rom 990

Department of the Freasury
trtemnal flavenus 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)

B Do not enter social security numbers on this form as it may be made public.
P lnformation about Form 890 and its instructions Is at www./rs.gov/form990.

OMB No. 1645-0047

2015

" Open to Public™
Coilnspection

A For the 2015 calendar year, or tax year beginning ~ JAN 1, 2015 and ending DEC 31, 2015
B creckit |G Name of organization D Employer identification number
applicabla;

senes | SHELTER FOR LIFE INTERNATIONAL, INC.
g‘haar?nage Doing buslness as 39-1657081
oo Number and strest {or P.0, box if mail Is rot delivered to sireel address) Reoom/suite [ E Telephone number

[ Jeinat, 10201 WAYZATA BOULEVARD 230 763-253-4082
s City or tov, state or province, country, and ZIP or forelgn postal code G Grosseecelpls § 2,443,891,
Apended] MINNETONKA, MN 55305 H(a) s this a group retum
Applm F Name and address of principal officerMUSTAFA OMAR for subordinates? DYES - Ne
peans SAME AS C ABOVE Hib) Ave o subordinates incasearl__Jves L_Ino

| Tax-exempt status: LKJ 501{e)(3) L_] 501(c) {

y (nsertnoy | | 4947(aytnor LI 597

If *No," attach a list. {see Instructions)

J Website: » WWW. SHELTER . ORG

H{c) Group exemption number P

K Forin of

organization: | X ] Corporation | [Trust [ Association 1} oitherp-

[ Year of formation; 1 9 8 9] M State of tegal domicite: WT

tPart ]|

Summary

Briefly describe the organization’s raisslon or most significant activities; TO ENABLE P EOPLE AFFECTED BY

1
g CONFLICT AND DISASTER TO REBUILD THEIR LIVES AND COMMUNITIES
§ 2 Checkthis box P L Tifthe organization discontinued its operations or disposed of more than 26% of its net assets.
2 | 3 Number of voting members of tha governing body (Part Vi, line 1a} .. ... .. 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) | 4 5
@ | & Total number of Individuals employed in calendar year 2015 (Part V, fne 23} | § 6
‘5 6 Total number of volunteers (estimate if necessary) | s 6 5
§ 7 a Total unrelated business revenue from Part VIl column {0y, e 12 o etteceam e emaeeereeaeaasrn 7a 0.
b Net unrelated buslness taxable income from Form 980T, e 34 ..o § 7B 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil line 1h) 2,436,031.] 1,666,105,
19 Progamsemvice revenue (Part VIL NG 2G) ... _......oo.coeroerrsesrsecer e 497,559, 753,272,
% 110 Investment income (Fart VI, column (A), fnes 3, 4, and 7} ... 44,980, 23,409.
= 11 Other revenue {Part VI, column (A}, lines 5, 84, 8¢, 9¢, 10c, and 11g} | 4,354. 1,105,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), Ime 12) 2,982,924, 2,443,891,
13 Grants and simllar amocunts pald (Part IX, column {A}, fines 1-3) 0. G.
14 Benefits pald to or for members (Part IX, column {A), ine 4} | 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, co1umn ™), hnes 5 10) ......... 775,239, 807,141.
:;.'-.: 16a Professional fundraising fees (Part X, column (&), fine 196} ... ... 3 5. 0.
o b Tolal fundraising expenses (Par 1%, column (D), line 25) P 630. E S
i 17 Other expenses (Pait IX, column (A), lines 11a31d, 116246) ... . oo 2 27 2 256 1,665,984,
18 Total expenses, Add lines 13-17 {must equal Part I, column (A}, line 25} 3,047,530, 4,473,125,
— 19 Revenuo less expenses. Sublractline 18 frombne 12 . iiiieiieasaees ~-64,606. -29,234.
&8 Beginning of Gurrent Year End of Year
ﬁg 20 Total assets (Part X, line 16) 6,832,377. 5,158,955,
Tof 21 Total fiablities {Part X, tine 26) 6,111,530. 4,467,342,
E5 55 Net assets or fund balances. Subtract fine 21 from lins 20 . 720,847, 691,613,
I'Part Il ;] Signature Block

Under penalties of perjusy, [ declare that | have examinad this return, including accompanylng schedules and sfatements, and to the hest of my knowledge and belief, it is
true, correct, and complete, Declaralion of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

Sign } Slanatura of offlcer Dale
Here MUSTAFA OMAR, EXECUTIVE DIRECTOR
Type or print name and oua
Prink/Type preparer's nama Prepdips! alure M D AN ek ||| PIIN
Pald  ICHRISTINE OLSEN %{fﬂuw D10y ey [P01591802
Preparer [Frm'sname . CLIFTONLARSONALLEN LLP FirmsEiNy  41-0746749
Use Only | Firm's address , 2 20 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phone n0.612—-376-4500

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

532001 i2-18-15

LHA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2015} SHELTER FOR LIF¥E INTERNATIONAL, INC, 39-1657081 pagel2
[PmHMsmwmmhﬁmwmmSNWWAmmmwmmmw
Check if Schedule O contalns a response or note toany ine Inthis Partlll ... ..o i

1 Briefiy describe the organization’s mission:
SHELTER FOR LIFE INTERNATIONAL, INC. EXISTS TO DEMONSTRATE GOD'S LOVE

BY ENABLING PEOPLE AFFECTED BY CONFLICT AND DISASTER TO REBUILD THEIR
COMMUNITIES AND RESTORE THEIR LIVES.

2  Did the organlzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 090-E77 L lves Xno

i *Yes,” describe these new services on Scheduls O,

3 Did the organization cease conducting, or make signlficant changes in how it conducts, any program services? . ... E::IYes No
if “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501{c){4) organizations are required to report the amount of grants and allocations ta others, the total expenses, and
revenue, if any, for each program service reparted.

4a  (code: Y {Expenses § 1,365,558, incvengoansors 0. } (Revenuos 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 THIS REGICON HAD BEEN STAGNANT. SFL'S WORK HAS
ENABLED THE RECONNECTION BETWEEN FARMS AND MARKETS AND REVITALIZATION
OF AGRICULTURAL MARKETS THROUGH REBUILDING OF FARM TO MARKET ROADS,
AIRING OF 1,138 CASH-FOR-WORK LABORERS AND LOCAL PROCUREMENT OF
MATERTIAL,. IN ADDITION, THE EFFORTS OF SFL'S ROAD CONSTRUCTION HAS HAD A
PARTICULAR ATTENTION TO EMPLOYING WOMEN IN ALL ASPECTS OF THE PROJECT.
NEARLY 30% OF THE WORK FORCE ARE WOMEN; AN UNPRECEDENTED ACHIEVEMENT IN
SUCH A CONSERVATIVE SOCIETY. IN 2015 ALONE, SFL COMPLETED THE
CONSTRUCTION OF 35KM OF FARM TO MARKET ROADS.

4b  (Cote: Y {(Expenses 705; 253. Including grants of § C. } {Revenua$ 153,272, }
AFGHANISTAN PROGRAM:

SHELTER FOR LIFE INTERNATIONAL HAS BEEN WORKING IN AFGHANISTAN SINCE
1698 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 2015 SFL WORKED IN NORTHERN
PROVINCES OF SAR-TI PUL, JAWZJAN, KUNDPUZ AND TAKHAR TO RESTORE FOOD AND
AGRICULTURE SECTORS' PRODUCTIVITY, RESTORE AND PRESERVE S0IL QUALITY IN
FARMING COMMUNITIES, REDUCE THE IMPACT OF NATURAL DISASTERS,
PARTICULARLY LANDSLIDES, AND PROVIDE SCHOOL FEEDING ASSISTANCE:

1.7 SFL BUILT OR RESTORED 62,000 METERS OF IRRIGATION CANALS AND SYSTEMS
THAT ENABLES THE IRRIGATION OF THOUSANDS OF ACRES OF FARM LAND. SFL

d¢  {code: Y {Expenses § including ants of § } (Revenuo$ )

4d  Other pragram services {Desciibe in Schedule O.)
{Expenses § Including grants of $ } {Roveaus § )
4o Total program service expenses 2,070,811,

Form 990 {2015)
priin SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2015) SHELTER FOR LIFE TINTERNATIONAL, INC. 39-1657081 page3d
[ Part IV.| Checklist of Required Schedules

