less:costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from sales of inventory, |
Miscetllanecus Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . ... ... ... ‘
e Total Add lines 118-11d + « « + ¢ « v v v ke e e > 0
12 Total revenue. See instructions . , . . . . . .. L | 1,053,948, 43.
A Form 980 (2012)

2£1051 1.000
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Form $80 (2012} SHELTERBOX USA, INC 20-0471604  pege 1

Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . . . . . . . . . . .. ....... L
Do not include amounts reported on lines 6b, 7b, Total é?;genses Prog ra(g)service Managé?n)ent and Fund(?a)fsing
8b, 8b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 , 0
2  Grants and other assistance fo individuals in
the United States. See Parl IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, |, | | 732,697, 732,697.
4 Benefits paid toor formembers . , . . .. . .. 0
Compensation of current officers, directors,
trustees, and key emplovees . . . . . . . ... 46,982. 23,491, 23,491,
& Compensation not incided above, to disqualified
persons (as defined under section 4958(f){1)) and
persens described in seclion 4858{¢){3)(B} o 0
7  Other saiaries and wages | . . . . ____ 177,278, 24,994, 78,484, 73,800,
8 Pension pian accruals and contributions (include section
401{k) and 403{b} employer contributions) . . . . . . a
9 Otheremployesbenefits . . . . . . ... ... 6,948. 6,948.
10 Payiol1aXes . v v v v v v e e e 14,913, 14,213,
11 Fees for services (non-employees):

a Management , ., ... ... ..., ... 9

b Legal . ..... e e e e e e 563, 563.

€ Accourting . ., .. ... 3,000. 3,000,

diobbying . ............ Vo 9

e Professional fundraising services. See Part IV, line 17 0

i Investmentmanagementfees . 9

g Other. f line 11g amount exceeds 0% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.}, |, , , , . 2 44. 244.
12 Ad\rertising and prometion , , ..., .. ... 58. o8.
13 Officeexpenses . . . v v v v v v v e v . 4,314, 4,314,
14 Information technology. . . . . . . ... ... 11,252, 11,252.
18 Royalies, . . ... ... ........... 0
16 OCOUPENGY . . . o e e 2,820. 2,820,
T Travel | e 38,351, 3,231. 22,563. 12,557,
18 Payments of trave! or entertainment expenses

for any federai, state, or local public officials 0
19 Conferences, cenventions, and meetings | |, | 0
200 IRferest L, ., g
21 Payments toaffiliates. . . . . . ... ..... G
22 Depreciation, depletion, and amortization , 1,988, 1,988.
23 IASUFENCE |, L L L L e e e e e e e e 7,089. 7,089,
24 Other expenses. Itemize expenses not  covered

above (List misceflaneous 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, 76,742,

p MARKETYNG =~ 61,781. 54,324, 7,457,

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

¢ BANK & PAYROLL FEES ______ 6,238, 6,238.

e Allotherexpenses _ _ _ o . 13103—9- 11r170- 1.r849-
25  Totat 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
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) , , , ., . . 0
454 Form 980 (2012}
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20-0471604

