o 990

Dapartment of the Treasury
Intesnal Revenue Service

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

I Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form9390.

OMB No. 1545-D047

- Open to Public ...
-7, Ingpection. -

A For the 2016 calendar year, or tax year beginning JAN 1, 2016 and ending DEC 31, 2016
B creckit | Name of organization D Employer identification number
applicabile:
&";’.:3? SHELTER FOR LIFE INTERNATICNAL, INC.
&35?.?;@ Doing business as 39-1657081
e Mumber and street {or P.0, box if mall is not delivered to street address) Room/suite | E Telephone number
=2, | 10201 WAYZATA BOULEVARD 230 763-253-4082
sed City or town, state or province, couniry, and ZIP or foreign postal code G Gross receipts § 4,431,157,
[ Jomended] MINNETONKA, MN 55305 : H(a} Is this a group retum
[ 1hgrlies I Name and address of principal officer MUSTAFA OMAR for subordinates? [ Jves [XIno
pendng | SAME AS C ABOVE HIb) Are all subordinates incuceae__Yes [_INo

| Tax-exempt status: L X1501(c)(3) L1 501(c) ( yl (nsertno) L] 4947ia)(yor L] 527

J Website: - WWW . SHELTER . ORG

If "N, " attach a list. (see instructions)
Hic} Group exemption number I

K Form of organization: { X | Corporation { [ Trust | Association || Other -

| L Year

of formation: 1 9 8 9] m State of legal domicile; WI

| Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: TO ENABLE PEOPLE AFFECTED BY

CONFLICT AND DISASTER TO REBUILD THEIR LIVES AND COMMUNITIES.

8
g
g 2 Checkthisbox P L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine a) 3 5
g 4 Number of independent voiing members of the governing body (Part Vi, line 1b) __________________________________________ 4 5
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 5 7
£| 6 Totalnumber of volunteers (STMALE If NEOESSAIY) ... ............covoooreesseeosresressoeseeseeeer e ereeees e 6 5
E 7 a Totat unrelated business revenue frorn Part VI, colurmn {C}, line 12 7a 0.
b Net unrelated husiness taxable income from Form 980T, line 34 ........... .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) 1,666,105, 3,676,009,
§ 8  Program service revenue (Part VIil, line 2g} 753,272, 730,882,
3 [ 10 Investment income (Part VI, column {A}, lines 3, 4 and?d} 23,400. 23,404,
“111 Other revenue {Part VIli, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 11e) 1,105, 862.
12 Total revenue - add lines 8 through 11 {must equal Part VIi, column {A), I;ne 12} _________ 2,443,891, 4,431,157,
13 Grants and similar amounts paid (Part X, column (A}, lines -3}y 0. 0.
14 Benefits paid to or for members (Part IX, column {&), line dy . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510 ... 807,141. 795,391,
2 | 46a Professional fundraising fees (Part IX, colurn {A), bne 1) . 0 . 0.
§ b Total fundraising expenses (Part IX, colurmn (D), line 25) P> 144. { ' 2 ;
W 117 Other expenses (Part IX, column (&), lines 11a41d, 11624¢) l 6 6 5 9 8 4 . 3,73 0 7 64 .
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), fine 25) 2,473,125, 4,526,155,
19 Revenue [ess expenses, Subtract line 18 fromline 12 ... ..o, -29,234. -94,998,
58 Baginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16} 5,158,855, 1,501,786,
<3| 21 Total liabilities (Part X, line 26} 4,467,342, 905,171.
25| 22 Net assets or fund balances. Subtract line 21 Hrom N 20 oo oo 691,613. 596,615,

|_art Il [ Signature Block

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

Sign ’ Signature of officer | Tate
Here MUSTAFA OMAR, CHIEF EXECUTIVE OFFICER
Type or print name and Tite
Print/Typs preparer's name PrF.parer s 5|gnature Late ceek [ {| PTIN
paid  [DEIRDRE HODGSON Al iy H; A | T J1e13 7T Lorompo P01484710
Preparer | Firn's name  p, CLIFTONLARSONALLEN LL‘P ] Frm'sEiNy  41-0746749
Use Only | Firm’s address 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phonenc.612-376-4500
May the IRS discuss this return with the preparer shown above? {see instructions) [X/ves L INo
s32001 11-11-16  LHA For Paperwotk Reduction Act Notice, see the separate instructions, Form 990 (2016)



Form 990 {2016) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081  page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornate toany ine i this Part Ml ..o e, |X|
1  Briefly describe the organizations mission:

SHELTER FOR LIFE INTERNATIONAL, INC. EXISTS TO DEMONSTRATE GOD'S LOVE
BY ENABLING PECPLE AFFECTED BY CONFLICT AND DISASTER TO REBUILD THEIR
COMMUNITIES AND RESTORE THEIR LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the

pror FOm 980 Or 89022 e oot e oo Cves (Xno
if "Yes," describe these new services on Schedule ©,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes x} Ne

¥ "Yes," describe these changes on Schedule Q.

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 fo report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: } {Expenses $ 3 r 062 I 551, Including grants of § 0. } {Revenue s 0. )
SENEGAL PROGRAM:
SHELTER FOR LIFE INTERNATIONAL (SFL} HAS BEEN WORKING -IN THE CASAMANCE
REGION OF SENEGAL SINCE 2012. BECAUSE OF A CIVIL WAR, THE CAPITAL AND
MARKET DEVELOPMENT IN TH1IS REGION HAD BEEN STAGNANT. SFL'S WORK HAS
ENABLED THE RECONNECTION BETWEEN FARMS AND MAREKETS AND REVITALIZATION
OF AGRICULTURAL MARKETS THRCUGH REBUILDING OF FARM TO MARKET ROADS,
HIRING OF 1,107 CASH-FOR-WORK LABORERS AND LOCAL PROCUREMENT OF
MATERTAL. IN ADDITION, THE EFFORTS OF SFL'S ROAD CONSTRUCTION HAS HAD A
PARTICULAR ATTENTICN TO EMPLOYING WOMEN IN ALL ASPECTS OF THE PROJECT.
NEARLY 32% OF THE WORK FORCE ARE WOMEN; AN UNPRECEDENTED ACHIEVEMENT IN
SUCH A CONSERVATIVE SOCIETY. IN 2016 ALONE, SFL COMPLETED THE
CONSTRUCTION OF 84.9KM OF FARM T(O MARKET ROADS.

4b  (Code: ) (Expenses § 632;224- including rants of $ 0. } (Reverue 3 730,882. )
AFGHANISTAN PROGRAM:
SHELTER FOR LIFE INTERNATIONAL HAS BEEN WORKING IN AFGHANISTAN SINCE
1998 WITH A PRIMARY FOCUS OF RESTORING THE LIVES OF THE VICTIMS OF THE
COUNTRY 'S WARS AND DISASTERS AND REBUILDING THEIR COMMUNITIES. MOST OF
THE COMMUNITIES WHERE SFL OPERATES ARE RETURNED REFUGEES WHO HAVE
STARTED FARMING IN THEIR ANCESTRAL LAND. IN 2016 SFL WORKED IN NORTHERN
PROVINCES OF SAR-I PUL, JAWZJAN, BADAKHSHAN AND TAKHAR TO RESTORE FOOD
AND AGRICULTURE SECTORS' PRODUCTIVITY, RESTORE AND PRESERVE SOQOIL
QUALTTY IN FARMING COMMUNITIES, REDUCE THE IMPACT OF NATURAL DISASTERS,
PARTICULARLY LANDSLIDES, AND PROVIDE SCHOOL FEEDING ASSISTANCE:
1. SFL, BUILT OR RESTORED 58,500 METERS OF IRRIGATION CANALS AND SYSTEMS
THAT ENABLES THE IRRIGATION OF THQUSANDS OF ACRES OF FARM LAND. SFL

4c  [Code: ) {Expenses $ ineluding grants of $ ) {Revenue § )

4d Other program services (Describe in Schedule 0.}
{Expenses $ including grants of § ) {Revenue § ]
4e  Total program service expenses 3,694,775,

Form 990 (2016)
682002 11-11-16 SEE SCHEDULE O FOR CONTINUATION{S)
2
13370705 131839 053-12171900 2016.04000 SHELTER FOR LIFE INTERNATIO 053-17U01



Form 890 (9016) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081  page3

| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501ic){3} or 4947{a){1) {other than a private foundation}?
If Yes," complete SOhedWe A | | ..., 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedute C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h} election in effect
during the tax year? If "Yes," complete Schedule C, Partlf ||| ... 4 X
5§ s the organization a section 501(c)(4), 501{c)5}, or S01{c)E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 I "Yes," complete Schedufe C, Pgret 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributicn or investment of amounts in such funds or accounts? if "Yes," complete Scheduwle D, Part| | & b4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, PartH . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCRBOUIE D, At Il || e e e 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
ameounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedile D, Part IV e, 9 X
10 Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? i "Yes, " complefe Schedile O, PartV )
11 If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE e oo oo et ee ettt oo e set ettt e ettt et ee e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ 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 167 If "Yes," complate Schedule D, Part VI 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If *Yes," complete Schedule D, Part IX . 11d X
e Did the crganization report an amount for ather liabilities in Part X, line 257 If "Yes, " complete Scheduwle D, Part X | 1{e| X
f Did the crganization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Scheduwle D, Part X [ | X
12a Did the organization obtain separate, independent auditad financial statemenits for the tax year? If "Yes,* complete
Schedule D, Parts XI @G X e et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xfand Xif isoptiona! | 12b X
13 Is the crganization a school described in section 170(b){1){(A)i)y? If "Yes, " complete Scheduls E 13 X
14a Did the organization rmaintain an office, employees, or agents outside of the United States? . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts fand IV e 14p | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hland IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profeeelenal fundralelng services on Parl IX
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Parti |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuﬂons on Part VIII I;nes
1o and 8a? if "Yes," complete Schedule G, Partl ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if “Yes, "
COMPIEte SCREaUIE G Par I e e e e oot terttese et ssrs 19 X
Form 990 2016)
632003 11-11-16
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Form 990 {2016) SHELTER FOR LIFE INTERNATIONAL, INC. 39-165708]1  paged

V | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 17 i "Yes, " complete Schedule |, Partsfanaltt .~ 21 X
Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part £X, column (A), line 22 If *Yes,” complete Schedule I, Parts fand it 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, * complete
SOROAUIR |, .||\ oo oot e e e et es e eene e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete
Schedufe K. 1 "NO%, GO L0 I8 258 ||| ..o oottt et et et eeeeeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXeMIDY DONAST | ettt ettt e et et et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? . 24d
25a Section 501{c}3), 501(c)4), and 50H{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /if "Yes, " complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Sehedule L, PArt] et e et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
complete Schedula L, Partil | et eeee et ettt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complefe Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties (zee Schedule L, Part v s e
instructions for applicable filing thresholds, conditions, and exceptions): S : : RN
a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, frustes, or key employea? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlnn
contributions? if "Yes,” complete Schedule M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," Complete Sohedule N, Part [ e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SOREUUIE N, PAIt Il e 3z X
Did the crganization 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 B, Part! | e 33 X
34 Woas the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedufe R, Part i, Ilf, or IV, and
PATVLHNE T oot eee oo oot oo et i X
35a Did the organization have a controiled entity within the meaning of section 512{b){13)? 35a X
b If "Yes" o line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R, Part V. flne 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, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Iif “Yes," complete Schedufe B, ParVt | 37 X
38 Did the organization camplete Schedule O and provide explanations in Schedule O for Part VI, Enes 11b and 187
Note. All Form 990 fiters are required to complete Schedute © .. |3 |X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) SHELTER FOR LIFE INTERNATIONAL, INC. 35-1657081 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line I this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicatble | 1a 13
b Enter the number of Forms W-2G inciuded in line 1a. Enter 0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | I e
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the catendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 23, did the organization file all required federal employment :ax retums'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . SRR N
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Iif "No,” fo line 3b, provide an explanation in Scheduie O i @
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country {such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country: » AFGHANI STAN, SENEGAL S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5D, did the organization file Form B8BG-T 7 . . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were nottax dedUctiDIE? e et ettt et et 8b
7 Organizations that may receive deductible contributions under section 170{c). : s
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d if "Yes," indicate the number of Forrns 8282 f|Ied dunng the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Cid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? B8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Saction 501{c)12) organizations. Enter;
a Gross income from mermbars or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received FrOM ENBMLY | ..ot 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 830 in lieu of Form 10417
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. s
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the crganization is required tc maintain by the states in which the
organization is licensed to lssue qualified healthplans . 13b
© Enter the amount of reservesonhand || ... e 13c : .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule © . ... 14b
Form 990 {2018)

632005 11-11-16
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Form 990 (2016) SHELTER FOR LIFE INTERNATIONAIL,, INC. 39-1657081  page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checlc if Schedule O contains a response ornote toany lineinthis Part Wl .. (X]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear | 1a
If there are material differences in voting rights among members of the governing body, or i the go\rarnlng
body delegated broad authority to an executive commitlee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent | . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey SMPIOYEBET | | . et e 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 [id the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5 [id 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? | | L e 6 X
7a Did the organization have members, stockhaiders, or other persons who had the power to elect or appoint one or
more members of the QOVeININg body? et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the QOVeming body? .. . oo e 7b X
8  bid the organization contemporangously document the meetlings hald or written actions undertaken during the year by the following: RS R B
@ THE GOVEIMING BOY? || |\ .. oot oeeeseseeessoeee sttt et eee oo ga | X
b Each committes with authority to act on behaif of the governing body? e X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organizatior's mailing address? if "Yas, " provide the names and addresses in Schedule © ] X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SIS S B
12a Did the organization have a written conflict of interest palicy? ¥ "No,"go fo linetz tza| X
b Ware officers, directors, or trustees, and key employses required to disclose annually inferests that could give rise to conflicts? 12p ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
inSchedule Chow this was done et et i2c| X
13 Did the organization have a written whistleblower policy? i3 | X
14 Did the organization have a written document retention and destructlon policy? X

14
15 Did the precess for determining compensation of the following persons include a review and approval by |ndependent o
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
f “Yes® 1o line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the WEar? | e e e e et
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required 1o be filed WMN , WI
18 Section 6704 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L_1 Another's website Upon reguest ] Other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

ASFAW SEYOUM - 763-253-4082
10201 WAYZATA BOULEVARD, NO. 230, MINNETONKA, MN 55305
632006 11-15-16 Form 990 {2016)
6
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Forrn 99C (2016) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page 7
[Part VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains arespense ornoteto any linein this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax vear.

® 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), ard {F} if no compensation was paid.

® List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.”

# | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

* List all of the: organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# 1 ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $30,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or tnustee.

(A) (8 (<) (D) {E) (3]
Name and Title Average | oo o di?fgg?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/lrusles] from from related other
{list any g the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related § § Z (W-2/1002-MISC) organization
organizations| = | 5 g and related
below |2 _% . | S IE = organizations
ine) || E|E |5 [EE|E
{1} BRINT PATRICK 2.00
CHAIR X X 0. 0. 0.
{2) GORDON A. WRIGHT 1.00
VICE CHAIR X X 0. 0. 0.
{3} KYLE NEWKIRK 2.00
TREASURER X X 0. 0. 0.
{4) THOMAS LANE 1.00
BOARD MEMBER X 0. 0. 0.
{5) VICTOR WEIR III 1.00
BOARD MEMBER X 0. 0. 0.
{6} MUSTAFA OMBR 55.00
CHIEF EXECUTIVE OFFICER X 106,947, 0.l 21,258.
{7} ASFAW SEYOUM 55.00
DIRECTOR OF FINANCE X 20,806, 0. 31,911.
632007 11-11-16 Farm 890 (2016)
7
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Form 990 {2016) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pPage8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} (C) () (E) (F)
Name and title Average | FOSHOD anone Reportable Reportabie Estimated
hours per { box, unless person is both an compensation compensation amount of
week 1 officerand a diectar/irusioe) from from related other
flistany 1= the organizations compensation
hows for { £ = organization {W-2/1099-MISC) #rom tha
related |z | £ E (W-2/1099-MISC) organization
organizations{ 2 % gl and related
betow |Z|g 2 BE| organizations
1b Subtotal 197,853, 0. 53,169.
¢ Total from continuation sheets to Part VIl, SectionA = 0. 0. 0.
d Totak(addlines 1band 16} .. .. . .o P 197,853, 0.] 53,169.
2 Total number of individuals {including but not limited to those listed above) who recsived maore than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employes, or highest compensated employee on 5
line 127 If "Yes," complete Schedule J for such individual ||| || ... e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related arganizations greater than $150,0007 if "Yes," complete Schedule J for such individual .. . 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B 53:':. """ - 0
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON. ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) (B) <
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above} who received more than

$100.,000 of compensation from the organization I

0

632008 11-11-16

13370705 131839 053-12171900
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Form 990 {2016) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page®
]_F.'.ar?t-\!lll ] Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VUL i iiiinieinns L]
FE (A} B} [[»] %D&
Total revenue Related or Unrelated H?}"ef']"]'it e clgded
exempt function business 0 sel:?i(olr'llg er

revenue revenue 512-514

Federated campaigns 1a

Membershipdues 1b
Fundraisingevents .. ... |le
Related organizations . |1d
Government grants {contributions)  [1e]3, 637,697,
Al other contributions, gifts, grants, and
similar amounts notincluded above | 1f 38,312.]|
@ Mongash contributions included in linss 1a-1f: § PRt
Total Addlines datf oo » |3,676,009.
Business Codef % 1 i [aRET atn
WORLD FOOD PROGRAM 900099 595,471, 58585,471.
VEHICLE RENTAL INCOME 900099 135,411.] 135,411.

“ o a0 - o

Contributions, Gifts, Grants
and QOther Similar Amounts|’

-

am Service
evenue

Pro%ll‘
jo = 0 oo oo

All other program service revenue
Totat Add lines 28-2F ... ... » | 730,882.[
3  Investment income {including dividends, interest, and

other sirmilar amounts) ..., > 23,404. 23,404.

4 Income from investmeni of tax-exempt bond proceeds
B Rovallies ... e reeni e e s ae i ranernes

Grossrents .

a

b Less: rental expenses
c Rental income or (loss)
d
a

Net rental income or {foss)
Gross amount from sales of {i) Securitles {ii) Other
assets cther than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss} . ...
d Netgainor{loss) ... I
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Parti¥, line 18 . . ... a
b Less: directexpenses . .. ... ... b
c Netincome or {loss) from fundraising events ... »
@ a Gross income from gaming activities. See
Partl¥, Yine19 ... a
b Less:directexpenses b
¢ Netincome or {logs) from gaming activities ................ I
10 a Gross sales of inventory, less returns
and allowances | . a
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory .. ... W
Miscellaneous Revenue Business Code|:

FIELD REVENUE 500099 g62.] | 862.