Yes | No
1 Is the crganization described In section 501(c)(3)} or 4947{a)(1) (other than a private foundation}?
I *Yes," ComPIete SCRBOUIB A .\ iooooooooiiiseeeees s ssssses oo s s s et 11 X
2 Is the organization required to complete Schedule 8, Schedule of CoNtABUIOR? ||| ... 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behaif of or ln cpposition to candidates for
public office? If "Yes,* complete Schedule C, PATt] .. .........uvirosrecsssssosameeseiss e sesoesiisssssssssssssssssssss s ssssins 3 X
4 Section 6501(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," complefe Schedule C, Partll | . . .14 X
5 |s the organization a section 501(c){4}, 531(c)(5), or 5N (c)(S) organizauon that raceives mernbﬂrship dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule G, Part il 5 b:4
8 Did the organization maintaint any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investmant of amounts in such funds or accounis? if *Yes," complete Schedufe 0, Part! | 6 X
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, Part it i, 7 X
8 Did the organlzatlon maintain collections of works of art, historical ireasures, or other similar assets? If "Yes, ' complete
SCRBUUIB D, PAILIIT | oo ee e ee e seees s e e e e s s st s sm e s e s ee e seeennes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlat account liabitity, serve as a eusiadian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
' If “Yes,” comnplete SChedUle D, PAITIV. || e ree et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part Y e .
11 if the organization's answer to any of the following qutestions Is "Yes,” then complete Schedule D, Parts VI, VI, V1N, 1X, or)(
as applicable,
a Did the organfzation report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes,” complete Schedule D,
PRI VI oo eoeesseeeeee s seeessss oo sss s eeees s s e e a} X
b Did the organization report an amuunt for investmems other securrhes in Part X Ilne 12 1hat is 5% or more of its total
assets reported in Part X, line 162 /f *Yes," complete Schedule B, Part VIl . 11b X
& Did the organization report an amount for Investments - program related In Part X, line 13 that Is 5% or mare of its total
assets reported |n Part X, fine 162 If "Yes,” completa Schodulo D, Part VIl | ... ...ocovoreomemesseesssssseessioeseoreerss o e X
d Did the organlzation report an amourd for other assets in Part X, line 15 that Is 5% or more of its total assels reported in
Part X, fine 167 If *Yos,* complete Schadule D, PartIX. || || ..o 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 if "Yes,* complefe Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If *Yes,' complete Schedule D, Part X . 1] X
12a Did the organization obtain separate, independent audited financial statements for ths tax year? if *Yes, * complete
SOReOUIe D, ParS X A0 X e 12a] X
b Was the organization included In consclidated, Independent audited financial statements for the tax year?
If “Yes," and if the organizatlon answered "No™ to fine 12a, then completing Schedule D, Parts Xt and Xt isoptional | i2b X
13 Is the organization a school described In section 170(bY(1){AMi)? If *Yes,* complete Schadule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a| X
b’ Did the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activities cuiside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes, " complole Schedule F, Pats QNG 1Y . ...orreeisiseesssisssesss 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
forelgn organization? /f "Yes,* complefe Sohedule F, Parts land IV 15 b8
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? i "Yes, " complate Schedula |, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for pro!essional fundralsmg services on Part X,
column (A), lines & and 1167 If 'Yes,* complete Schedulo G, Partl ||| .......coievrvinsiesrnssessssssssanasssssoes s sos 17 X
18  Did the organtzation report more than $15,000 tota! of fundralsing event gross income and contributions on Part VIl Imes
teand 8a? If *Yes," complete Schedule G, PArt e, 18 X
19  Did the crganization report more than $15,000 of gross income frem gaming activities on Part VI, fina 9a? /f *Yes,"
complete Schedule G, PArt Il oo s 19 X
Form 990 {2015)
532003
12-16-15
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Form 830 {2015) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081  paged
| Part IV | Checklist of Required Schedules gontinued)

Yes | No
20a Did the organization operate one or more hospital facilitles? If "Yes, " complefe Schedule H .. ... | 20a X
b If "Yes* to fine 20a, did the organkzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A}, line 17 If "Yes, " complele Schedula |, Partsland il | e 21 X
22  Did the organization report more than $5,000 of grants or other asslstance to or for demestic individuals on
Part IX, column (&), line 22 I "Yes,” complete Schedule , Parts L and il e veeeee e 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or & about compensatlen of tha organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? If *Yes,” complete
BOREAUIB U oo e oo oo eeee o toeeeessAs s eAeAs AR A AeEE 23 X

24a Did the arganization have a tax-exemp! bond Issue with an outsianding principal amount of more than $100,000 as of the
tast day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheduls K. If 'No*, go tofine 252 S £ X

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . ... 24b
¢ Did the organization malntain an escrow account clher than a refunding escrow at any time during the year to defease
A0Y taxeXEMPEDONAST | eeeeneisiesesonsesssersaessssemsemsessesasssess s s amaessassssssesses s ssansssanssssnssessenesenneassnnnsse | R
d Did the organization act as an *on behalf of* Issuer for bonds cutstanding at any tme dudng theyear? . ... 24d
25a Section 501c){3), 501(c}{4), and 501(c}{28) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If 'Yes, " comnplete Schedule L, Partt e, 25a X

b s the organization aware lhat 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 890-EZ7 If "Yes,* complete
SCREOUIE L, PAItT | ooioooooeooeeeokesessosessssosssssss L8 bat £ A1 SR8 5845 e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
complale SCREdUIB L, Part Il e e e e sn e n s bbb 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedula L Part ll || | .......cocmmmmimrrimsoserssmemssesinmemese e seemesssssaes 27 .S
28 Was the organizalion a party to a business transaction with one of the following parties {see Schedule L, Part IV i R
instructions for applicable filing thresholds, conditlons, and exceptions): R G
a A current or former officer, direstor, trustes, or key employee? If “Yes, " complete Schedule L, Part iV @ 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part iV | | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes {or a family member thereof) was an officer,
director, trustes, or direct or Indlrect owner? ¥ “Yes, " complete Schedula L, Pam IV s 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedufe M . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributlons? if "Yes, " complete Schedulo M ||| ... sttt 30 X
31 Did the organization liguldate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,' comnplele
SCHRUUR N, PArt Il .\ ..ovoocceesssessssisssssssssssssss s sssssssssssssssss s sessasess e svessoeescers | 92 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701:3? If *Yes,” complete Sohedule B, Part! . __.............coecommermemmmecrmmeesireesssernesnine a3 X
34  Was the organization related tc any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ifl, or IV, and
35a Did the organization have a controlled entity within the meaning of section S12(B)0{13)7 .. e eeeeeeeeeeeeeeine 35a X
b IF*Yes® to line 35a, did the organization receive any payment from or engage in any transaclion with a controlled entity
within the meaning of section 512{b{{13)? If *Yes," complate Schedula R, Part V. ine 2 e, 35h
36 Section 501{c}{3} organizations. Did the organizatlen make any transfers to an exempt non-charitable related organization?
if *Yes,* complete Schedule B, PAItV, N8 2 et 36 X
37 Did the organizatlon conduct more than 5% of its activities throtgh an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule A, Part VI ... .. 37 X
38 Did tha organization complete Schedule O and provide explanations [n Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O i . e | 38 | K
Form 990 (2015)
532004
12-16-15
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Form 880 {2015} SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -G-if notapplicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . ... 1b
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 1o prize winners? ... eeevpes s sessbe bbb easraneens
2a Enter the number of employees repoded on Form W 3 Transmlttal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by thisretum ... ..., 2a 6] =
b if atleast onels reported on line 2a, did the organization file all required federal employment tax returns? . 6] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {seeinstructions) ... ... ... B} :
3a Did the organization have urnrelated business gross income of $1,000 or more during the year? i, 3a X
b If*Yes,* has it filed a Form 990 for this year? If "No,* to fine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authiority over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financlal ascount)? ...
b I *Yes,” enter the name of the foreign country: - AFGHANTSTAN, SENEGAL
See Instructlons for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ...
i Did any taxable parly notify the organization that it was or Is a party to a prohiblted tex shelter transactlon? ...
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8BBET? || ...
B6a Does the organization have annual gross receipts that are normally greater than $100,0090, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organizaticn Include with every solicltation an express statement that such conlnbutlons or giﬂs
were not fax deductible? 6b
7 Organizations that may receive deductible confributions under section 170{c). D] Bl R
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly lor 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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Forn 82827 ettt gt sssenenee | TG X
d If *Yes," Indicate the number of Forms 8282 !lled dunﬁg lhe = L t?d l Rt S B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracty ... 7t X
g If the organization recelved a contribution of qualified intelfectual property, did the organization file Form 8839 as requured? 74
h If the organization recelved a contribution of cars, boats, airplanes, or other vehleles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any tme during e YearT e 8
9 Sponsoring organizations maintalning donor advised funds. EE e R
a Did the sponsoring erganlzation make any taxable distributions under sectlon 48667 ..
b Did the sponsoring organization make a distribution to a denor, doenor advisor, or related person?
10 Section 5014(c){7} organizations. Enter:
a lInitlation fees and capital contdbutions included on Part VL Hine 12 o, i0a
b Gross receipts, included on Forrn 990, Part VIH, line 12, for public use of club facilities ... [10b
11 Sectlon 501{c}{12) organizations. Enter:
a Cross income from members or shareholders || ... i1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recelved fromthem,) .. 1ib
12a Section 4947(a){1) non-exempt charitab]e trusts Is the crganlzatlon ﬂllng Form 990 in Ileu of Form 10412 i2a
b If "Yes,® enter the amount of tax-exempt interest received or accrued durdng the year ..o | 12b
13 Section 501{c)(29) qualiffed nonprofit health Insurance issuers.
a s the organization ficensed to [ssue qualified heallh plans Inmore than on State? e 13a
Note. See the instructions for additionat information the organization must report on Schedule C. o
b Enter the amount of reserves the organization is required to malntaln by the states in which the
organization [s licensed to fssue qualifled health plans ... 13b
¢ Enter the amount of reserves onhand 13¢ SR e
fda Did the organization recelve any payments for indoor tanmng services during the tax year’? ________________________________________________ 14a X
b_[f "Yes," has It filed a Form 720 to report these paymenis? if *No,* provide an explanation in Schedula O _.....oooocoiivneaee.,., | 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) SHELTER FOR LIFE INTERNATIONAL, INC,. 39-1657081  paga®
Part VI i Governance, Management, and Disclosure For each *Yes" response to lines 2 throuigh 76 below, and for a "No* response
) fo fina 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note toanylinein this PartVi ... o X
Section A. Governing Body and Management