SHELTERBOX USA, INC
Form 990 (2012} Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X e e e e e e e e e e | ]
(A) (B}
Beginning of year End of year
1 Cash- non-interest-bearing |, . . ..., g1 0
2 Savings and temporary cash investments, . . | L 906,578 2 687,014,
3 Pledges and grants receivable,net . d 3 G
4 Accountsreceivable, net | .. d 4 39,531,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partltof Schedule L . . . .. ... ... ... ... .. . Qs 0
6 loans and other receivables from other disqualified persons {as defined under section
4958(f}(1)), persons described in secticn 4958(c)(3)(B}, and contributing employers
and sponscring organizations of section 501(c)(9) voluntary employees' beneficiary
wl organizations {see insiructions). Complete Part Il of Schedule L =~ | Qs 0
§ 7 Notes and loans receivable, net ... q 7 0
21 8 Inventories forsaleoruse ... L G g 0
9 Prepaid expenses and deferredcharges . . . .. .. ... . ... ... ... 2274 ¢ 227,
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 12,143
b Less: accumulated depreciation, . . . . . . . .. 10b 14,745 6,386.410¢ 4,398,
11 Investments - publicly traded securiies | . | | R a1 0
12 investments - other securities. See Part IV, fine 11, _ . . . . . . . ) a1z 0
13 Investments - program-related. See Part IV, line 11 . . . . .. ... .. .. 13 0
14 Intangibleassets . . ., ... .. ..., .. e 914 0
16  Qther assets. See Part IV, ne 11, . . . .. . . . . . .. ... .. . . d1s 0
16__ Total assets. Add Jines 1 through 15 (must equalline 34) . . . . . ... .. 913,191, 16 731,170,
17 Accounts payable and accrued expenses . | | . | | . L 24,346, 17 13,561.
18  Grants payable , , , ., . . e e 18 9
19 Deferredrevenue . . . . ... . .. .. ... o d 19 0
20 Tax-exemptbond liabilities . . .. ... ... g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D L q 21 0
‘_g 22 Loans and other payables to current and former officers, directors,
"@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . . . . . . . . . a 22 0
23  Secured mortgages and notes payable to unrelated third parties . d23 0
24 Unsecured notes and loans payable to unrelated third parties, . = | g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . 6,540. 25 3,864.
26  Total liabilities. Add ines 17through 25. . .. . . ., . .. . 30,886. 26 23,425,
Organizations that follow SFAS 117 {ASC 958}, check here > LJ and
¢ somplete lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets L 882,305 27 707,745,
&128 Temporarily restricted netassets o U 28 0
T2 Permanently restricted netassets, ., . . . ... ... ... . e e e G 29 0
,f_’ Organizations that do not follow SFAS 117 (ASC 958), check here W D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds 30
¢ 131 Paid-in or capital surpius, or land, building, or eguipment fund = =~ 31
<132 Retained earnings, endowment, accumuiated income, or other funds . 32
Z|33 Total netassets or fund balances . ... B82,305.! 33 707,745,
34 Totaliiabiliies and net assetsfund balances. . . . ... .. ... ... ... 913,191, 34 731,170,

JEA
2E1053 1.000
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SHELTERBOX USA, INC 20-0471604

Form $90 {2012} Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart X1, . . . . . . . . . . . ... .

1 Total revenue (must equal Part VIil, column (&), line 12) . « . . .o o . .. e AR I 1,053,949,

2 Total expenses (must equal Part IX, column (A), line 25) . . .« .« v v v i v v oo 2 1,229,387,

3 Revenue less expenses. Subtractline 2 fromiline 1. . . . v v v v v i i e s e i e e 3 ~175,438.

4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A)) . . . . . 4 882,305.

5 Netunrealized gains (fosses)oninvestments . . . . . . 0 Lt e e e e e & 878.

6 Donated services and use of faciities . . . . . . e e e e e e e e e 6 0

7 INVeStMent eXPeNSES . & v v e e e e e e e e e e e e e e e e e 7 0

8  Priorperiod adiustments . . . . . L L L L e e e e e e e e e 8 0

9@ Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . v v v oo v o v 9 ¢

10 Nef assets or fund balances at end of year. Combine lines 3 through 8 (must equa! Part X, line 207,745
’ .

33, COMMN (B ¢ v v v e i e e e e e e e e e e e e e ey e e e e e e e e 10

Im Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consgclidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? . . . . . . . .. .. ... 2b | X
If "Yes," check & box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consclidated hasis, or both:
X | Separate basis D Consoiidated 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? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « . . . . . o o 0 e e e e . . 3a X
b if "Yes," ¢did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JISA
2£1054 1.000
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OMB No, 1545-0047

ﬁff?gg{fgﬁoﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947 (a)(1} nonexempt charitable trust. Open to Public

Department of the Treasu : . :
It Revenue Seniee i P Attach to Form 990 or Form 980-EZ. P> See separate instructions, Inspection

Name of the organization Employer identification number

SHELTERBCX USA, INC 20-0471604

lm Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not & private foundation because it is: (For lines 1 through 11, check only cne box.)