Other Revenue

Allotherrevenue L
Total. Add lines 11a1d » 862, R ) T
42 Total revenue, See instructions, ... p [4,431,157.}] T30,882. 0.] 24,266.
632009 1%-11-16 Form 990 (2016)
9
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Form 980 (2016}

SHELTER FOR LIFE INTERNATIONAL, INC.

39—1657081 Fage 10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must cormplete all colurnns. All other organizations must complete colurnn (4).

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

Do not Include amounts reported on lings 6b,
7b, 8b, 3b, and 10b of Part VHii.

(A}
Total expenses

{
Program service

2]

Managemeant and

D}
Funéraising

expenses general expenses axpenses
1 Grants and other assistance to domestic organizations E Sy G
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or formembers
5 (Compensation of current officers, directors,
trustees, and key employees 251,022. 195,797, h5,225.
6 Compensation not included above, to disqualified
persens (as defined under section 4958{f)( 1)) and
persens described in section 4858(c){(3{B)
7 Othersalariesand wages ... 476,508. 294,365. 182,143.
8  Pension plan accruals and confributions (inciude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 41,262, 41,262,
10 Payrolltaxes . ... ..o, 26,599, 7,288, 19,311.
11 Fees for services (non-employees):

a Management | L
b Legal . ... 6,918. 6,918.
¢ Accounting 29,508. 29,508.
d bobhying e,
e Professional fundraising services, See Part IV, line 17
f Investment managementfees
g Other. {Iftine 11g amount exceeds 10% of ling 25,
column {A)} amount, list fine 11g expenses on Sch 0.) 159,301. 125,760. 33,397, 144,
12  Advertising and promotion
13 Officeexpenses . ...
14 information technology 28,743, 28,743,
15 Royalties | . ... ...
16 OCOUPANCY ...........coovovvovoeerrerccers oo 65,279. 27,864. 37.415.
17 Travel 79,213. 9,958. 69,255.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization | 7,939. 7 7 939.
23 Insurance
24 Other expenses. ltemize expenses not coversd
above, {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ) UL :
amount, list line 24e expenses on Schedule 0,) B o o
a FIELD SUPPLIES AND CONS 2,976,701, 2,976,701,
b OTHER DIRECT PROGRAM CO 344,280. 51,170. 293,120.
¢ EQUIPMENT 32,872, 5,872, 27,000.
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 248 4,526,156, 3,694,775, 831, 236. 144,
26  Joint costs. Complete this line only if the organization
reported in columin {B} joint costs from a combined
sducational campaign and fundralsing solicitation.
Ghack hare Jw- L] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 980 (2016)
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Form 990 {2016} SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note toany line inthis Part X .o L]
(A) (8)
Beginning of year £nd of year
1 Cash - nondnterestbearing e 4,353,043- 1 1,065,153,
2 Savings and temporary cash |nvestments 202 ,850.] 2 72 ‘ 516.
3 Pledges and grants receivable, net 65 147 3 2289 . 286.
4 Accounts receivable, net 22,800.] a 334.
5 Loans and other receivables from current and fon'ner nﬁlcers, dl(ectors, i s EE
trustees, key employees, and highest compensated employees. Complete
Partllof Schadule L . e e
6 Loans and other receivables from cther disqualified persons {as defined under |
section 4958(f)(1)), persons described in section 4958{cH{3KB), and contributing |.:
employers and sponscring organizations of section 501{c}{9) voluntary : ey
a employees' beneficiary organizations (see instr). Complete Part Il of SehL 6
§ 7 Notes and loans receivable, net 312 ,270.] 7 67 3 236.
< 8 Inventories forsalecruse . 8
9 Prepaid expenses and deferred chafges 174,623.] o 47 . 578.
10a Land, buildings, and equipment: cost or cther “ e e
basis. Gomplete Part VI of Schedule D 10a 73,123, Coo B S e
b Less: accurnulated depreciation | 10D 53,440. 27,622 10 19 ¥ 683,
11 investmenis - publicly traded secuntles ....................................................... 11
12 investments - other securities. See Part IV, line11 12
13 Investments - program-related. Ses Part IV, linedit . . 13
14 intangible assets | s 14
15  Other assets. See Part IV, line 11 | 15
16 Total assets. Add lines 1 through 15 {must equal Ime 34} .............................. 5,158,955.] 16 1,501,786,
17 Accounts payabie and accrued expenses 221,678, w7 310 - 222,
18 Grants payable | e 18
19 Deferved raVeNUE 4,122,664.] 19 588 r 116,
20 Téxexempfbondlhbmhes ...........................................................................
21  Escrow or custodial account lfability. Complete Part IV of Schedule
g |22 Loans and other payables to current and former officers, directors, 1rustees
E key employees, highest compensated employees, and disqualified persons.
K Complete Partllof Schedule L s 22
~ |23 Secured rortgages and notes payabile to unrelated third parties 123,000.] 23 0.
24  Unsecured notes and icans payable to unrelated third parties 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part Xof
Schedule D . 6,833.
126 Total ltabllities. Add lines 17 through 25 . 905,171,
Organlzations that follow SFAS 117 (ASC 958), check here ) iﬂ and B Bl
b4 complete lines 27 through 29, and linas 33 and 34. S
2 |27 Unvestrictednetassets 679,047.| o7
T 28 Temporarily restricted net@ssets ..o 12,566.] 28 17, 717-
T |29 Permanently restricted netassets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here - (]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
ﬁ 31 Paid-in or capital surplus, or Jand, building, or equipmentfund
% | 32 Retained eamnings, endowment, accumulated Income, or otherfunds 32
Z |33 Total netassets orfund balances ... 691,613.] a3 556,615,
34 Total ligbilities and net assets/fund balances 5,158,955.| a4 1,501,786.
Form 990 (2016)

632011 11-11-16
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Form 930 {2016} SHELTER FOR LIFE INTERNATIONAIL:, INC. 39-1657081 Page 12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O containg a response or noteto any lineinthis Part X1 oo D

1  Total revenue {must equal Part VI, column (), 0 12 1 4,431,157,
2  Total expenses {must equal Part X, colurmn (&), line2s) 2 4,526,155,
3 Revenue less expenses. Subtract line 2 from line 1 ) B -94,998,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&)} q 691,613,
§ Netunrealized gains {losses) OniNVESIMEINS ||| ... e st st 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adiUSIMENTS . . e ettt e 8
9 Other changes in net assets or fund balances (explain in Schedule ®) ] 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
O (B it it eiisoeeiiiesiiersitieiiieresesieieeiiiiiiiieiiiesoiees 10

{ Part Xlﬂ Financial Statements and Reporting
Check if Schedule O containg a response or note to any fing inthis Part Xl ..o

1 Accounting method used to prepare the Form 990: (I Cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule .
2a Were the organization’s financial statements compiled or reviewed by an independent accountapt?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidzted basis [ Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .~
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N )
Act and OMB Circular A133? sl X

b If "Yes," did the crganization 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 toundergosuchaudits .o, 3| X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 15450047

{Form 990 or 990-EZ)

Department

Intarnal Revenus Sarvice

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. L .

of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public -
P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at Www.irs.gov/iform990, |- :. “Inspection - :-

Public Charity Status and Public Support W

Name of

the organization Employaer identification number

SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

jPartk

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

F -

000 ED O

10

1 ]
12 1]

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

A school described in section 170{(b){ THA)ii). (Attach Schedule E {(Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section T70(bK 1){A)iv). (Complate Part il.}

A federal, state, or local government or governmenial unit described in section 170(b}{ 1)(AMv).

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

A community trust described in section 170(b)(1){A)vi). (Complete Part I1)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 20, 1975.
See section 509(a){2). (Complete Part 111}
An organization organized and operated exclusively o test for public safety, See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported crganizations described in section 509(a){ 1} or section 50%a){2). See section 502(a)(3). Check the box in

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

a [:' Type I. A supporting organization operated, supervised, or controlied by its supporied organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type H. A supporting organization supervised or controlied in connection with its supported crganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

[ D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d ] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lli

f Ent

g Provide ihe following information about the supported organization(s}.