_Yes‘ NQ

1a Enter the number of voling members of the governing body at the end of the taxyear ... 1a
{f there are material differences in voting rights among members of the governing body, or if the governing
body delsgated broad aulhorily to an executive commities or similar committee, explain In Schedula ©.

b Enter the number of voling members included In fine 1a, above, who are Independent | ... 1b i
2 Did any officer, director, trustee, or key employee have a family relationship or a buslress relationship with any other i o
officer, direclor, Irustes, Orkey @MPIOYEET | | ...t e s s st nen 2 X
3 Did the organization delegate controt over management dutles customarily performed by or under the direct supervislon
of officers, directors, or trustees, or key employees to a management company or other person? . .13 X
4 Pid the organtzation make any sfgniflcant changes to its governing documents since the prior Form 990 was frled? _______________ 4 X
& Did the organization become aware during the year of a significant diversion of the crganization's assets? | 5 X
6 Did the organization have members or stockholers? ... . [ X
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
more members of the goVerning BodY? | | ... s st .. L 7a X
b Are any govermnance declslons of the organization reserved o (or subject 1o approval by} mernbers, stockholders, or
persons other than the governing body? L X
8 Did the organization contemporaneously document tha meeimgs held orwrmen actwns undertaken during the year by ﬂre rnllnwmg S N S '
8 TRO GOVEIMING BOGYT ..........ccccccvvvvsssssesess sceasss s ssss s 5555 ssss 8550045501 s o000 8a | X
b Fach comimittee with authority 10 act on Behalf Of he GOVEIING DU T i eeeeev oo s v st essssssreess st et ossssssrasaes gh | X

9 s there any officer, director, trustee, or key employse lisied in Part Vil, Section A, who cannot be reached atthe
organization's mailing address? if Yes, " provide the names and addressesin Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the intema! Revenue Code.)

Yes | No
10a Did the organization have focal chapters, branches, Or Al es T e i . | 10a X
b If "Yes," did the organization have written policles and procedures governiag tha acu\ntles of such chapters, alfiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? _ ... ... . |1ob
1ia Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? Ha| X
b Describe In Schedule O the process, if any, used by the crganization to review this Form 990. Tl "f:;_' :
12a Did the organtzation have a written conflict of interest policy 2 If "No, " Go to e 18 e 1za| X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that cou'd give rise to conflicts? 120 | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes,” describe
in Schedule O ROW HIS WS GONG || || et oottt ss st st bt L 12e]| X
13  Did the organlzation have a written whistleblower policy? . 3] X
14  Did the organizatlon hava a writien document retention and destmctron pol}cy? __________________________________________________________________ i¢ | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management officlal ... .o 15a| X
b Other officers or key employees of the organtzallon | ... .....cemiiiseisien e s s ess st sssas s sasssrntesannas 15b X
If *Yas* to line 15a or 15b, describa tha process In Scheduls O (see Instructions). et =l
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simifar arrangament with a S A
taxable entity during the year? " e | 1Ba X
b If *Yes," did the organization follow a written policy or procedure requiting tha organ[zaﬂon to evaluate rts Partrclpaiion EARED R RS
fen joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's [
exempt status with respect 10 SUCh AmangBMBNIST L .. et s bt s ot L TOD
Section C. Disclosure
17 Llist the states with which a copy of this Form 990 is required to be filed WM, WI
18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T {Section 501{cH3)s only) available
for public inspection. Indlcate how you made these avallable, Check all that apply.
Own website £ Another's website X1 Upon request [J other (explain in Schedule O)
19 Describa in Schedule O whether {and if so, how) the organization made its govemning 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 perscon who possesses the organization’s books and records: -
ASFAW SEYQOUM - 763-253-4082
10201 WAYZATA BOULEVARD, NO., 230, MINNETONKA, MN 55305
632008 12-16-15 ‘ Form 990 (2015}
6
11090630 131839 053-12171300 2015.04000 SHELTER FOR LIFE INTERNATIO 053-1701




Form 990 {(20115) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Paga 7
1 Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response ornoteto any line inthis Part VIt i e L]
Section A. Officers, Dirgctors, Trustees, Key Employess, and Highest Compeinsated 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 iax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Enter -0- In columns (D), (E), and {F) if no compensation was pakd,
& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organlzation's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) wha recelved 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 refated organizations.
®© |ist all of the organizatlon's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or teustee of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; cfficers; key employees; highest compensated employees;
and former such persons.

[T check this box if neither the organization nor any refated organkzation compensated any current officer, director, or trustes.

(A (B) (C) D) (E) (F}
Name and Title fverage | o cfegflr!\ig?ma o o Reportable Reportable Estimated
hours per | box, urless person Is both an compensation compensation amount of
weel  |.officer and a diectorfinicteo) from from refated olher
fistany |2 the orgenizations compensalion
hours for §= b organization (W-2/1099-MISC) from the
related | 5 | & 8 (W-2/1088-MISC} organlzation
organfzations} = # £ E and related
below 218 5 g g_g 5 organizations
ine) S5 |8 |5 (555
{1} BRINT FATRICK 2.00
CHATR X X 0. 0. 0.
{2) GORDON A, WRIGHT 1.00
VICE CHAIR X X 0. 0. 0,
{3) EYLE NEWKIRK 2.00
TREASURER X X 0. 0. 0.
{4) THOMAS LANE 1.00
BOARD MEMBER X Q. 0. 0.
{5) VICTOR WEIR XXX 1.00
BOARD MEMBER X 0. 0. 0.
(6) MUSTAFA OMAR 55.00
EXECUTIVE DIRECTOR X 108,123, 0.p 31,054,
(7) ASFAW SEYOUM 55.00
DIRECTOR OF FINANCE X 94,383, 0.. 47,415,
532007 12-16-15 Form 990 (2015)
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Form 990 {2015} SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page8
l Part Vi| E Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
) (8) © ) (E) (F)
Name and title Averaga (do not di‘;fﬂg:man ono Reportable Reportabls Estimated
hours per | pox, unless personls both an compensation compensation amount of
week officer and a directorfrusiee) from from related other
{tist any § the organtzations compensation
hours for | 5 g organization (W-2/1099-MISC} from the
related g E 8 (W-2/1003-MISC) organization
organizations| £ | & g | and related
below |Bia|, |2 |58 organizations
b SUB-OLAI s s > 202,506, 0.] 78,469,
¢ Total from continuation sheets to Part Wil, SectionA | 2 0. 0. 0.
d Total (add lines 1b and 1c} ... . . 202,506. 0. 78,469.

2 Total number of individuals (i ncfudlng but not I|m|ted to ihose ilsted abova) who received more than $100,000 of reportable

compensation from the organization - 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on oo

line 1a? ff "Yes,* cornplete Schedule Jfor such indiidual s 3
4 For any individual fsted on ina 1a, Is the sum of reportable compensation and other compensation from the organiralton |

and related organizations greater than $150,0007 If Yes," complete Schedule J for such inaividual || . . . . 4
§ Did any person listed on lina 1a receive or accrue compensation from any unrelated organization or individual for services B AT

rendered to the organizatlon? If *Yos,* complete Schedule J for such person |, _...ovovoooverinien. 5 X

Section B. Independent Conlracters

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organlzation’s tax year.

(A}
Name and business address

NONE

(B
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 compensatlen from the organization »

0

532008
12-16-16
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Form 990 {2015) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081  page9
[Part VIl :| Statement of Revenue
Check i Schedulg 0 conla%ng

esponse or note to any line in His Part VI ... i n e [N

{B)
Total revenue Refated or Unrelated ?Fg?r?llf%f%ﬂug?d
exempt function business sec ions

revenue revenue 12 5 14

Fedsrated campalgns 1a

Membership dues 1k

Fundraising events ic

Related organizations ... id )
Government grants {contributions) 1e[l, 622,010,
All other contributions, gifts, grants, and

simifar amounts ot ingluded above 1t 44,095,

-0 oo o

Noncash contributions Incluced in fines 1a-11: $ o
Total. Add lines ta-1f ... e > I, 565 105
Business Code}. " RS SR e e L
WORLD FOOD PROGRAM 900099 650 588 650,688,

VEHICLE RENTAL ITNCOME 900059 102,584 102,584.