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

A schoot described in section 170(b){1)(A}(ii). (Attach Schedule E.)

A hospital or & cocperative hospital 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){ANiii}. Enter the

hospitai's name, city, and state: =~~~

An organization operated for the benefit of a collegeﬁor university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv}). (Complete Part [{.)

A federal, state, or local government or governmental unif 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(bH1){ANvi). (Compiete Part I1.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 334/3% of its

support frem gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875, See section 509(a)(2). (Complete Part 1ll.)

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

An organization crganized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purpcses of one or more publicly supported organizations described in section 508(a)(1) or section 508(a}(2). See section

509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type b D Typell ¢ D Type lli-Functionally integrated d D Type lli-Non-functionally integrated

eD By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

2
3
4

L]

T OO

o

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any glft or contribution from any of the

following persons?

{iy A person who directly or indirectly controls, either alone or fogether with persons deseribed in (i) Yes| No
and (il}) below, the governing body of the supported organization? . g
(i} Afamily member of a person described in (i) above? 1)
(i}) A 35% controlled entity of a person described in (i} or (i) e 11g(iity
h Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN {iii} Type of organization {iv) Isthe | {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. i) listed in i oo (ijof | col. fi) organized
{see instructions)) your Soverad | your support? nthe U.8.7
Yes | No Yes No Yes No
(A)
(B}
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-E2) 2012

Form 990 or 990-EZ.

JSA

2E5210 1.000
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SHELTERBOX USAa,

Schedule A {Form 850 or 996-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 crganization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part 111

INC

20-0471604

Page 2

Section A, Public Support

Calendar year (or fiscal year beginning in) W {a) 2008 (b} 2009 (e) 2010 {d) 2011 (e) 2012 {f) Tota
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
toorexpendedoenilsbehalf. . . . ., . 0
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . 1,996,387, 1,053,906, 19,064,962,
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
showr ortline 11, cotumn (). . . . . . . 330,602,
6 Public support. Subtract line 5 from line 4. 18,734,340,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a}) 2008 {b} 2009 {e) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfremlined4 . ... ...... 1,656, 660, 9,553,272, 4,804,737, 1,996,387, 1,053,905. 19,064,962,
8 Gross income from interest, gividends,
payments received on securities loans,
rents, royalties and income from simitar
sources ., , . . e 696, 1,532, 1,060. 628. 43, 3,958,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ..., 0
10 Other income. Go not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . .. ... .. ... 0
11 Total support. Add fines 7 through 10 . . i 19,068,921,
12 Gross receipts from refated activities, ete. (see instructions) 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c)(3)
organization, check this boxand stop here . . . . . . . . L »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by line 11, coumn () . . . ... .. 14 98,250
15 Pubiic support percentage from 2011 Schedule A, Part il line 14, . . . . . . .. . .. ... ... . 15 98,294
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. .. e >
b 3313% support test - 2011, If the organization did not check a box on line 13 or 16a, and iine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a pubiicly supported organization . . . . . . . . o oo o u. .. >
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box con fine 13, 16a, or 16b, and line 14 is
10% or mere, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . L e e F e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 18b, or 17a, and line
16 is 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 pubficly
supported organization. . . . L L L L e e >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . . . . e e e e e T »> D
Schedule A (Form 990 or 99¢-E2) 2042
J8A

2E1220 1,000
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SHELTERROX USA, INC 20-0471604