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organiZations ||| . ... e i |

(i) Nama of supported (i) EIM {fii) Typa of organization n‘ sl eurr%an ul:l {v} Arnount of monetary [vi} Amount of other
organization (describad on lines 1-10 Yes No | support {see instructions) | support {ses instructions)

above {ses instructicns))

Total

13
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Schedule A (Form 990 or 980-E2) 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pagez
[Part Il Support Schedule for Organizations Described in Sections T70WIAN) and T7OBTAGT
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calandar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 5,152,260, 3,648 B72, 2,436 031, 1,666,105, 3,676 009, 16,586,977,

2 Tax revenues levied for the organ-
ization's benefit and either paid o
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit 1o

the organization without charge
4 Total. Add lines 1 through 3 5,159,960, 3,648 872, 2,436,031, 1,666,105, 3,676,009, 16,586 977,

5 The portion of total contributions
by each person {other than a
gavernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
solumn {f)

6 _Pubiic support. Subtract fing 5 fror e 4, 16 586 977,

Section B. Total Support

Galendar year {or fiscal year beginning in) J» {a) 2012 {b} 2013 {c) 2014 {d] 2015 {e) 2016 {f) Total
7 Amounts fromlined4 5,159,960, 3,648,872, 2,436,031, 1,666,105, 3,676,009, 16 586,977,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources 44,817. 65,340. 44,980. 23,409. 23,404. 201,950.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 18,076. 23,340. 4,354.] 1,105. 862 47,737,

11 Total support. Add fines Ymrough 10 DI IR TR Pt e | 16,836 664,

12 Gross receipts from related activities, etc. (see Instructions) 12 | 1 B3 5 4 5 7.

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

organization, check this BoX and SEOD BN ... ..o e ettt et e ise e ieat | |:I
Section C. Eomputatlon of Fuﬁllc Support Percentage

14 Public support percentage for 2016 @ine 6, colurmn {f) divided by fine 11, colurn(® |14 98.52 4
15 Public support percentage from 2015 Schedule A, Part Il line 14 ...
16a 33 1/3% support test - 2018. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamZat o e >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N 2 |:|

17a 1056 -facts-and-circumstances test - 2016. If the organization did not check a box on Itne ‘|3 163, or 16b and hne 14 is 1{)% of more,
and if the crganization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part ¥l how the crganization

meets the "facts-and-circumstances" test. The organization quafifies as a publicly supported organization » ([
b 10% -facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13, 18a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explzin in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... M |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... | = |:|

Schadule A {Form 890 or 920-EZ) 2016

632022 09-21-16
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39—1657081 Page 3

Schedule A (Form 980 or 050.E7) 2016 SHELTER FOR LIFE INTERNATIONAL, INC.
- ;Suppoﬁ 23 cﬁe%ule for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part |, If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014

(d) 2015

(e) 2016

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8§ The value of setvices or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 2 recelved
from other than disgualiied persons that
excesad the greatar of $5,000 or 1% of the
amolnt on line 13 for the year

c Add lines 7aand 7b
8 Public support. suraciive fetrominegy | HHEEREIES HEPTIRAES AR IR

Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014

(d} 2015

{e) 2016

{f) Total

9 Amounts fromline s ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jure 30, 1975

€ Add lines 10a and 10b

11 Net income from unrelated business
‘activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not inclde galn
or logs from the sale of capital
assets (Explain in Part VL) ............

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organizaticn,

checkthis boxandstop here . . . > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2015 Schedule A, Part DL line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column () divided by line 13, column (i} . |17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests -~ 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. f the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

632023 09-21-16
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Schedule A (Form 990 or 990-E7y 2096 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page 4
] E art "_‘ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or {2)? f "Yes," explair in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (Z).

Did the organization bave a supported organization deseribed in section 501 ()4}, (), or {6)? If "Yes, " answer
{b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8}, or (6) and
satisfied the public support tests under section 509(z)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. '

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)B)
putposes? If "Yes, " explain in Part VI what controfs the organization put in place to ensure such use, A
Was any supported organization not organized in the United States (“'fo'rei"gn supporied organization")? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c} below.

Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such conirof and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2¥? if "Yes," explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes, "
answer (b) and (c) below (if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added cor substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? if "Yes, " provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
{defined in secticn 4958(c}(3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with
regard to a substaniial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," cornplete Part f of Schedule i. (Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a}(1} or (2)}7 if *Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in ing 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part V1.

Was the organization subiect to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |1 supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

\_’_es

No

10a

10b

632024 09-21-16
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Schedule A (Form 990 or 990-£23 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pages
[Part VT Supporting Organizations oqtinved

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? sl
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the govermning body of a supported organization?
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b} above?!f *Yes" o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 11
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
contiroffed the organization's activities, If the organization had more than one supported organization,
describe how the powers fo appoint andior remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 [id the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

_ Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? #f "No, " describe in Part VI how control

ar management of the supporting organization was vesled in the same persons that controlled or managed E

the supported organization(s). 1
Section D, All Type lll Supporting Organizations

¥Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, {ify a copy of the Form 990 that was most recently filed as of the date of notification, and {ii} copies of the
organization's governing documents in effect on the date of notification, {o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? If "No, " explain in Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a G
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organizaiion's
supported organizations plaved in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee Instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported crganizations, Complete lina 3 below,

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b} below.

a Did substantfally all of the organization's activities during the tax year directly further the exenmpt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then irr Part VI identify
those supported organizations and axplain  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? #f "Yes," describe in Part VI the rofe plaved by the organization In this regard.

632025 09-21-16 17 Schadule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E2) 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 page6_
[Part V.| Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

8) G t Y’
Section A - Adjusted Net Income (A} Prior Year ® (ol;;rtrigl:\al) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of oparating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 8

4N fda JCI [N =

RIS EER LS

-]

-~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthily cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2

LU =T e 1 -]

3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8__ Minimum Asset Amount {add line 7 to line 6) ]
Section C - Distribuiable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, Column A} 1
2  Enter 85% of ling 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction (see instructions) 6 :
7 L] Check here if the current vear is the organization's first as a norn-funictionally integrated Type [l supporting crganization (see

Instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 SHELTER FOR LIFE INTERNATIONAL, INC.

39-1657081 page7

[Part V | Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations ;o ined

Section D - Distributions Current Year
1 Amounis paid to supported crganizations to accomplish exempt purposes
2  Amountis paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts {prior IRS approval required)
8 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add fines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions
¢  Distributable amount for 2016 from Section G, ling 6
10 Line & amount divided by Line 9 amount
i i) i)
Section E - Distribution Allocations [see instructions) Excess Distributions Undeprgggl?ltétlons Arlr::diaslm? :::f g:;ﬁ

1 Distributable amount for 2018 from Section G, line 6

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

From 2015

a

b

¢ From 2013
d

e

f

Total of lines 3a through &

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

Carryover from 2011 not applied {see instructions)

i
i Remainder. Subtract fnes 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section 0,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

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

S Remaining underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expiain in Part V. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of lina 7:

Excess from 2013

Excess from 2015

a

b

¢ Excess from 2014
d

e

Excess from 2016

632027 09-21-14
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Schedule A (Form 990 or 930-E2 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pages

art V1| Supplementat iInformation. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, kne 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME

FIELD REVENUE

2011 AMOUNT: & 4,030.

2012 AMOUNT: § 2,771.

2014 AMOUNT: $ 227.

2015 AMOUNT: $§ 1,105,

2016 AMOUNT: § 862

MISCELLANEQUS REVENUE

2012 AMOUNT: $ 16,376.

2013 AMOUNT: § 23,340.

2014 AMOUNT: § 4,127.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **¥

Schedule B Schedule of Contributors OB No. 15450047

ﬁogr;“o?gg}’ 980-EZ, - Aflach to Form 990, Form 990-EZ, or Form 990-PF.

Departrent of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/formB390 .

Mame of the organization Employer identification number
SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

Organization type (check one);

Filers of: Section:

Form 990 or 980-EZ X so1 {c) 3 ) {enter number) organization

4947 (a)(1) nohexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3} exempt private foundation

4947 (a)(1} nonexempt charitable trust treated as a private foundaticn

Ooo0oo0o0dn

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
MNote: Only a section 501{c){7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1:[ For an organization filing Form 9980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or miore {in money or
property] from any cne coniributor, Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

[X] roran organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b){1)}{A){vi), that checked Schedule A {Form 920 or 990-E2Z), Part Il, ling 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h,
ot (i} Form 990-EZ, line 1. Complete Parts | and 11

[ Foran organization described in section 501(c){7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chitdren or animals. Complete Parts [, I}, and 11l

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 930-E2, or 990-PF),
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedula B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

Page 2

Mame of organization

SHELTER FOR LIFE INTERNATIONAL,

INC.

Employer identification number

39-1657081

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

Parson E
Payroli |:|

$ 3,637,697. Moncash [ |

{Complete Part If for
noncash contributions.)

(@)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part !l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payolt [|__J
Moncash [}

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complets Part Il for
nongash contributions.)

(@)
No.

(b)
Name, address, and 2IP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

fa)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person ]
Payroll 1
Moncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

SHELTER FOR LIFE INTERNATIONAL, INC,

Employer identification number

39-1657081

(@)
(c)
No,

o . (b) X FMV {or estimate) (@ .
from Description of noncash property given (See instructions) Date received
Part |

(a)
()
No.

° 3 (b} 3 FMV [or estimate) (d)
from Description of noncash property given (See instructions) Date recelvad
Part|

{a)
{c)
fl".loor;'l ) Description of no {2:1sh roperty given FMV (or estimate) Date ::::e‘ved
n prop . ; i
Part| {See instructions)
(a
(e}
No.

o » (b) FMV {(or estimate} (@
from Description of noncash property given {See instructions) Date received
Part |

(@)
(c)
No.

© . (e} i FMV (or estimate) . d) .
from Description of noncash property given (See instructions}) Date received
Part|

(a)
(c)
No.

° (b) ) FMV (or estimate) (-
from Description of noncash property given (See instructions) Date received
Part |

G23453 10-18-98
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Schedule B (Form 990, 290-EZ, or 990-PF} (2016

Page 4

‘Name of organization

SHELTER FOR LIFE INTERNATIONAL, INC.