£
g
o
5]
g
e
°
g
2
il
€
o
O

and Other Similar Amounts

= o

Program Service
Revenue

All other program service revenue |
Total Ad Bnes 2a2f ..o | 2 753,272 0 e e
3  Investment incore (Including dividends, Interest, and

other similar BMOUALS)...__.........roeeceerrremmnrnersscinrs P 23,409, 23,409.
4 [ncome from invastment of tax exempt bond proceeds »
5 Rovaltles ..o e e

by -~ o o0 T o

6a Grossrents .
b Less: rentat expenses | |
¢ Hental income or foss) .
d Net rental Income or (088) ....orieiiiersssssirssiessnsssasees >
7 a Gross amount from sales of | {) Securities {ij) Other
assets other than inventory
b Less; cost or other basls
and sales expenses ...
¢ Galnorfoss) . ...
d Net galn or (JI0S8) ..covcvvvirerreeserernirevrvrsereremaestarsrsganes | -
8 a Gross incomea from fundralsing events {not
including $ of
contributions reported on line 1o}, See
PartiV,line 18 .., 8
b less: directexpenses ... .. ... ... b
¢ NetIncome or {foss) from fundralsing events  ............. | -
9 a Gross income from gaming activitles. See
PartiV,line 19 .. .. ... a
b Less:dlrectexpenses .. b
¢ Netincome or (loss) from gammg achwnes .................. >
10 a Gross sales of inventory, less returns
and allowances a

Other Revenue

Miscellaneous Revenue Business Code]

FTELD REVENUE 900099 1,105. ST s,

a ¢ To

All other revenue

1,105, EETONLE TR i e i :.;;:;:‘5-.;55 v
12 2,443,891.4 753,272, .1 24,514.
532008 12-16-36 Form 980 (2015)
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Form 990 (2015}

SHELTER FOR LIFE INTERNATIONAL, INC.

39-1657081 Page 10

[Part X} Statement of Functional Expenses

Section 601(c)(3) and 501{c)(4) organtzations must complata all columns, Al other organizalions must complate column (A).

Check i Schadula O contains a respense or note to any line lnthis Part IX ............cee.

A a (%3 D
oo s ot | rowopmes | rogamieico | Mgrmd | s
1 Grants and ofher assistance to domestic argantzatlons e el Tl T P
and domestlc governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 CGrants and other assistance to foreign
organizatfons, forefgn govemments, and forelgn
individuals. See Part IV, lines 15 and 16 |, ...
4 Benelits paidtoorformembers ... ..
5 Compensatlon of current officers, directors,
{rustees, and key employees 280,974, 219,158. 61,816.
6 Compensation not lacluded above, to dlsqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Ohersaladesandwages 487,549, 344,109, 143,440,
8 Pension plan accruals and contributions {Includs
section 401{k} and 403(b) employer conlributions)
9 Other employee benefits __..._................ 10,404. 10,404,
10 Payrolltaxes ...,_.......cc.ooervsomrssessosrons 28,214. 8,860, 19,354.
11 Fees for services {non-employeesh:
a Management ...
b Legal 10,6620 10,662-
¢ Accounting 28,156, 28,156,
d Lobbying e
& Professional furdraising services. Ses Part IV, line 17
f Investment managementiees . ...
g Other. (Il line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 148,387. 138,278. 9,479, 630.
12 Advertising and promotion .
13 Office expenses, | ...
14 information technology .........coocevveecvevennnns 6,010. 6,010.
15 Royaltles | . .. .,
16 OCCUPANCY . . ... oo 72,878, 42,705, 30,173,
AT IVl s 60,585, 22,903, 37,682,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings .
20 Interest
21 Payments to affiliates
22 Depreclation, depletion, and amortization 6,321, 6,321.
23 Insurance
24  Other expenses. itemize expenses not covered
above. {LIst miscelizneous expenses in iing 24e. if line
24e amount exceads 16% of ling 25, column {(A)
amount, Hst line 24e expenses on Schedule 0.} . b Gl . SLipEl
a SUPPLIES 1,247,753 1,247,753,
b OTHER DIRECT COSTS 73,155, 34,968. 38,187,
¢ EQUIPMENT 12,077. 12,077,
d
e Allother sxpenses
25 Total functlonal expenses. Add lines 1 through 24e 2,473,125, 2,070,811. 401,684, 630.
25 Joint costs. Complete this ling only if the organization
reporied in column (8] jofnt costs frem a combined
educational campaign and fundraising solicilation.
Check hera P if followdrig SOP 98-2 (ASG 858-720)
532010 12-16-15 L Form 990 (2015)
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39-1657081 page 11

Form 990 {2015} SHELTER FOR LIFE INTERNATIONAL, INC.
i Part’X | Balance Sheet
Check if Schedule O contains a response or nole to any e N thls Par X . i rarereisereiiorrrsrseesiasaeesssssarssssssertzesponnsrers L]
{A) {B)
Beginning of year End of year
1 Cash - NOMIMEIESBOANAG __...........ocosrevsseses et reesseton 6,172,066.] 1 4,353,043,
2 Savings and temporary cash INVestments .. .................cemumwversssrensssssnns 122,168.] » 202,850,
3 Pledges and grarts receivable, net | | 215,230, 3 65,747.
4 Accounts recelvable, et . ..o 1,972.] a 22,800,
5 l.oans and other receivables from current and former officers, directors, s ' -
trustees, key employees, and highest compensated employees. Complete
Part oI SEhedule L ___........ooooooreeeeeeoeoreresesnes s eesseneneesreen
6 Loans and other recelvables from other disqualified persons {as defined under L
section 4958{1)(1}), persons described In section 4958(c)(3HB), and contributing |~ -
employers and sponsoring organizations of section 501(c}{9) voluntary
a employees’ beneficiary organizations (see instr}. Complete Part llof Schb | 6
2 | 7 Notesandloansreceivablo,net 241,186 7 312,270,
< 8 Inventories forsalecruse ... ... 8
9 Prepaid expenses and deferred charges 9 174,623.
i0a Land, buildings, and equipment: cost cr other S N
basls. Complete Part Vi of ScheduleD . | 10a sl
b Less: gccumnulated depreclation 10b 45,501,
11 Investments - publicly traded securities . | i
12 Investments - other securities. See Part 1V, ling 11 12
13  Investments - pregram-related. See Part\V, lne 1 . 13
14 INANGIDIE ASSBIS | e eser s 14
16 Otherasssts. See PartiViline 11 e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34} ..., 6,832,377, 18 5,158,955,
17 Accounts payable and accrued eXPENSES e s 272,005, 17 221,678.
18 Grants payable | ..., i8
19 DOfOREUIBVENUE ... .. ooceessssssssssesssessor s sseesosees >,641,525.] 19 4,122,664.
20 Tax-exempt bond ]Iabmlies e .
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
¢ 122 Loans and other payables to current and former officers, directors, trustees,
.__.‘?_- key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ..o,
' |23 Secured mortgages and notes payable to unrelated third parties .. 198,600.] 23 123,000.
24  Unsecured notes and loans payable to uarelated third parties | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SehedUlB D | v e e 25
26 Totalliabllities. Add lines 17 through 25 ... 6,111,530.] 26 4,4 6 7,34 2.
Organizations that follow SFAS 117 (ASC 958}, check here b TXT ang B
g complete lines 27 through 29, and Iines 33 and 34. - .
E |27 Unrestricted netassels ... 713,381.| o7 6°79,047.
B |28 Temporarily restloted 6t ASSEES .._....o.cervcrrcmmmnsersrrnere e 7,466 2 12,566.
g |29 Permanently restricted MBLASSEIS  .......ocvsovoesvnsevssesssrsssssres s
2 Organizations that do not follow SFAS 117 [ASC 958), check here P D
] and eomplete lines 30 through 34.
% 30 Gapital stock or trust princlpal, oroumrentfunds
ﬁ 31 Paldin or capial surplus, or land, building, or equipment fund __
% 132 Retalned earings, endowment, accumulated income, or other funds | 32
Z ]33 Totalnetassets of fund balances .., .............orevoroerersrsoerss 720,847, 33 691,613,
____ 134 Total Rabilitles and net assets/fund balances ..., 6,832,377, 84 5,158,955,
Form 990 (2015)
B32a11
12-18-15
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Form 890 (2015) SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 page12
‘ Part XI| Reconciliation of Net Assets

Check It Schedule O contalns a rasponse or note toany linginthis Part XI it st e [:]
1 Total revente (must equal Part Vill, columna (A}, 18 12) s 1 2,443,891,
2 Total expenses (must equal Part 1X, cOMA (A), N8 25) .._........cooocerrreeerrssserssmssseeseesenesseresserees 2 2,473,125,
3 Revenue less expenses, Sublract line 2 from line 1 3 -29,234,
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 720,847,
5 Net unrealized gains {losses) on Investments 5
6 Donated services and USe of faCililES ..o e 6
7 lnvestmentexpenses ... 7
8  Pror perod adUSIMENES || .. ..o ssssn et seser e et s 8
8 Other changes In net assets or fund balances (expfaln in Schedule O} oo 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMIEN (B)) oo e | 10 691,613,
[ Part XII] Financial Statements and Reporting

Check if Schedule O containg a response or note toany lineinthis Part XI e

1 Accounting method used to prepare the Form 890: D Cash FX[ Accrual D Other
I the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financlal statements compiled or reviewed by an Independent aceountant? | ...
If "Yes," check a box below to indicate whether the financial statements for the year ware cempiled or reviewed ona
separate basis, consolidated basls, or both:
([ Separate basls [ 1 consolidated basis [__} Both consolidated and separate basls
b Were the organization's financial statements audited by an independent acecuntanl? et
if "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
£x] Separate basis [ consotidated basis [ Both consotidated and separate basis
¢ lf *Yes" to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation 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, expfain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit O IR
Actand OMB Circular A1337 .......conn. w8l X

b If *Yes," did the crganization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken toundergosuch audits  .iiiiiiieiiieieeasicene s ap | X
Form 990 (2015)
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SCHEDULE A . . . OMB N, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support — ARIE
Complete If the organization is a section 501(c){3) organization or a section 20 1 5
4947{a){ 1} nonexempt charitable trust.