Schedule A (Form 890 or 990-EZ) 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 i or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed befow, please compiete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning in) P (a} 2008 (b) 2009 {c) 2010 (d) 2011 {e)2012 (fy Total
1 Gifts, grants, contributions, ang membership fees
received. {Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related o the
organization's tax-exempt purpose |
3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4 Tax  revenues ievied for the
organization's benefit and either paid
to orexpended onits behalf . . |
& The value of services or facilities
furnished by a governmental unit to the
organization without charge | . . . |, .
6 Total Add fines 1 through 5, | .
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . , . .
b Amecunts included on dlines 2 and 3
received from other than disquaiified
persons thai exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b. . . . . . . . .. .
8§ Public support (Subiract line 7¢ from
INeB) o e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2008 (b} 2008 (c) 2010 {d} 2011 (e) 2012 {f} Total
9 Amounts fromline 8, , . , . .. e
10a Gross income from inierest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . o v v v v v v v v .
b Unrelated business {axable income (less
section 8§11 faxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 16aand10b , , ., .., ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carfied On  « « « v+ ¢ ek e e b 4w a
12 Other income. Do not iaﬁlciude gain or
loss from the sale of capitai asseis
(ExplaininPart V) , . ., . ... ...
13 Total support. (Add lines 8, 10c, 11,
and12) .
14  First five years. If the Form €90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check his box and stop here . . . . . . v i v i i i s e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2612 (line 8, column (f) divided by line 13, column (), .~ 15 %
16  Public support percentage from 2071 Schedule A, Part L AR 15. . o o v o v v o e e v e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (i) divided by line 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . . . . . . . .. . ... ... . 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is nol more than 33473 %, check this box and stop here. The organization qualifies 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

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

JSA
2E1221 1.000

Schedule A {Form 990 or 990-E2) 2012
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SHELTERBOX USA, INC 20-0471¢604
Schedule A (Form 980 or 890-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part ifl, line 12. Also complete this part for any additional information. (See
instructions).

JsA Schedule A (Form 990 or 990-E2) 2012

2E 1225 1.000
7886BB 1985 5/15/2013 7:57:50C AM V 12-4.6F 2592406 PAGE 16



Scheduie B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form %90-EZ, or Form 990-PF. 2@ 1 2
Oepartment of the Treasury

Internal Revenue Service

Name of the organization
SHELTERBOX USA, INC

20-0471604

Employer identification number

Qrganization type (check one);

Fiters of:

Form 890 or 990-EZ

Form §90-PF

Section:
501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

501{c)(3) exemp! private foundation

L]
[ ] 527 political organization
L]
]

4947(za)(1) nonexempt charitable trust treated as a private foundation

[]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Specia! Rule,
Note. Only a section 501(c)(7), {(B). or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[

For an organization filing Form 980, 980-EZ, or 990-PF that received, curing the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and If.

Special Rules

L]

L]

For a section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)}{1){A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on {i) Form 980, Part VIIl, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts §, 1, and Hl,

For a section 501{c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rute
applies to this organization because it received nonexclusively refigious, charitable, ete., contributions of $5,000 or

more during the year S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form §90,
990-EZ, or 90-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box oniine H of its Form 890-EZ or on
Part |, fine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF,

JSA
ZE1251 1.000

7886BB 1985 5/15/2013 7:57:50 AM V 12-4,6F 2599406
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Schedule B {Form 990, 980-EZ, or 990-PF) (2012}

Page 2

Name of organization SHELTERBOX USA, INC

Empioyer identification number

20-0471604

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

(a) (b} {c) (c}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
- } - Person
Payroll
___mwmmh}99L999; Noncash
(Complete Part # if there is
a noncash contribution.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- LZ_ Person
Payrofi
______-__§§L}§§_ Noncash
{Complete Part Il if there is
a noncash contribution )
(a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e o Person
Payroll
__________________________________________________________ Noncash
(Compiete Part Il if there is
—————————————————————————————————————————— a noncash contribution,)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o ] e Person
Payrol]
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— & noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part il if there is
—————————————————————————————————————————— a nencash contribution.)
JSA Schedule B (Form 950, 990-EZ, or $90-PF) (2012)
2E1253 1.000
2589406 PARRE 18