Employer identification number

39-1657081

Pal‘t m EY.GJUSWS{)’ reltgmus, cliarlﬁﬁle, E[E., con[riﬁuﬁons o orgamzahons descriDed fn sechon U "CI“ ’, wi, ar ] IUI Tirai {ofal more [ﬁall$|,UUU Tor
S the year from any one contributer. Complete columns (a) through (e) and the following Iine entry. ror organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the ysar. (Enter Ihis [nlo. ONGe.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
If?r:rTl {b) Purpose of gift {c} Use of gitt {d) Description of how giftis held
{e} Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c} Use of gift {d) Description of how giftis held
{e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rrtﬂl {b) Purpose of gift fc) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I"-;r:r'tn! {b) Purpose of gift [c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements gt
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Departmeant of 1ha Traasury > Attach fo Form 990.
Intesnal Revenua Service - Information about Schedule D {Form 890] and its instructions is at www.irs. gov/foanQO :
Name of the organization Employer identification number
SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

]:.Pal.‘l:.l_ | Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) DConor advised funds {b) Funds and other accounts

1 Total number atend ofyear .
2 Aggregate value of contributions to (during ysar)
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend of year
5 Did the organization inform all denors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ] Yes [ Ino
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used onfy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . o [ ves [ no
| Part Il I Conservation Easements. Complete if the organization answered “Yes" on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy). _
Preservation of land for public use (e.g., recreation or educaticn) [ 1 Preservation of a historically important land area
Protection of natural habitat L] Preservation of a certified historic structure

Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributicon in the form of a conservatlon egsement on the last

day of the tax year. .| Hedd at the End of the Tax Year
a Total number of conservation @aSeMENTS | ... e e 2a
b Total acreage restricted by conservation easements R [ <
¢ Number of conservation easements on a certified historic structure |nc|udad in {a} 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not cn a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the tax
year =
4  Number of states where property subject to conservaiion easement is located
5 Does the organization have a written policy regarding the periocdic monitoring, inspection, handling of
violations, and enforcerment of the conservation easements it holds T E] Yes |:| No
6 Staif and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- ____
7 Amount of expenses incurred in monitaring, inspecting, bandling of viclations, and enforcing conservation easements during the year
[ b
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hi{4)(B)i)
and section T70MMANBNA? e [ Ives [_INo

9  Inn Part Xill, deseribe how the organization reports conservation easernents in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements, _ _

| Part it ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xl
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, historicat
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) Revenue included on Form 990, Part VI3, line 1
(i) Assetsincluded in Form 990, Part X e

2 If the crganization 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 258) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 >3

b_Assets included in Form 990, Part X_ . ... .. -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2016
632061 08-29-16
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Sehedule B (Form 990) 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page 2.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a FPublic exhibition d |:| Loan or exchange programs
b 1 Scholarly research e [_lother
c Preservation for future generations

4 Provide a description of the organization’s collections and explain haw they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
_____ 1o be sold to raise funds rather than to be maintained as part of the organization's collection? _ I:I Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. ORI MU 'S O | 1
b If "Yes," explain the arrangement in Part Xlil and complete the fellowlng table

Amaurit

Beginning Balan e i A
Additions during the year e, |1
Distributions during the year . le

Ending balance’ . : S : 1

Did the organization mclude an amount on Form 990 Part X, line 21, for escrow or custodial account liability? L_1ves LI No

If "Yes," explain the arrangement in Part Xl3l. Check here if the explanation has been providedonPart Xl ...
]?'art- Vo Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {bj Prior vear {c) Two years back | ¢d} Three years back | {e) Four years back

U'gi""-mn.n

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or schelarships .
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment p %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T AN o

-

by: Yes | No
() unrelated organiZat oS | Bati)
(if} related organizations e | A

b I "Yes" on line 3alii), are the reiated orgamzailons ||5ted as requnred on Schedule R? _________________________________________________________ 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds,
'Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {9) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
o L —— —
b Buildings
¢ Leascholdimprovements
g Equipment L 73,123. 53,440. 19,683.
e Other
Total, Add ines 12 through Te. (Colurmn (e) must equal Form 990, Part X, column (8) e 106) 3 19,683.

Schedule D (Form 990) 2016

632052 D6-29-16

26
13370705 131839 053-12171900 2016.04000 SHELTER FOR LIFE INTERNATIO 053-17U1



Schedule D {(Form 990) 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 page3
| Part VlIj Investments - Other Securities.

Compiste if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 2.
{a) Description of security or categary gneluding name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market vaiue

(1} Financial derivatives . ...
{2} Closely-held equity interests
(3} Other

A

{B)

)

D}

B

F}

@)

H)
Tatal. (Col. (b} must equal Form 390, Part X, col. (B} line 12.) >
{ Part Vill] Investments - Program Related.

Complste if the organization answered "Yes" on Form 830, Part IV, line 11c. See Form 980, Part X, line 13.
{a} Description of investment {b} Book value {c) Method of vatuation: Cost or end-of-year market value

4]
2)
3)
4
{5)
{6)
7}
{8)
{9
Total. {Col. {b) must equal Form 890, Part X, col. (B} ling 13.) I
{PartIX]| Other Assets.
Complete if the organization answered "Yes" on Formn 990, Part [V, line 11d. See Form 980, Part X, line 15.

(a) Description {b) Book value
1]
2)
3)
4
{5)
{6
L)
(8
@
Total. {Column (b) must eqgiial Form 990, Part X, col. (B fine 15.) oo P

‘Part X("] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, Sse Form 980, Parl )( Ilne 25,

1. {a) Description of liability {b} Book value
{1} Federal income taxes
() DEFERRED RENT 6,833,
{3)
)
]
{6)
{7}
8}
9}
Total. {Column (b) must equal Form 990, Part X, col, (Bl ine 25,) ... ... > 6,833,

2, Liability for uncertain tax positions. In Part XlIf, provide the text of the footnote to the organization’s financial sta’rements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Scheduis $ (Form 990} 2016

632053 08-28-10
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Schedule B {Form 990) 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Totat revenue, gains, and other support per audited financial statements 1 4,431,157,
Amounts included on line 1 but nat on Form 990, Part VI, Jine 12: Lo

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

Other (Describe in Part X111}

Addfines 2athrough 2d 0.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIIl, ine7b
b Other Describe inPark XILY e e
¢ Add lines 4a and 4b 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) ...
| Part X1 | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return,

Complste if the organization answerad "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements e,
Amounts included on jine 1 but not on Form 290, Part 1X, line 25:

4,431,157.

4,501, 855.

a Donated services and use of facilities .. ... . |=2a

b Prior year adiustments 2b

¢ Otherlosses 2¢

d Other {Dascribe in Part XI11) 2d 2,100.
-]

2,700.
4,459,155,

Add lines 2a through 2d
3 Subtract ine 28 from NO 1 | | i et e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a lnvestment expenses not included on Form 290, Part VI, line 7k
b Other (Describe in Part Xlil)
¢ Addlinesdaand4b .
Total expenses. Add lines 3and 4c {Tms must equaf Form 990 Pan‘l .‘me 1 8 )
I_Part XIHl] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, fina 2; Part X|,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also compilete this part to provide any additional information.

27,000.
4,526,155,

PART X, LINE 2:

THE ORGANIZATION IS QUALTFIED AS A TAX-EXEMPT ORGANTZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE STATUTES AND

GENERALLY IS NOT SUBJECT TO INCCOME TAXES.

THE ORGANIZATION FOLLOWS GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S

TAX RETURNS ARE SUBJECT TO REVIEW BY FEDERAL AND STATE AUTHORITIES. THE

ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEQOPARDIZE ITS

TAX-EXEMPT STATUS.

PART XITI, LINE 2D - QTHER ADJUSTMENTS:
632054 0B-20-16 Schedule D (Form 990) 2016
28
13370705 131839 053-12171900 2016.04000 SHELTER FOR LIFE INTERNATIO 053-170U1




Schadule D (Form 890) 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pages
[Part XTll] Supplemental Information (confinued)

EXPENSES OF CONSOLIDATED ENTITY NOT INCLUDED IN TAX RETURN . 2,700.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

INTERCOMPANY EXPENSES 27,000.

Schedule D {Form 290) 2016
£5320585 08-29-16
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SCHEDULEF
(Form 990)

Depactment of the Treasury
Internal Revanue Service

Statement of Activities OQutside the United States

- Complete If the organization answered "Yes" on Form 990, Part IV, lina 14b, 15, or 16.

- Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

CME No. 1545-0047

2016

< COpen to Public -
Cnspection . -

Name of the organization

SHELTER FOR LIFE INTERNATIONAL, INC.

Employer identification number

39-1657081

Parti

Form 990, Part [V, line 14b.

General Information on Activities OQutside the United States, Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligikility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2  For grantmakers. Describa in Part V the organization’s procedures for monitaring the use of its grants and other assistance outside the

United States.