Dopartment of the Treasury B Attach lo Form 990 or Form 990-EZ. ; . Open.to Public -

intemal Revenue Sorvice B> lnformation about Scheduls A [Form 990 or 990-EZ) and ils instructions |s atWww.irs.gov/form990. | - -+ Inspection = 1

Name of the organlzation Employer Identification number
SHELTER FOR LIFE INTERNATIONAIL, INC,. 39-1657081

[Part 1] Reason for Public Charity Status (Al organizations must complete this part)) See Instructions,

The crganizalion is not a private foundation because it Is: {For lines 1 through 11, check only one box.)

1
2 1]
a ]
4

00 B0 O

10
kR

]

A church, conventlon of churches, or association of churches described In section 170{b}{ 1){A)i).
A school described In section 170{b}{ 1)(A)(il}. (Attach Schedule E (Form 990 or $90-EZ}.)
Ahospital or a cooperative hospital service organization described in section 1706{b){1){A)il).
A medicat research organization operated in conjunction with a hospital described In section 170{b){ 1}{A)iit). Enter the hospital’s name,
city, and state:
An organfzation operated for the benefit of a college or universily owned or operated by a governmental unit dascribed in

section 170[b){1)}{A)(iv). (Completa Part i1}
Adederal, state, or local government or govemmental unit described in section 170{b){ 1){A}{v).
An crganization that nomally recelves a substantial part of its support from a govemmaentat unit or from the general public described in
section 170{b}{1){A}(vi). (Complete Part 1.}
A community trust described in section 170[b){ HA}vl). (Complete Part Il
An organization that normally recelves: (1) more than 33 1/3% of its support from conmbuhons membershlp fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Incoms and unrelated business taxabls income {f2ss section 511 tax) from businesses acquired by the organization after June 30, 1975,
See seclion 509{a)(2). {Complete Part L}
An organization organized and operated exclusively to test for public safety. See section £08(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 609{a){1) or section 509{a}(2). See section 509{a){3). Check the box In

Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majorsity of the directors or trustees of the supperting
organtzation. You must compiete Part [V, Sections A and B,

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or managerment of the supporting organtzation vested in the same persons that control er manage the supported
organization(s). You must complete Part IV, Sections A and C,

its supported organizatlon(s) {see Insiructions). You must complete Part ¥, Sections A, D, and E,
Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, Ths organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.

Check this box if the organization received a wiitten determination from the IRS that it is a2 Type |, Type ll, Type il
functionally integrated, or Type i non-functionally integrated supporting organization.

]

c ’:] Type HI functionally Integrated. A supporting organization operated In connection with, and functionally Integrated with,
(N
]

f Enter the number of supported OrganiZations | ... e s s L*..—J

g Provide the following Infermatlon about the supported crganization(s).
(i} Name of supported {H) EIN (i} Typo of organtzation [iv) ls" th:d c;;ganlzatlon vy Amount of monetary {v1) Amount of
organization (described on lines 19 sted In your support (ses other support {seo
N Ing document?
abova {see Instructions)) [BEYErN .
Yes No instructions) instructions)
Total : ; : , ..
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {(Form 8930 or 820-EZ} 2015

Form 990 or 990-EZ, 632021 09-23-15
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Schedule A {Form 990 or 990£27) 2016 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 page2
[Part TT] Support Schedule for Organizations Described in Sections 170(b)(1)(AHiv) and 170(b){1){A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part 1 or if the organization faited to qualify under Part [IL. If the organization
fails to qualify under the tests listed below, please complete Part Hi)

Section A. Public Support
Calandar year {or fiscal year beginnlng In} B {a) 2011 (b} 212 e} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

rnembership fees recelved. {Do not
include any *unusuat grants."} 5,699 653} 5,615%, 980, 3,648, 872, 2,436,031, 1,666,105,| 13,610,621,

2 Taxrevenues levied for the organ-
izatlon’s benelit and either pald to
orexpended on its behalf

3 The value of services or facilities
furnlshed by a govarmmental unit to
the organization without charge

4 Total. Add lines 1 threugh3 ...,

5 The poriion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on line 1 ihat exceeds 2% of the
amotnt shown on line 11,
column {f}

,105,] 18,610,621,

6_Public support. subtact lioe § fromling 4. | * | 18,610 621,
Section B. Total Support
Calendar ysar {or flscal year baglaning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

7 Amounts fromlined . s 5.,599'553. 5r159,960. 3'_6431372. 2,436,031, 1,666,105, 18'510’621,

8 Gross Income from Interest,
dividends, payments recelved on
securitles loans, rents, royalties
and Income from similar sources 25,044. 44,817- 55,340- 44,980. 23,409. 203,590.

9 Netincome from unrelated business
activitles, whether or riot the
business Is regulariy carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain In Part 1) 2,771 _18,_075_. 23,340, 4,354, 1,105, 49,646,

11 Total support. Add lines 7 through 10 T BN 18,863 B57,
12 Gross recelpts from refated activitles, elc. (ses Enstructlons} ________________________ i2 I 1 16 3 9 90.
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectzon 501{c)(3)
organization, check this box and stop here _....... eireriiiesirrisisesiiaspesessosessaimaazesessnsasrsesgins I S
Section C. Computation of Public Suppor’e Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by fine 11, column @) ... 14 98.66 ¢
16 Public support percentage from 2014 Sehedule A, Partll, line 14 ... 16 98.85 %
16a 33 1/3% support test - 2015, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or move, check this box and
stop here. The organization qualifles as a publlcly supporied organizatlon || ... b

b 33 1/2% support test - 2014, 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 organizallon ...
17a 10% -facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13, 164, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-clrcumstances® 1est. The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
miore, and if the organization meets the facts-and-circurnstances” test, check this box and step here, Explain in Part V1 how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .................. » L—__}
18_ Private foundation. If the arganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see Iastructions ... | L_j
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or $90-EZ) 2015 ] Page 3
[Fart 1IE [ Support Schedule for Organizations Described in Section 509(a)(2)

{Gomplete cnly If you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Catendar year {or flscat year beglnning in) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.”)
2 Gross recelpts from admisslions,
metchandise sold or services per-
formed, or faclitles 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-
lzation's benefit and either pald to
orexpended on lts behalf |

5 The value of services or facilitles
furnished by a governmental unit to
the organization without charge

6 Total. Add Enes 1 through5 ...,

7a Amounts included on lines 1, 2, and

3 received from gisqualifled persons

b Amounts incfuded on fines 2 and 3 recelved
from other than disqualified persens that
exceed the greater of $5,000 or 195 of tha
amountonline 13 fortheyear | ...

cAddlines 7aand7b ... _ d

8 Public support. ﬁ@hm&wkhml’ngﬁ.l EDIRIDNEEE R RN
Section B. Total Support
Galendar year {or fiscal year beginaing in) - {a) 2011 {b) 2012 [c} 2013 {d) 2014 (e) 2015 {f} Total

9 Amounts fromline6 ...
10a Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties
and Income from simifar sources |,
b Unrelated businass faxable income
{iess section 511 faxes) from businesses

acqulred after June 30,1975

¢ Add lines 10a and 10b
11 Nat income from unrelated buslness
activities not included in line 10b,
whether or not the business Is
regularty cariedon
12 Other income. Do not include galn
or loss from the sala of capital
assets {Explain In Part V&) -
13 Total suppoil, (Addines 9, 10c, 11,and 12}

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

check this hoX @nd SEOP BBIe ... . eicririiier it oiiaeane s i o i sy e e e e e >
Section C. Computation of Public Support Percentage
15 Pubilc support percentage for 2015 {line 8, column (f} divided by line 13, column ()} . 15 %
16 Public support percentags from 2014 Schedule A, Part llLiine 15 ..o 16 %
Section D. Computation of Investment income Percentage
17 Investrnent Income percentage for 2015 {Ina 10¢, column {f) divided by fine 13, column (8} . .....ocoveee 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 | ... 18 %
19a 33 1/3% support tests - 2015, If the organization did nof check the box on line 14 and !lne 15 Is more than 33 1/3%, and line 17 is pot

mora than 33 1/3%, check this box and stop here. The organization qualities as a publicly supporied organization ... W

b 33 1/3% support tests - 2014, It the organization did not check a box on line 14 ar line 19a, and lins 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 ... ... > l:l
20 _Private foundation, If the organization did not check a box on line 14, 193, or 16b, check this box and see INStuCtONS ..,.eee P L]
532023 03-23-16 15 Schedule A {Form 9980 or 950-EZ) 2015
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Schedule A (Form 990 or 990.E7) 2015 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pages
[Part W] Supporting Organizations

{Complete only if you checked a box In fine 11 on Part & if you checked 1a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part ), complele

Sectlons A, B, and £, If you checked 11d of Part I, complete Sectlons A and D, and complete Part V)
Section A. All Supporting Organizations

Yes‘ No

1 Are all of the erganization's supported organizatlons listed by name in the organization’s governing
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and conlinuing refationship, explaln.