7886BB 1885 5/15/2013

7:57:50 AM Vv 12-~4.6F



Page 3
Employer identification number
20-0471604

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
Name of organization SHELTERBOX USA, INC

X1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c}
] (b) , (d)
rom Description of noncash prope iven FMV {or estimate) Date received
Part | P property gi (see instructions)
_____________________________________________ O (R,
{a) No. c
¢ {b) © (d)
rom Description of noncash property given FMV (or estimate) Date received
Part ! p property give {see instructions) :
_____________________________________________ P o | o ______
(a) No. c
fro (b) @ (@
rom Description of noncash property given FMV {or estimate) Dat ived
Part | P property 9 (see instructions) ¢ receive

___________________________________________ S
(a) No. {c)
from (b) . (d)
Description of noncash property given FIMV (or estimate) Date ived
Partl P property 9 {see instructions) receve
_____________________________________________ NP [
{a) No, {c)
from : (b) FMV timat )
Description of noncash property given {or estimate) Date received
Part | {see instructions)
_____________________________________________ B ]
{a) No. {c)
from (b) . (d)
Description of noncash property given FMV (or estimate) Date received
Part { property 9 {see instructions) €
_____________________________________________ S e | e
™ Schedule B (Form 990, 990-EZ, or 990-PF} {2042}

2E1254 1.000
7886BB 1985 5/15/2013 7:57:50 AM V 12-4.6F 2599406 PAGE 19



Schedule

B (Form 890, $90-EZ, or 380-PF) (2012)

Page 4

Name of

organization SHELTERBOX USA, INC

Employer identification number
20-0471604

m Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns {a) through (e} and the following line entry.

For organizations completing Part |ll, enter the total of exclusively religious, charitabie, etc.,

contributions of $1,000 or less for the year. {Enter this information once, See instructions.)
Use duplicate coples of Part lll if additional space is needed.

(c) Use of gift

{e) Transfer of gift

(e) Transfer of gift

Schedule B (Form $90, 990-EZ, or 990-PF) (2012)

(a) No.
from {b} Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (k) Purpose of gift
Part |
Transferee’s name, address, and ZIP + 4
{a) No.
from {b} Purpose of gift (¢} Use of gift
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift {¢) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
JBA
281255 1.000

7886BB 1985 5/15/2013

T:57:50 AM  V 12-4.6F
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I OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2@12
» Complete if the organization answered "Yes," to Form 890,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1i¢, 11d, 1.1e, 11f,'123, or 12b. Open tq Public
Internal Revenve Service » Attach fo Form 890. I See separate instructions. Inspection
Employer identification number

Name of the organization
SEELTERBOX 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 8,
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year) . .
Aggdregate grants from {during year}, . . . . ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in doncr advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ., ... .. .. D Yes D Ne
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 benefit? . . . . e D Yes I:J No

Conservation Easements. Complete if the organization answered "Yes” to Form 890, 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 aducation) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

h & W N -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

@i Held at the End of the Tax Year
a Total number of conservationeasements . , . ... ... ... e e e e e e e 2a
b Totai acreage restricted by conservaticneasements . . . .. .. .. ... ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . . . . . . . . i 2d
3 Number of conservation easements mogified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ oo _____
4 Number of states where property subject to conservation easementis located » __ __ _ ___ __ __ _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of D D
Yes No

violatiens, and enforcement of the conservation easements it holds? . . . . . . e e e e e e