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

{a} Regicn {b} Number of | {c} Number of |{d) Activities conducted in the region {e) If activity listed in {d) {f) Total
offices gn;ﬂ?sy%ensd {by type) (such as, fundraising, pro- is a program service, expenditures
in the region ;n?,e endent lgram services, investments, grants to describe specific type . forand
Looniractors recipients located in the region} of service(s) in the region nvestments
in the region .| inthe region
VARIOUS PROGRAMS WERE
CONDUCTED IN 2016 IN
AFGHANISTAN, SEE PART
CENTRAL, ASTA 1 56 [PROGRAM SERVICES TIT FOR DETAILS. §32 224,
VARIOUS PROGRAMS WERE
[CONDUCTED IN 2016 IN
[SENEGRL. SEE PART III
SUB-SAHARAN AFPRICA 1 19 PROGRAM SERVICES FOR DETAILS, 3,062,551,
FOREIGN OWNED
(CORPORATION,
SUB-SAHARAN AFRICA 1 0 [PROGRAM SERVICES TNCORPORATED IN LIBERIA 0.
3a Subtotal ... 3 s 3,694,775,
b Total from continuation
shests to Part| 0 0.
e Totals (add lines 3a
and30) ... (I K 3,694,775,

LHA

832071 09-21-16

13370705 131839 053-12171900

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

30

Schedule F {Form 990) 2016

2016.04000 SHELTER FOR LIFE INTERNATIO 053-17U01



1€

9i-12-60 2i02€9

9102 (066 Waod) 4 snpayssg
- T galjue 10 SUDIEZIUEDI0 18UJ0 JO SqUnU [E01 91T ¢
« T T T jans| Aousieanbe (£)(0) LOS Uonoas B papiacid sBY (SSUN0S J0 39juelB syl Yoiym 10y 10 'Sd)| B
Ag dwexs-xer se paziuBooal *Anunco ubiauc) aw Ag senueyo se paziuBooss sk jeu) sacqge pajs) suciieziuebio uaidive) jo Jsqunu plo3 eI g
.>__.m_"m_, .ﬁwo_mw_cmmmm”_g MMMMWM_MMM ommwww_wmm WBWSINGSIP YSEO| LD USE0 4O iz uoifsy (o) {@jqeaydde ) N13 pue uoljeziuehio jo swey (e}
10 poylaw 1) vonduosag {(y} 10 Junowy (B} jo Jeuuer (1) Wnoly (s} jo ssoding {p) . uoioes apoo gy (al

L

"pepesuU S| eoeds [BUORIPPE § patednp 9q UBS || Hed *000'SE UBUL 940W paa@oal oim Juaidizss
AU 0L ‘S 1 Ul ‘Al e 066 W0 UC S84, pasemsue uoneziuebio eyl i e)siduion “seleIS PSLIUM SY) SPISING SBINIUT 10 suonezZiueBi() 0) SoUBISISSY A0 pue sjuely [F114ed

Z obeg

T8O0LGS1-6€

*ONT

TYNOILVNIHINT

HAIT Y04 YHLTHHS

9102 {086 Wio4) 4 3npayog



91L0Z (066 Wiod) 4 aInpsypds

e

G1-12-60 £L0289

{uietpo ‘esridde
‘AlNS ~ooq)
uonenea
io pouisiy (y)

DOUR]SISSE LSeIuoU
J0 uonduasag (B)

aouBjsIsER
yseouou

jo unouty (3

JUSLURSINGSIP USED
10 fsuue ()

ueIb yses
Jo wnowy {p}

siuaidioal
Jo fecquunp (o)

uoiBey {q}

souels|sse 1o welb Jo edi] {e)

‘papeau 81 soeds [BUOIPPE ) pB3RaIdND 8q UBD ||| LE4
"Gl BUK ‘Aj LBd ‘066 ULOL UO ,S9A, PRISMSUEB U08zIUE6I0 oY) J1 515(d102 *S91818 PRIIUM 2U) 9PISINGD SIENIAIPY| O S0UE)SISSY JOULO pue Sjuelg | ||| Med

¢ abey

TB0LSIT-6¢C

*ONI ‘TYNOILYNMHINT TAIT Y04 WALTITHS

9102 (066 Wiod) 4 ANpaydsg



Schedule F (Form 930} 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to & Foreign
Corporation (See NStUCH ONS FOr FOr B Xves LIne

2 Did the organization have an interest in & foreign trust during the tax year? If "Yes, " the organization

may be reqisired lo separately file Form 3520, Annual Retum To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a LS. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form®99Q) L Jves Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"

the organization may be required to fifle Form 5471, Information Return of L5, Persons With Respect To

Certain Forelgn Corporations (see Instructions for Form 5471) Yes [_INo

4 Was the organization a direct or indirect sharehokder of a passive foreign investment company or a

qualified eleciing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investmem Company or Qualified Electing Fund

(see Instructions for FORM 8621) e Cves [Xlno
5 Did the organization have an ownership interest in a foreign partnership during the ax year? if "Yes,"

the organization may be required to file Form 8865, Relurn of U.8. Persons With Respect to Cerfain

Foreign Partnerships (see Instructions for Form 8868) .. ... ..o Cves Xne

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
"Yes, " the organization may be required to separately file Form 5713, international Boycott Aeport {see
Instructions for Form 5713; do not fle with Formggo) [ vyes No

Schedule F {(Form 990) 2016

632074 09-21-16
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Schedule F (Form 890) 2016~ SHELTER FOQR LIFE INTERNATIONAL, INC. 39-1657081 pages
[PartV [ Supplemental information
Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part 1l (accounting method); and Part I, column (z)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION HAS INTERNAIL CONTROL PROCEDURES: TO APPROVE GRANT

EXPENDITURES, TO REVIEW GRANT EXPENDITURES MADE, AND TO EVALUATE PROJECT

PROGRESS AND WORK COMPLETED, ACCORDING TO THE GRANT BUDGET AND COMPLIANCE

REQUIREMENTS .

PART I, LINE 3:

ACCRUAL

622075 09-21-16 Schedule F (Form 990) 2016
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ %

{Form 990 or 990-EZ) Complete to provide information for responses to specific quastions on
Form 980 or 990-EZ or to provide any additional information. ) o
Department of the Treasury - Attach to Form 990 or 990-EZ. - Opéen to Public -
Internal Revenue Service P> Information about Schedyle O (Form 980 or 990-EZ) and its instructions js at Www.irs.gov/form990. G
Name of tha arganization Employer identification number
SHELTER FQR LIFE INTERNATIONAL, INC. 39-1657081

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ANTICIPATES TO SEE A GREATER STABILITY IN FOOD PRODUCTION AND ACCESS TO

FOOD IN THE REGION.

2. SFL BUILT OR RENOVATED 24KM OF TERTIARY FEEDER ROADS THAT CONNECT

FARM COMMUNITIES TO MARKETS, INCREASING THE INCOME POTENTIAL OF THE

FARMERS. IN ADDITION, THE ROADS HAVE REDUCED THE TIME OF

TRANSPORTATION, WHICH HAS ALSO CONTRIBUTED TO THE IMPROVEMENT OF THE

PUBLIC HEALTH AND EASE OF ACCESS TO HEALTH FACILITIES.

3. THE SCHQOOQL FEEDING INITIATIVE IDENTIFIED A SERIES OF FOOD INSECURE

COMMUNITIES AND, IN COLLABORATION WITH PRIMARY AND MIDDLE SCHOOLS,

PROVIDED THE CHILDREN AND THEIR FAMILIES WITH TAKE-HOME FOOD RATIONS.

4. SFL BUILT 5,900 TERRACES, 94 AQUADUCS, 10 CULVERTS AND 44 METERS OF

AQUEDUCTS IN AN EFFORT TO MITIGATE THE NEGATIVE IMPACT OF FLOODS AND

BETTER MANAGE IRRIGATION WATER FLOW.

5. SFL PLANTED 575,300 FRUIT AND NON-FRUIT TREES. THE TREE PLANTING

EFFORTS HELP WITH SURFACE-WATER RECHARGE, SOIL-ERQOSION CONTROL, AND

LAND-SLIDE PREVENTION.

6. THE'SFL MICROFINANCE AND ENTERPRISE DEVELOPMENT TEAM CONTINUED THEIR

WORK IN FARM COMMUNITIES OF TAKHAR AND KUNDUZ. DESPITE THE SECURITY

CONCERN, THE TEAM HAS BEEN ABLE TO WORK WITH FARM COMMUNITIES AND

AGRIBUSINESSES IN THE CYCLE OF LENDING, LOAN PROCESSING AND THE

NECESSARY TRAINING AND EDUCATION AND LOAN COLLECTION.

7. SFL HAS ALSO BUILT 2,014 METERS OF STONE MASONRY AND OTHER TYPES OF

FLOOD PROTECTIO WALLS, 74 DRAINAGE SYSTEMS.

FORM 950, PART VI, SECTION A, LINE 1:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) {2016} Page 2
Name of the organization Employer identification number

SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

THE BOARD OF DIRECTORS MAY APPOINT THREE OR MORE DIRECTORS TQ SERVE AS THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE, IF APPOINTED BY THE ROARD,

HAS THE AUTHORITY TO TRANSACT SUCH BUSINESS NECESSARY FQR THE

ADMINISTRATION AND OPERATION OF THE ORGAMIZATION BETWEEN BOARD OF DIRECTORS

MEETINGS AND HAS SUCH POWER AS, FROM TIME TO TIME, IS VESTED IN IT BY THFE

BOARD OF DIRECTORS. IN NO EVENT SHALL THE EXECUTIVE COMMITTEE HAVE

AUTHORITY TO:

(A) AMEND THE ARTICLES OF INCORPORATION OR BYLAWS OF THIS CORPORATION;

(B) CHANGE THE QUALIFICATIONS AND VOTING RIGHTS OF DIRECTORS OR ELECT OR

REMOVE DIRECTORS FROM OFFICE;

{(C) AUTHORIZE THE TRANSFER, GIFT, OR ENCUMBRANCE OF ALL OR SUBSTANTIALLY

ALL THE ASSETS OF THE ORGANIZATION IN A SINGLE OR RELATED TRANSACTION;

{D) AUTHORIZE THE DISSOLUTION, MERGER OR CONSOLIDATION OF THE ORGANIZATION;

(E) CHANGE THE QUALIFICATIONS OF OFFICERS OR ELECT OR REMOVE OFFICERS FROM

OFFICE.