2 Did the organlzation have any supported organization that does not have an IRS determination of status
under section 508{a)(1} or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported e
organization was descibed In section 509{a}(1) or (2). 2

3a Did the organization have a supported organlzation described In section 50H{c}(4), {5), or (8)? if "Yes," answer e
{b) and (c) below,

b Did the organization confirm that each supported organization qualified under section 50Hc)(4}, (5}, or (6} and
satlsfled the public support tests under section 509(a){2)? i 'Yes," describe In Part VI when and how the

organization made the determination. b |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) BEECE R R
purposes? i *Yes, " explain in Part VI what controls the organization put in piace to ensure such use. 3c_

4a Was any supported organization not organized in the United States {"forelgn supported organlzation®)? If
*Yes," and if you checked 11a or 11b in Part I, answer (b} and {c} beiow.

b Did the organization have ultimate control and discretion in declding whether to make grants to the forelgn
supported organization? if "Yes, " describe in Part Vi how the organization had such conlrol and discretion
despite being controlled 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 5071(c}(3} and 509(z)(1) or {27 If *Yes," explain in Part VI what controls the organization used
to enstire that ail support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
puposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,'
answer {b) and {c) below (if applicable). Also, provide deteil 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;
(il the autharity under the organization's organizing doecument authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type lj only. Was any added or substituled supported organizaticn part of a class already
deslgnated In the organization's organizing decument?

¢ Substitutions only, Was the substiiution the result of an event bayond the organization's controi?

6 Did the organization provide support {(whether In the form of grants or the provision of services or faciities} to
anyone other than (i) its supported organizations, {ify individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit cnie or more of the filing organizatlen's supported organtzations? if "Yes,” provide detail in
Part VI

7 Did the organization provide a grant, loan, compaensatlon, or ather similar payment to a substantlal contributor
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *Yes,* complete Part | of Sehadule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858} not desciibed in fine 77
If *Yes," complete Part f of Schedule L. (Form 990 or 880-£2).

9a Was the organization controlled directly or indirectly at any tlme during the tax year by one or mere
disqualifled persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes,* provide detail in Part Vi.

b Did one or more disqualified persons (as defined In line 9a) hold a controfiing Interest in any entity In which
the supporting organization had an interest? if "Yes, " provide detail in Part Vi.

¢ Did a disquafified person {as deflned in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organkzation also had an Interest? if *Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(0) (regarding certain Type |l supporting organizations, and all Type Hi non-functicnally integrated

supporting organlzations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to e
dafermine whether the organization had excess business holdings.} 10h
532024 09-23-15 16 Schedule A (Forin 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 890.E2) 2015 SHELTER FOR LIFE INTERNATIONAL, TNC.

39-1657081 pages

[PartlV.] Supporting Organizations goniineq)

41 Has the organization accepted a giit or contributlon from any of the following persons?
a A person who directly or indirectly controls, elther alona or together with persons described in (b} and (c}
below, the govermning body of a supported organization?
b A family member of a person described In {a) above?
¢ A35% contralied entily of a person described in (a) or {b) above?/f "Yes” to a, b, or ¢, provide detail in Part Vi,

Ha

Yes

No

1tb

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulardy appolnt 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 tha supported organleation(s) effectively operaled, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trusteas were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in
Part VI how providing such beneiit carried out the purposss of the supported organization(s) that oparated,

" supervised, or controlied the supporting organization.

Yes

Np

Section C. Type |l Supporting Organizations

1 Were a malority of the organization's direstors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, ® describa in Part VI how control
or management of the supporling organization was vested in the same persons that confrolled or managed
the supported organization{s).

Section D. All Type | Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either {i) appolnted or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? if *No, " explain in Part VI hiow
the organization malntained a close and contintious working relationship with the supported organization(s).

3 By reason of the relatlonship described in {2}, did the organization's supperted organizations have a
slgnificant volce in the organization’s investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? /f "Yes, " describe in Part Vi the rofe the organization's
supported organizations played in this regard,

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yea(ses instructions):

a L Jte organization satisfied the Activities Test. Complefa line 2 below,
b B The organization is the parent of each of its supported organizations, Gomplete #ne 3 below.

o I IThe organization supported a governmental entity, Describe in Part W how you supported a government enlity (see instructions).

2 Acthvitles Test. Answer {a} and (b) befow.

a Did substantially all of the organlzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part Vi idantily
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how fhe organization determined
that these activitles constituted substantially all of its aclivities.

b Did the activities described In (a) constitute aclivities that, bul for the organlzation'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 arganization’s involvement.

3 Parent of Supported Organizations. Answer (8} and (b) below.

a Did the organization have the power 10 regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organlzatlons? Provide detalls in Part Vi,

b Did the organization exercise a substantlal degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI_the role plaved by the organization in this regard.

Yes

No

3h

532025 09-23-16 Schedule A (Form 890 or 990-E2} 2015
17
11050630 131839 053-12171900 2015.04000 SHELTER FOR LIFE INTERNATIO 053-17U1



Scheduls A {Form 990 or 990-E7) 2015 SHELTER FOR LIFE INTERNATIONAL, INC.

39--165708B1 pages

[Part-V | Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations
i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See insiructions. All
other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gg{;?];)(ear
1 Net short-tenm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instnictions) 3
4 Add lines 1 through 3 4
5  Depreciation and depletion 5
6 Porlion of operating expenses paid or Incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of incorne {see instructions) 4]
7 Other expenses {see instructions) 7
B8 Adjusted Net income {subfract lines 5, 6 and 7 from line 4) 8
Section B - Minlmum Asset Amount (A) Prior Year ©) (C(;g:tzr;;?;ear

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short {ax year or assets held for pant of year):

Average monthly value of securilies

Average monthly cash balances

Falr market value of other non-exempt-uss assets

Total {add lines ia, 1b, and 1c}

Q|20 |T e

Discount claimed for blockage or other
factors {explaln in detall in Part Vi}:

2 Acquisition indebledness applicable to non-exempt-use assets
3  Subtract tine 2 from line 1d 3
4  Cash deemed held for exempt use, Enter 1-3/2% of fina 3 {for greater amount,

see Instructions). 4
& Net value of non-exernpt-use assets (subtract line 4 from line 3) 5
6 Multiply tine 5 by .035 6
7 Recoveries of proryear distributions 7
8  Minirnum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, {ine 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum assel amount for prior year {from Section B, line 8, Column 13)_ 3

4 Enter greater of line 2 or line 3 4

6§ Income tax Imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see Instructions) 6
7 LI Gheckhere if the current year Is the organizatlon’s flrst as a non-functionally- lntegrated Type in suppodlng organization {see
instructions).
Schadule A {Form 990 or 996-E2} 2015
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Schedule A {Form 890 or 890-£7) 2015 SHELTER FOR LIFE INTERNATIONAL, INC.

39-1657081 pagez

[PartV:i| Type Il Non-Functionally Iniegrated 509(a)(3) Supporting Organizations sonsinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations te accomplish exempt purposes
2 Amounts pald fo perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organkzations
4  Amounts pald to acquire exempt-use assets
5 Qualified set-aslde amounts (prior IRS approval required)
6 Other distributions {describe in Part Vi). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to aitentive supported organizations to which the organization Is responsive
{provide details in Part Vi}. See Ihstructions.
9 Distributable amount for 2015 from Section C, lIne 6
10 Line 8 amount divided by Line 9 amount
{) {ii) (ty
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;?;fgélflgﬁons Atgftm?;gf 21?15

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instrustions)

3__Excess distributions carryover, if any, to 2016

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

a
b
[
d
g From 2014
f
9
h
3
i

Remainder, Subfragt lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Secifon D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distiibutable amount

¢ Remalnder. Subtract fines da and 4b from 4.

5 Remalning underdlstrbutlons for years prior to 2018, if
any. Subtract nas 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remalning underdistributions for 2016. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, sse
instructions).