P e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4) D I:l
Yes No

(i and section 1T70(MIAXBI? . L L e
9 In Part Xili, describe how the organization reports conservatmn easements in #s revenue and expense statement, and
balance sheet, and include, if applicable, the text of the feotnote 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?amzation 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 assefs held for publlc exhibition, education, or research in furtherance of
public service, provide, in Part XIH, '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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 880, Part VIIL Ine 1 .« « v o o o 0 v i e i e e e e e e e e s e e |
(i} Assets included in Form 990, Part X . . . . . . v 0 e e e e e e e e A & TR
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 890, Part VI IIne 1 . . . . . 0 ot e e e e e e e e e s _
b Assets included in Form 990, Part X . . o o o ot e e e e e e e e e e e e e e e o » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2012
JSA
2E1268 1.000
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SHELTERBCX USA, INC 20-0471604
Schedule D (Form §90) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significan{ use of its
collection items (check all that appiy):

a Pubiic exhibition d Loan or exchange programs
Schotarly research e oter
c Preservation for future generaions T TTTTTTTTTTTTOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN,
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? . . . . . . ’_] Yes ﬂ No

'8 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ... L e [ Ives [Ino
b i "Yes," explain the arrangement in Fart Xill and complete the following table:

Amount

¢ Beginning balance . . . . . . . i e e e e e e e e e 1c
d Additions duringtheyear . ............ e e e e e e e e 1d
e
f

Distributions during the year . . . . . . . . . v v 0oL 1e
ENnding balance .« v v s e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . ... .. ... ... ... L_JYes
b If "Yes " explain the arrangement in Part Xllf. Check here if the explanation has been provided inPark XIII, . . . . .. ..

Endowment Funds. Complete if the organization answered "Yes" {o Form 990, Part IV, line 10.

{a) Current year (b} Prior year {€) Two years back {d} Three years back | {e) Four years back

| No

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

andiosses. . . . ... ... ...

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

andprograms . . . . .. .4 ...
f Adminisirative expenses . . . . .

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designhated or quasi-endowment » %

b Permanent endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds niot in the possession of the organization that are heid and administered for the
organization by:
{i} unrelated organizations. . . . . . P
(i} related organizations . . . . . . L L e e e e e e e e RN
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . v v v v v v v e vt i v .
4 Describe in Part X|Il 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 (€) Accumuiated {d) Book value
{investment) {other) depreciation

Yes | No

3a(i)
3a(ii)
3b

b Buildings - . v oo v o
¢ lLeasehold improvements. . . . . ... ..
d Equipment . ...... e e e e

e Other . ... .. v i oo
Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, colurmn (B), line 10(c).). . . . . . »

19,143, 14,745/ 4,398.

4,398,
Schedule [t (Form 980) 2012

JSA
2E 1268 1.000
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SHELTERBOX USA,
Schedule D (Form $90) 2012

INC

20-0471604
Page3

EEGRN  Investments - Other Securities. See Form 990, Part X, line 12,

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

(b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

Total, (Column (b} must equal Form 896, Part X, col. (B) fine 12.) »

LEGRYE investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

(b} Book vaiue

{c) Method of valuation:
Cost or end-cf-year market value

1

)
2)

et Lo

[#3]

)

iy

)

1

)

)

7

(]

g

)
8)
)
)

Tetal. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) W

28  Other Assets. See Form 990, Part X, ling 15.

(a) Description

(b} Book value

—

— |
N
| —

Lo
~—r

i
e

o

2]

~l |
e e e [

e

(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 {axes
(2)PUE TC SEELTERBOX TRUST 3,864
(3)
4
(8)
{6)
8]
(&)
(9)
(1)
(11}
Total. {Column (b) must equal Form 990, Part X, col. (B) line 28} M 3,864,

2. FIN 48 (ASC 740) Footnote. in Parl XlIl, provide the text of the footnote to the organization's financial statements that reporis the organization's
tiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xift, . . . . ... ...