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

THE FORM 9%0 I3 PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND THE

MANAGEMENT TEAM REVIEWS THE FORM 990. A COPY OF THE FORM 950 IS FORWARDED

TQO THE BOARD FOR REVIEW PRIOR TQO FILING WITH THE IRS.

FORM 930, PART VI, SECTICN B, LINE 12C:

A CONTRACT OR OTHER TRANSACTION BETWEEN THE ORGANIZATION AND ONE OR MORE OF

ITS DIRECTORS, OR BETWEEN THE ORGANIZATION AND ANY OTHER ENTITY IN WHICH A

DIRECTOR IS A DIRECTOR OR OFFICER OR HAS A MATERIAIL FINANCIAL INTEREST - IS

VOIDABLE AT THE SOLE ELECTION OF THE ORGANIZATION IF NEITHER OF THE

FOLLOWING PROVISIONS ARE SATISFIED:

{3} THE MATERIAL FACTS OF THE TRANSACTION AND THE DIRECTOR'S RELATIONSHIP

632212 DE-25-16 Schedule O (Form 820 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name ot the organization Employer identification nurmber

SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

OR INTEREST WERE DISCLOSED OR EKENOWN T0 THE BOARD OF DIRECTORS OR A

COMMITTEE OF THE BOARD;

{(B) THE BOARD OR COMMITTEE AUTHORIZED, APPROVED OR RATIFIED THE TRANSACTION

WITHOUT COUNTING THE VOTE OF THE INTERESTED DIRECTOR;

(C) THE TRANSACTION WAS FAIR AND REASONABLE TO THE ORGANIZATION.

COMMON OR INTERESTED DIRECTORS MAY BE COUNTED IN DETERMINING THE PRESENCE

OF A QUORUM AT A MEETING OF THE BOARD OF DIRECTORS (OR A COMMITTEE THEREQF)

WHICH AUTHORIZES, APPROVES, OR RATIFIES SUCH CONTRACT OR TRANSACTION, BUT

MAY NOT VOTE ON SUCH TRANSACTION. PROCEEDINGS ARE DOCUMENTED IN THE MEETING

MINUTES.

NO EMPLOYEE SHALL ENGAGE IN ANY OUTSIDE BUSINESS OR FINANCTAL ACTIVITY

WHICH INTERFERES WITH HIS OR HER ABILITY TO FULLY PERFORM JOB

RESPONSIBILITIES. NO EMPLOYEE WHOSE JOB INCLUDES PURCHASING OR INFLUENCING

PURCHASE DECISIONS SHALL HAVE A FINANCIAL INTEREST IN ANY BUSINESS THAT

FUORNISHES PRODUCTS, MATERIALS, OR SERVICES TO THE ORGANIZATION. ANY S5UCH

INTEREST IS5 GROUNDS FOR IMMEDIATE DISMISSAL. THE ONLY EXCEPTION APPLIES TO

AN EMPLOYEE WHO OWES LESS THAN FIVE PER CENT OF THE SHARE OF STOCK OF

PUBLICLY TRADED COMPANY. NO EMPLOYEE MAY BENEFIT DIRECTLY OR INDIRECTLY

FRCM A THIRD PARTY WHO FURNISHES PRODUCTS, MATERIALS, OR SERVICES TO THE

ORGANTZATION. ANY SUCH BENEFIT IS GROUND FOR IMMEDIATE DISMISSAL.

FINANCIAL, INTEREST HELD BY MEMBERS OF AN EMPLOYEE'S IMMEDIATE FAMILY

(SPOUSE, PARENTS, CHILDREN, OR MEMBER OF EMPLOYEE'S HOUSEHOLD) IN COMPANIES

SUPPLYING PRODUCTS, MATERIALS, OR SERVICES TO THE ORGANIZATION SHALL BE

DISCLOSED IMMEDIATELY T(Q DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 230-EZ) {2016 : Page 2
Name of the organization Employer identitication number

SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

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

THE BOARD OF DIRECTOR'S PERSONNEL COMMITTEE REVIEWS THE JORB PERFORMANCE OF

THE CEQ. THEY USE APPROPRIATE COMPARABILITY DATA TO DETERMINE THE

COMPENSATION. RAISES FOR EMPLOYEES ARE BASED ON EMPLOYEE EVALUATIONS. THE

LAST EVALUATION WAS DONE FOR CHIEF EXECUTIVE OFFICER, MUSTAFA OMAR IN 2016.

THE CEOQ REVIEWS THE JOB PERFORMANCE OF THE OFFICERS. THE CEOQO USES

APPROPRIATE COMPARABILITY DATA TO DETERMINE THE COMPENSATION. RAISES FOR

THE EMPLOYEES ARE BASED ON EMPLOYEES' EVALUATIONS.

FORM 590, PART VI, SECTICN C, LINE 15:

THE OQRGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 0B-25-16 Schedule O (Form 990 or 990-E2Z) (2016)
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rorn 990=-T
{and proxy tax under section 6033(e})

For calendar year 2016 or other 1ax ysar beginring , and ending

Exempt Organization Business Income Tax Return

Department of the Traasury P> Information about Form 990-T and its instructions is available at www.frs. gov/form990t,

internal Revanue Sarvice

P Do-not enter 35N numbers on this form as it may be made public If your organization is a 501(c}(3).

OMB No, 1545-0687

2016

551(@(3] Erg‘mizatﬁs Cnly

A |__JCheck box if Mame of organization { || Check box if name changed and see instructions.) D e unt ey (umber
address changsd instructions.)
B Exemptunder section | Print | SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081
504c K3 ) Of | Number, strest, and room or suits no. If a P.0, box, see instructions. E Unrelated business acthvity codes
Type [See instructions )
[T 408(e) [J220(e) 10201 WAYZATA BOULEVARD, NO. 230
[_J408a |:|53G[a) City or town, stats or provinge, country, and ZIP or foreign postat code
[ J520() MINNETONKA, MN 55305 532000
f;’;';d"zf“zgﬁ aflassel=  |F Group exemption number {See instructions.) >
1,786 . |6 Check organizationtype ™ [ X | 501(c) corporation | 509(c} trust LT 401(a) trust LI other trust
H Descnbe the organization's primary unrelated business activity. p» LEASTNG AND RENTAL
I During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group? .. L lves [Xlwo

If "Yes," enter the name and identifying number of the parent corporation, ™

J The books areincareof B ASFAW SEYQUM

Telephone number B 763-253-4082

[Part] | Unrelated Trade or Business Income (A} Income (B) Smnses (0) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . | 1c
2 Costof goods sold {Schedule A, line 7) | ... 2
3 Gross profit. Subbractline 2 from line 1c 3
43a Capital gain net income (attach Schedule DY | | A2
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797} o
¢ (apital loss deduction for trusts | Ac
§ Income (loss) from partnerships and S corporalmns (atlach statement] 5
& Rentincome {Schedule C) L 6
7 Unrelated debt-financed income (Scheduie E) 17
8 Interest, annuities, royalties, and renfs from cnntmlled nrgamzatlons {Sch F) 8
9  Investment income of a section 561(c){7), (8), or {17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ly . . 10
11 Advertising income (Schedule Jy . 11
12 Other income (See instructions; attach schedule) 12 IR
13 Total, Combine lings 3 through 12. 13 0.

| Part Il | Deductions Not Taken Elsewhere (See |nstruct|on3forhmrtatlons on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
4
22
23
24
25
26
27
28
29
3o
3t
32
33
34

Compensation of officers, directors, and trustees (Schedule K)

14

SAlATIBS AMTWATES ettt

15

Repairs and maintenance

16

Bad debts

17

Interest {attach schedme) ___________

18

Taxes and licenses

19

Charitable confributions (See instructions for limitation rules)

Depreciation {attach Form 4562)
Less depreciafion claimed on Schedule A and etsewhere on return

22a

20

22b

Deplgtion i,

23

Contributions fo deferred compensation plans

24

Employee benefit programs

25

Excess exempt expenses {Schedule [)

26

Excess readership costs (Schedule J)

27

Other deductions (attach sChedule) | st

28

Total deductlons. Add iNes 14 N OUON 28 e e e

29 0.

Unrelated business taxable income before net oparating loss dedustion. Subtract line 29 from ling 13

a0 0.

Net operating loss deduction (limitect to the amount 0a line 30) || ..ot et e

Unrelated business taxable income hefare specific deductlon. Subtract line 31from ine 30 . .

32 0.

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

33 1,000.

Unrelated businass taxahke income. Subtract line 33 from line 32 If line 33 is graater 1har| flne 32 enter Ihe smailer ofzerl) or
(ine 32

34 0.