7 Excess distributions carryover to 2016, Add lines 3f
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b
o Excess from 2013
d
e

Excess from 2015

532027
09-23-16
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Schedule A {Form 990 or 890-E2) 2035 SHELTER FOR LIFE TINTERNATIONAL, INC. 39-1657081 pages

[Part Vi | Supplemental Information. Provide ihe explanations required by Part li, fine 10; Part i, line 17a or 17b; Part 11l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pait IV, Section B, lines 1 and 2; Part IV, Section G,
fne 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Sectlen E, llnes 1¢, 24, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part v,
Section B, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6, Also 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,

MISCELLANEQUS REVENUE

2012 AMOUNT: § 16,376,

2013 AMOUNT: § 23,340.

2014 AMOUNT: § 4,127,

632028 09-23-15 Schedule A (Form 990 or 950-EZ} 2015
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OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B Gomplete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, i1, 114, 11e, 11f, 123, or 12b | )
Deparlment of the Treasury > Atlach to Form 990 -:Opento Publle. B
Internal Revenua Service P> Information about Schedule D (Form 990) and its instructions Is at www./rs.gov/form990. '“51390“0“
Name of the organization Employer Idenhflcalion numbey
SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

| Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

(a} Donor advised funds (b) Funds and other accounts

Total numberat end of year | . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valus at end of year . ......minen
Bid the organization inform ali donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s excluslve legal control? | ... e ———— ] Yes [ Ine
6 bid the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? L ..ot et ssiemiiiiitias it st ey e e 1 ves l:‘ No
[Partidl : | Conservation Easements. Complete if the organization answered *Yes® on Form 890, Part 1V, line 7.
1 Purpose{s) of conservation easements held by the organization {check a'l that apply}.
Preservation of land for public use (e.g., recreation or education) [ preservation of a historlcally imporiant land avea
Protection of natural habitat D Preservation of a ceriified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualilled conservatien contribution in the form of a ccnservaitcn easement on the last
£500) Held at the £nd of the Tax Year

M oS WN -

day of the tax year,
a Total number of cONSEVAton GASEMENTS || . .. .. ..cvieriieeesisirsoeomreeaea s eerenes s ssssase e sansesessenees 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure included in {a) 2¢
¢ Mumber of conservation easemants included in {c} acquired after 8/17/08, and not on a histeric structure
fisted Inthe Natlonal REGISIEE | e s s b ssee b s st srnb s s 2d
3 MNumber of conservation easements modified, translerred, released, extinguished, or terminated by the organizatlon during the tax
year p-
4 Mumber of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... RTTTTTT D Yes I:} No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of wolatlons, and enforclng conservation easements during the year
>
7 Amount of expenses Incuirred In monftoring, Inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170} 4)(B)()
aNd SECHON TZOMMANBNINT _.......c.coeoeseeesee e ecereesseeesesseesessesemsseseees s s sesse st s ssrns s [lves [Ino

9 in Part Xill, describe how the organization reporis conservation easemenls in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part Hl{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® on Form 890, Part IV, fine 8.
1a If the organizatlon elected, as permitted under SFAS 116 (ASG 958}, not to report In its revenue statement and balance sheet works of art,
historieal treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financlal statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASG 958), to report In its revenue statement and balance sheet works of art, historicat
treasures, or other simitar assels held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenus inchrded on Form 890, PartVIILIING 1 e e
(i) Assetsincluded inForm 890, PAMLX | et s enne |

2 It the organlzation received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 858) relating to these itermns:

a Revenue Included on Form 980, Part Vi, line 1

b Assets included in Form 990, Part X .................

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990) 2015
FTAN
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Schedule D (Form 990) 2015 SHELTER FOR LIFE INTERNATIONAL, INC, 39-1657081 page?2
|Part1ll'] Organizations Maintaining Collections of Ant, Historical Treasures, or Qther Similar Assetsicontinued)
3 Using the organizatlon’s acqulsition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ public exhibition a [Hioanor exchange programs
b 1 Scholarly research e 1l Other
c I::I Preservatlon for fulure generations
4 Provide a description of the organization's collections and explain how they further the organlzation's exempt purpose in Part X1,
5 During the year, did the organlzation soliclt or recelve donations of ar, historical treasures, or other similar assets
to ke sold te ralse funds rather than lo ba maintained as part of the organization's collecton? ............cccevrvevensiieeenns [:] Yes D No
Part IV | Escrow and Custodial Arrangements. Gomplete if ihe organization answered *Yes® on Form 899, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other Intermediary for contributions cr other assets not included
on Form 980, Part X7 |:] Yes D No

b If *Yes," explain the arrangement [n Part Xl and complete the following table:

Amount
€ Beginning balance || s e s s e 1c
d Additions duringtheyear .. . ... 1d
e Distributions during the year 1e
T ERdINGBAIRNCE | e crentrs st bsenensseneesesseaneesnsersanonere L AL
2a Did the organization include an amaunt on Form 980, Part X, llne 21, for escrow or custodlal account liability? B [ _Tves I Ino

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Parf XIlI . oiiiiiciiiins.
[ Part V.. | Endowment Funds. Complete If the organlzation answered *Yes" on Form 990, Part {V, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back } (e} Four years back

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

g Endofyearbalance | . ...
2 Provide the estimated percentage of the current year end balance {ne 1g, column {a}) held as:

a Board deslignated or quast-endowment P %

b Permanent endowment p- %

¢ Temporarily restricled endowinent 3 %

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

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

o o o o

-

by: Yes | No
() unrelated Organlzatians || . .. e et et ettt ra et 3afi)
(i1} related organizatlons ... 3a(ii}

b 1f"Yes' online 3a(i, are the related organizations listed as required on Schedule R? ..o ssnie e 3b
4 Describe In Part Xl the Intended uses of the organization's endowment funds,
[Part VI Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" ¢nt Form 980, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other (¢} Accurnulated (d) Book value
basls {investment) basis (othen depreclation
Ta Land | i e

b Bulldings ..

¢ Leasenold improvements

d Equipment ... 73,123, 45,501, 27,622,

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (8), fine 106} ... S 27,622,

Schedule D {Form 990) 2015
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Schedula D (Form 980} 2015 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 page3
] Part ;VIII Investments - Other Securities.

Complete if the organfzation answered “Yes" on Form 990, Pait IV, tine 11b. See Form 980, Part X, line 12.
{a) Description of security or catagory {inctuding name of seourity) {b) Book valus {c) Method of valuation: Cost or end-of-year market value

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

1Y

8

{C

{8}

(2]

"

)]

()
Total. (Col, (b} mus equal Form 930, Part X, col. (B} line 12.} p»-
{ Part Vlil{ Investments - Program Related.

Complete if the organization answered *Yes* on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of Investment {b) Book value [c) Method of valuation: Cost or end-of-year market vahze

{1}

{2}

{3}

{4)

(5)

(6

4]

(8)

(9)
Total, (Cob. {b) must agqual Forn 990, Part X, col. (B) line 13.) b
|PartIX| Other Assets.

Cornplete if the erganization answered "Yes* on Form 980, Part IV, line 11d, Ses Form 990, Part X, line 15.
{a) Description {b} Book value

)]
(2)
(3)
(4)
(5)
)
{7}
{8}
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) ......oooovnneereininiiisinereecccninne ez |
[Part X_] Other Liabilities.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 11{, See Form 990, Part X, line 25,
1. {a) Description of Hability (b) Book value
(1) Federal Incoms taxes
@
(3
<]
(]
)
)
]
{8}
Total, {Cofumn (B) must equal Form 990, Part X, cof (B} line 25) .............. | 2 g :
2, Liability for uncertain tax positions, In Part XIlJ, provide the text of the footnote to the organlzation's financlal statements that reports the
organization’s liabllity for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided In Parl XIli
Schedule D {Form 980) 2015

532053
03-21-16
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Schedule D {Form 990} 2015 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 paged
{Part.XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . ... ... 1 2,427,958,
Amounts included on line 1 but not on Form 990, Part VIII, line 12 e
a Net unrealized gains {osses) on Investments U
b Donated services and use of facilitles 2h
¢ Recoveries of prioryeargrants e 2¢
d Other{Describe in Part XUL} e, . pL2d
e Add lines 2a through 2d 0,

2,427,958,

3 Subtract line 2e fromlined | . .
4  Amounts included on Form 980, Part VIIE I|na 12 but noton [ana 1

a Investment expenses not included on Form 980, Part Viil, line7b ... 4a

b Ofher (Doscribe I PAXIL) ..o . Lab S

© AGANINGS 4B 4D ||| iooiseeosssessessssssosssssesss s sseeesessssessessse oo ssseesesse oo 4o 15,933,
Tolal revenue. Add lines 3 and 4c (Th.’s musf equai Farm 990 Pan‘ Llned2) o 5 2,443,891,

i Parl XII. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 2,473,125,
2 Amounts Inciuded on dine 1 but not on Form 990, Part X, line 26: B

a Donaled services and use of facilities 2a

b Prior year adjustments 2b

€ OHerlosses | ... s .2

d Other (Describe in Part XHE} et 2d

e Addlines 2athrough2d .. 0.