gg}:2701.900
7686BB 1985 5/15/2013 7:57:50 AM

V 12-4,6F

Schedule D (Form 980) 2012
2599406 PAGE 23



SHELTERBOX USA, INC 20-0471604

Scheduie [ (Form 980) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... 1 1,075,078,
2 Amounts included on line 1 but not on Form 980, Part VI, ling 12:
a Netunrealized gains on investments 2a 878
b Donated services and use of facitittes 2b 20,251
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPart XILY 2d
e Add lines 2a through 2d 2e 21,129,
3 Subtractinge 2e oM NE T . . o . . o e e e e e e e 3 1,053,949,
4 Amounts included on Form 920, Part VI, line 12, but not on line 1:
a Investment expenses not inciuded on Form €90, Par{ Vlll, ine7b | 4a
b Cther {Describein Part XUy 4b
c Add Iines 4a and 4b --------------------------------------------- 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part [ iine 12} . . . ., . . .. .. 5 1,053,949,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,249,638,
2  Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities 2a 20,251,
b Prior year adjustments oot 2b
o Otherlosses e o
d Ofher (Descr'ib'e in Part S(H'I.)' """""""""""""" 2d
e Addlines 2athroughad oo 2e 20,251,
3 Subtractfine2e fromline’t | | Ll s 1,229,387,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (DescribeinPartxiy Tt 4b
¢ Addlinesdaandd4p oot nn s 4c
5  Total expenses. Add fines 3 and dc. (This must equal Form 990, Part fine 18.). . . . . . . ... ... .| 5 1,229,387,

CERlll  Supplemental Information
Complete this part to provide the descriptions required for Part §l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedufe D (Form 990) 2012

JSA
2E1271 1.000

7886BB 1985 5/15/2013 7:57:50 AM V 12-4.8F 2599406 ) PAGE 24



Schedule D {Form 950) 2012 SHELTERBOX USA, INC 20~-0471604 Page 5
CELiRU ] Supplemental Information {continued)

FIN 48 (AsSC 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 RECOGNITICN 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 SEELTERBCOX USA AT

DECEMBER 31, 2012 AND JUNE 30, 2011.

Schedule D {Form 990) 2012

JSA

261226 2.000
7886BB 1985 5/15/2013 7:57:50 AM V 12-4.6F 25989406 PAGE 25



SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" to Form 990,

> Attach to Form 990. P See separate instructions.

Part tv, line 14b, 15, or 186,

CMB No. 1545-0047

2012

Onen to Public
Inspection

Name of the organization

SHELTERBOX USA,

INC

Employer identification number

20-04716

04

Form 890, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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 criteria used to award the

grants or assistance?

...............................................

Yes D No

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

3 Activities per Region. {The following Part |, ling 3 table can be duplicated if additional space is needed.)

{a) Region

(b) Number of
offices in the
region

{c} Number of
employees,
agents, and
independent
contractors

in region

(d} Activities conducted in
region (by type) (2.9.,
fundraising, program semnvices,
investments,
grants to recipients
located in the region)

(e) if activity listed in (d} is
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
andg investments

in region

(1) EUROPE

PROGRAM SERVICES

GRANTMAKING

732,697,

{2)

(3)

{(4)

(5)

(8}

{7)

(8)

)

(10)

{11)

{(12)

(13)

(14)

{15)

(16)

{17)

3a Sub-total, , . . . .
b Total from
sheets to Parti | |

¢ Totals {add lines 3z and 3b)

continuation

132,697,

732,697,

For Paperwork Reduction Act Notice, see the instructions for Form 880.