623701 01-18-17 LHA  For Paparwork Reducllon Act Natlce $EE !nstructions

13370705 131839 053-12171900
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Fomoso-T2o1)  SHELTER FOR LIFE INTERNATIONAL, INC,

39-165

7081 Page 2

[Part i | Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation,

Controlted group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets {in that order);

(M s | @Is | ®@]s

b Enter organfzation's share of: (1) Additional 5% tax {not more than $11,750) 1§

{2} Additional 3% tax {not more than $100,000)

¢ Income tax on the amount on line 34

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount or line 34 from:

[_J tax rate scheduie or || Scheduie D {Form 1041}
37 Proxy tax. See instructions
38 Adternative minimum tax
39 Tax on Mon-Comptiant Facility incomae. See instructions
40  Total Add lines 37, 38 and 38 to line 35¢ or 36, whichever applles

{Part IV[ Tax and Payments

41a Foreign tax credit (corperations attach Form 1118; trusts attach Form 1116)
b Other credits (see instructions}
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 3827)

36
7
38
39
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 40 0.
777 EE—
41b
41¢
414

410

e Totabcredits. Addlines A1athrough 41d e oo e
42 Subtractline 41e fromling 40 0.
43 Other taxes. Check if from; |:| Form 4255 D Form 8611 D Form 8697 |:| Form BBBB D Uther {attach schedule}
44 Total tax Add Nes A2 aNd A3 0.
45 a Payments: A 2015 overpayment credited o206 | 45a

b 2016 estimated tax payments ... | 45D

¢ Tax deposited with Form 8868 45¢

d Foreign organizations: Tax paid or withheld at source (see msiruchcns) ,,,,,,,,,,,,,,,,,,,,,,,,,, A5d

e Backup withholding {seeinstructionsy 45¢

f Credit for small employer health insurance premiums (Attach Form 894 45¢

g Other credits and payments: [_] Form 2439

L] Form 4136 (] other Total = | 459
46 Total payments, Add nes 40a trough A5G e e et
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached J» |:|
48 Taxdue If line 46 is fess than the total of ines 44 and 47, enter amount owed > 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . > 0.
50 Enter the amount of iine 49 you want; Credited to 2017 estimated tax_ P I Refunded P>
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign eountry? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If YES, enter the name of the foreign country

here P SEE STATEMENT 1

Yes | No

52  During the tax year, did the organization raceive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

1f YES, sea instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year b $

Under penalties m’lperﬁ 1 declareDfMal 1 have(exarmr;led this lElLI';1 uLcaI::lng n«.l ; ofl-w; les and ot :n:wtl(;dlhe best of my knowladges and beligf, it is .lrua.
- comect, and complele. Declaration of preparer (other than taxpayer)is d on all in CITnﬂtIOI"l 5 By ki
Sign HIEﬁ EXBCUTIVE T T e T
Here ’ OFFICER the preparer shown balow (sea
Signature of officer Jate Titie instructionsy? m Yes |:| No
PrintType preparer's name Preparer's signature Date Check L if {PTiN
Paid ) - L self- smployed
Preparer DEIRDRE_HODGSON NLv el H«n s Hivii P01484710
Use Only | Fim'sname » CLIFTONLARSONALLEN LLP v Firm'selN »  41-0746749
220 SOUTH SIXTH STREET , SUITE 300
Firm's address p MINNEAPOLIS, MN 55402 Phoneno, 612-376-4500
Form 990-T (2016)

623711 01-18-17
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Form 990-T (2016) SHELTER FOR LIFE INTERNATIONAL, INC.

39-1657081 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/ A
1 Inventory at beginning of year 1 & Ioventoryatendofyear 6
2 Purchases ... ... 2 7 CGost of goods sold. Subiract line 6 B
3 Costoffabor .. . .. .. ... 3 fram ling 5. Enter here and in Part |, S
4a Additional section 263A costs B2 e et 7
{attach schedule) .| 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property preduced or acquired for resale) apply to N
§ Tokal, Add lines 1through4b ... § the organization? .. .. ...

Schedule C - Rent Income [From Real Property and Personal Property LeasedW:thReal Property)

(see instructions)

1. Description of property

a

@

&

(4

2.  Rentrecelved o accrued

{a) From personal property if the percentage of
rant for personal property is more than
100 but not more than 50%)

(b} From raal and personal property {if the percentage
of rent for personal property excoeds 50% o If
the rent is based on profit or income)

3(a)Deductions directly connectad with the incoma in
columns 2{a) and 2{b} (attach scheduls)

)

@

3

G2

Total

0.

Total

{c) Total income. Add totals of columns 2{2) and 2({b). Enter

here and on page 1, Part I, line 8, column (&)

{b) Total deductions.

Erler here and on page 1,
Part |, line 6, columa (8} -

Schedule E - Unrelated Debt-Financed Income {see instructions)

2. Gross income from

3. Ded directly o ! wilh or aliocable

o debt-financed property

or allocabfe to debt-

1. Description of debt-financed proparty linanced property {a) Suf;gmlﬁ:gﬁ:;mm m&gﬁ;ﬁ%ﬁg)ﬁ
)
@
@)
(4

£, Amaount of average acquisition

5. Average adjusted basis
debl on or allocabie to debt-financed

of or allocable to

B. Column 4 divided

7. Gross income

8, Allocable deductions

; by volumn 5 reportable (column tcolumn € X tolal of columns
My (@ttach schadul debt-fi d
property (al schadule) e {a“::hn?m é:g&g?rly 2 x column 6} Sayand b)Y
) %
2) %
8) %
@ %
Enter here and on page 1, Enler hers and on page i,
Part |, line 7, column (A). Parl ), line: 7, column (B).
TOAIS . oo oo e e s e s > 0. 0.
Total dividends-received deductions included I COIMNA 8 . o i e e e e e e » 0.
Form §90-T {2016}
623721 01-18-37
46
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Form 990-7 (2018) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page &
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {ses instructions)

Exempt Controlled Organizations
1. Mams of controlled organization 2, Employer 3. Net unrelated income 4. Toral of specified B. Part of column 4 that is 6. Deductions directly
identification ({loss) (see instructions) payments made included in the controlling connecied with incoma
number arganizalion's grozs Income in column &
{1
]
3
(Y]
Nonexempt Controlled Organizations
7. Taxable Income 8. Met unrslated income {loss) 9. Total of specified payments 10, Part of column 9 that is included 11. Dedustians directly connecied
(g8 instructions) mada I the: controlling crganization's with income kn column 10
gross incoms
W]
@
3
4
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on paie 1, Part [, Enter here and on page 1, Part |,
line 8, column (&) ling &, column {E).
TOAS ..ottt e et s e et e e ene > ' 0. 0.

Schedule G - Investment Income of a Section 501{c){(7), (9), or (17} Organization
{see instructions}

3. Deductions 4 - §. Total deductions
1. Description of income 2. Amount of income divectly connecied . Set-acides and set-asides
{attach schedule) fattach achedule) fcol. 3 plus col, 4)
8]
{2)
{3)
(4)
Enter here and on page 1,] - ... | Enter hers and on page 1,
Part |, line 9, column {&). JJPaxt |, Hae 9, column {B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Nat incams {loss)
2. Gross di resétfxgo:n:éﬁs d from unrefated trade or 5. Gross income B. 7. Excess{gm%t
1. Drescription of unrelated business ith ¥ Souctio business [column 2 from activily that au'r'b Table 0 Py "'1. ) 5
exploited activity income from M ettt minus calumn 3). fa is nat unrelated o 5 Bt ot e T
trade or business business b gain, compule cols, § business incons colum ut not more than
USHIESS iINComa throvugh 7 column 4,
ugh 7.
(1
@
@)
@
Enter here and on Entar here and on Enter here and
pags 1, Part |, paga 1, Par |, on page 1,
line 10, col. (a) line 10, col, (B} Part I, iins 26,
Totals oo > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. £xcess readership
o advention 3. Direct or floss) (col. 2 minus 5. Gircutation 6. Readership casts {column 6 minus
1. Nam of periodical Ineomme g advertising costs [ eol. 3). I a gain, compute income costs column 5, but not mors
cols, 5 through 7. 1han column 4),
a)
@)
3
)
Totals {carry to Part II, line (8%} ...... b 0. 0. 0.

Form 990-T (2016)
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Form 990.T (2016) SHELTER FOR LIFE INTERNATIONAL, INC.

39-1657081

Page §

[Part I JIncome From Pericdicals Reported on a Separate Basis (For each periodical listed in Part I, fill

columns 2 through 7 on a line-byline basis.)

2. Gross 4. Advartising gain 7. Encess readarship
1 _ advertisin 3. Direat or floss) (col. 2 minus 5. Circutation 8. Readership costs feolumn & minus
- Hame of pariodical ineome 9 advertising cosla | col. 3). If a gain, compute incoms costs cohurmn 5, but not more
cols. 5 through 7. than column 4).
(1}
(2}
3
i4)
Totals from Part) ... > 0. 0. 0.
Erter here and on Enter here and on Enter hers and
ge 1, Part |, page 1, Part |, on page 1,
ling 11, col. (A). Hne 11, col. (BL Part Il, line 27.
Totals, Part ) (lings 1-5) ... ... 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
,3' Parcent of 4, Compenzalion attributab)
1. Name 2, Titk “"TJ:;:‘_':::: to tnunralate:i busine.sus °
{1) %)
) "
@) %
@) %
Total. Enter here and on page 1, Part I, line 14 . e P 0.
Form 890-T (2015)
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FORM 990-T NAME OF FOREIGN COUNTRY TN WHICH ~ STATEMENT 1
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

AFGHANISTAN
SENEGAL

49 STATEMENT(S) 1
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