3 Subtract ine 2e from line 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a| 2,473,125,

a Invesiment expenses not Included on Form 890, Pat Vil line7b . ... ... 4a

b Other{Describe I Part XIIL} st s snsesens 4b e

© ADINESARANA b oo 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, l'me 18) e 5 2,473,125,

[Part XIH} Supplemental Information.
Provide the descriptions required for Part |, tines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XiI, nes 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

THF ORGANIZATION IS QUALIFIED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

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

GENERALLY IS NOT SUBJECT TO INCOME 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 IS8 NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE I'TS

TAX-EXEMPT STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
g?zﬁisﬂs Schedule D {Form 990} 2015
28
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Scheduto D (Form 990} 2015 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 pages
[Part XWT] Supplemental Information (continued)

NON-OPERATING GRANT FUNDS RECEIVED 15,933,

Schedule D {Form 900) 2015
532055
08-21-15
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OMB No. 1545-0047

| 2015

<. Opento Public: .
L Ihspection” -

Statement of Activities Outside the United States
b Complete if the organization answered “Yes® on Forin 990, Part |V, line 14b, 15, or 186,
P~ Attach to Form 890,
B> Information about Schedule F {Form 990) and its Instructions Is at wynvy. irs.gov/form890.
Employer tdentification number

SCHEDULE F
{Form 990}

Department of the Freasury
Internal Revenua Service

Name of the organization

SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081
E.Pélr]?l ] General Information on Activities Outside the United States. Complete if the organlzation answered "Yes” on
Form 990, Part IV, ling 14b.
1 For grantmakers, Does the organization malntaln records to substantiate the amount of its grants and other asslstance,
the grantees' eligibility for the granis or asslstance, and the selection criteria used to award the grants or assistance?

Eﬂ Yes D No

2  For grantmakers, Describa in Part V the organlzation’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Reglon. (The following Part }, line 3 table can be duplicated if additional space is needed )

fa} Reglon (b) Number of | {¢) Number of | (d} Activities conducted In reglon () If activity fisted in {d) {f) Total
offices :”;%’gg?ns {by iype) (e.g., fundrafsing, program Is a program service, exggpgggfes
Inn the reglon ;gég en?ent services, Investrments, grants to describa specific type Iavestments
o rre%cio?{s reciplents located In the reglon) of service{s} in reglon [n reglon
MARIOUS PROGRAMS WERE
CONDUCTED IN 2015 IN
AFPGHANISTAN, SEE PART
CENTRAL: ASIA 1 52 PROGRAM SERVICES III POR DETAILS, 1,058,645,
JARIGUS PROGRAMS WERE
CONDUCTRD IN 2015 IN
SENEGAL, SEE PART IIIX
SUB-SAHARAN APRICA 1 19 PROGRAM SERVICES ?OR DETAILS, 705,253,
3a Subtotal ... 2 71 1,763,898,
b Total from continuation
sheetsto Partt . 0 ¢ a,
¢ Totats {add linzs 3a
and8b) ... 2 71 1,763,898,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
AN
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Scheduls F (Form 990y 2015 SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081 Page 4
{Part W] Foreign Forms

1 Was the organization a U.S. transferor of properly to a foreign corporation during the tax year? ff "Yes," the

organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Insiructions for FOM26) .. . ... e, [ Ives [Xno
2 Did the organization have an interest In a forelgn trust during the tax year? If “Yes,” the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Forelgn

Trusts and Receipt of Certain Forelgn Gifts, andfor Forin 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (sae Instructions for Forms 3520 and 3520-A; do not file with Form990) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,”

the organization may be required to e Form 8471, Information Return of U.S. Persons With Respect to

Cerlain Foreign Corporations (see instructions for Form5471) | e L] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes,® the organization may be required to file Form 8621,
Inforenation Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund
(€6 InStructions JOr FOMM 8B21) et seesestee [T ves No
Did the organization have an ownership interest in a forelgn partnership during the tax year? If "Yes,"
the organization may ba required to file Forrn 8865, Return of LLS. Persons With Respect to Cerfain
Foreign Parinerships (see Instructions for Form 8865) { Jves No

&

6 Did the organization have any operatlons In or related to any boycotting countries during the tax year? If
*Yes, " the organization may be required to separately fila Form §713, International Boycott Report (see
Instructions for Form 5713; do not fite with Form 950) C] Yes EX] No

Schedule F (Form 990) 2015

632074
10-01-15
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Schedule F {Form 980y 2015  SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081l Ppages
{Part V.| Supplemental Information
Pravide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method; amaunts of
investments vs. expenditures per region); Part Il line 1 {accounting method); Part il {(accounting method); and Part I, column (g)
{estimated nurnber of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION HAS INTERNAL 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

532075 16-01-16 Schedule F {Form 990) 2015
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OMB Nu, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 990-EZ) Complete to provide Information for responses to speclfte questions on
Form 990 or 990-EZ or to provide any additional infermation. ) ) 7
Bepartment of the Treasury - Attach to Form 990 or 930-EZ. - Opento Poblle’ o
Internal Revenue Sorvica L P information about Schedule O {Form 890 or 990-E2Z) and ils instructions is a!WWW-IfS-QOVlfO-"mgQO- - _.Inspection
Mame of the organization Employer Identification number
SHELTER FOR 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

POOD IN THE REGION.

2. SFL BUILT OR RENOVATED 26KM 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 SCHOOL FEEDING INITIATIVE IDENTIFIED A SERIES OQF 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 4,785 TERRACES, 470 CHECK DAMS/WATER-MANAGEMENT SYSTEMS, 9

CULVERTS AND 44 METERS OF AQUEDUCTS IN AN EFFORT TC MITIGATE THE

NEGATIVE IMPACT OF FLOODS AND BETTER MANAGE IRRIGATION WATER FLOW.

5. SFL PLANTED 335,300 FRUIT AND NON-FRUIT TREES. THE TREE PLANTING

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

LAND-SLIDE PREVENTION.

6. THE SFL MICRQFINANCE 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

AGRTBUSINESSES IN THE CYCLE OF LENDING, LOAN PROCESSING AND THE

NECESSARY TRAINING AND EDUCATION AND LOAN COLLECTION.

7. IN 2015, SFL'S FOOD FQOR WORK INITIATIVES HIRED 15,800 PEOPLE,

FORM 890, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY APPOINT THREE OR MORE DIRECTORS TO SERVE AS THE
g}gi}’or Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 890 or 990-EZ) (2015)
09-02-15
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Schedule O {Ferm 990 or 990-E7) {2015} Page 2
Name of ihe organization Employer identification number

SHELTER FOR LIFE INTERNATIONAL, INC., 39-1657081

EXRCUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE, IF APPOINTED BY THE BOARD,

HAS THE AUTHORITY TQ TRANSACT SUCH BUSINESS NECESSARY FOR THE

ADMINYSTRATION AND OPERATION OF THE ORGANIZATION BETWEEN BOARD OF DIRECTORS

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

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 QFFICERS OR ELECT OR REMOVE OFFICERS FROM

OFFICE.

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

THE FORM 950 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND THE

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

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

FORM 990, PART VI, SECTION B, LINE 12C:

A CONTRACT OR OTHER TRANSACTICN 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 MATERTAL FINANCIAY, INTEREST - IS

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

FOLLOWING PROVISIONS ARE SATISFIED:

(A) THE MATERIAL FACTS OF THE TRANSACTION AND THE DIRECTOR'S RELATIONSHIP

OR INTEREST WERE DISCLOSED OR KNOWN TO THE BOARD OF DIRECTORS OR A
532212 09-02-15 Schedule O {Form 930 or 990-E2) {2015)
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Schedule O {(Ferm 990 or 990-£7) (2015) Page 2
Name of the organlzation Employer Identification number

SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

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 FATIR 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 THEREOF)

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

MAY NOT VOTE ON SUCH TRANSACTION. PROCEEDINGS ARF DOCUMEﬁTEﬁ IN THE MEETING

MINUTES.

NO EMPLOYEE SHALL ENGAGE IN ANY OUTSIDE BUSINESS OR FINANCIAL 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

FURNISHES PRODUCTS, MATERIALS, OR SERVICES TO THE ORGANIZATION. ANY SUCH

INTEREST IS 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

FROM A THIRD PARTY WHO FURNISHES PRODUCTS, MATERTALS, OR SERVICES TO THE

ORGANIZATION. 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 TC DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:
532212 09-02-15 Schedute O {(Form 990 or 990-E2) (2015)
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Schedule O (Form 880 or 880-E7) (2015} Page 2
Name of the organization Employer Identification number

SHELTER FOR LIFE INTERNATIONAL, INC. 39-1657081

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

THE EXECUTIVE DIRECTOR. THEY USE APPROPRIATE COMPARABILITY DATA TO

DETERMINE THE COMPENSATION. RAISES FOR EMPLOYEES ARE BASED ON EMPLOYEE

EVALUATIONS. THE LAST EVALUATION WAS DONE FOR EXECUTIVE DIRECTOR, MUSTAFA

OMAR IN 2015.

THE EXECUTIVE DIRECTOR REVIEWS THE JOB PERFORMANCE OF THE OFFICERS., THE

EXECUTIVE DIRECTOR USES APPROPRIATE COMPARABILITY DATA TO DETERMINE THE

COMPENSATION, RAISES FOR THE EMPLOYEES ARE BASED ON EMPLOYEES' EVALUATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

532212 03-02-15 Schedule O (Form 930 or 9980-EZ} (2015)
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