2512‘%’&1000
7886BB 1985 5/15/2013

7:57:50 AM V 12-4.6F

Schedule F {Form 990} 2012

25984086

PAGE 26
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SHELTERBOX USA, INC

Schedule F {Form 990) 2012

L8  Foreign Forms

20~0471604

Page 4

i

Was the organization a U.S. transferor of property io a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Forgign
Corporation (see instructions for Form 26) | |

P T T T T

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be reqguired to file Form 3820, Annual Refurn to Repont Transactions with Foreign Trusts and
Receipt of Certain Forgign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
LS. Owner (see Instructions for Forms 3520 and 3520-A)

"

Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 8471) . . . . . . . 0 0 v v i i i i e o s

Was the crganization a direct or indirect sharehoider of a passive fereign investment company or a
gualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 88685, Return of 8. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . v v v i s e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 8713) | | | . . o e e e e e

[

[

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

No

No

No

No

JSA
RE1277 1,000

7886BR 1985 5/15/2013 7:57:50 BM V 12-4.6F 2599406

Schedule F (Form 990} 2012
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SHELTERBOX USA, INC 20-0471604

Schedule F (Form 990) 2812 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Pari #il
{accounting method), and Part Il], column {¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

MONITORING USE COF GRANT FUNDS CUTSIDE 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 COQRDINATES 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 990} 2012

2E1502 1.000

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



| omB No. 1545-0047

2012

Open to Public

Inspection
Employer identification number

20-0471604

SCHEDULE G Supplemental Information to Form 990 or 990-EZ
{Form 990 or 99¢-EZ)

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasu
tomal Revenue Senice B Attach to Form 990 or 990-EZ.

Name of the organization

SHELTERBOX USA, INC

PROCESS USED TO REVIEW FORM 99C

FORM 9290, PART VI, SECTION B, LINE 11B

SHELTERBOX USA, INC'S INDEPENDENT ACCOUNTANT PREPARED THE RETURN AKD
REVIEWED THE RETURN WITH THE ORGANIZATION PRICR TC FILING. A COPY OF THE

FINALIZED FORM 290 WAS PROVIDED TO THE ORGANIZATION'S BOARD OF DIRECTORS

PRIOCR TO FILING.

MONITORING CONFLICT OF INTEREST POLICY

FORM 920, 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 BOCARD'S GOVERNANCE COMMITTEE,

MAKING DOCUMENTS AVAILABLE TQ THE PUBLIC

FORM 9820, 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

SHELTERRBOX USA ALSO PRCOVIDES PRICR YEAR FORMS 990 ONLINE,

OTHEER CHANGES IN NET ASSETS

FORM 99C, PART ¥I, LINE 5

NET UNREALIZED GAIN (LOSS) 878

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedufe O (Form 990 or 990-EZ} {2012)

JESA
ZE1227 1.000

7886BB 1985 5/15/2013 7:57:5%0 AM V 12-4.6F 2592406 PAGE 31



Schedule © (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 980, 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 VICLATE 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 ARCUND THE WORLD WERE PROVIDED WITH SUPPLIES TO LIVE
INDEPENDENTLY AND WITH DIGNITY. THE CRGANIZATION 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 TC SHELTERBCX TRUST, WHICH PREPARES AND
DISTRIBUTES SHELTERBOXES AND SHELTERBOX USA ENSURED FAMILIES LEPT
VULNERABLE FOLLOWING DISASTERS ARCUND THE WORLD WERE PROVIDED WITH
SUPPLIES TO LIVE INDEPENDENTLY AND WITH DIGNITY. THE ORGANIZATION
PROVIDED ASSITANCE T0O DISPLACED FAMILIES IN SEVERAL COUNTRIES
INCLUDING UGANDA, USA, GUATEMALA, NIGER, JORDAN, NIGERIA, HAITI,
IRAQ KURDISTAN AND RUSSIA. DURING THE TIME PERIOD SHELTERBOX USAa
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 890-EZ} 2012

2E1228 1.000
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Schedule G (Form 990 or 980-E2) 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 NATURAIL CR

MANMADE DISASTER.

ATTACHMENT 2

AL,AK,AZ,AR,CA,CO,CT,
Fl, GA,HI,TL,K3,KY,ME, MD, MA, MT,
MN,MS, NI, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

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

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

261228 1.000
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