OB No. 15450047

roem 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1) of the Internal Reyenue Code {except black lung _
Department of the Treasury benefit trust or private foundation}) o?emo Public
Intemal Revenue Senice P The organization may have 1o use a copy of this reluin to salisfy stals reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending 207
. C Namea of organizetion - . D Employer identification number
B exatmmase | oHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Sl Dol Bustnoss As
#48 change Number and slreet (or P.O, box i mad is not defivered to street address) Room/sulle E Telephone number
ERXiat retum P.O, BOX 471 {219) 462-0513
Terminzsd City, town or posi office, state, and ZIP code
Penarcied VALPARAISO, IN 46384 G Grossrecepls $ 1,930,114,
mﬁn F Mame and address of principal officer ™ ROBERT KALLUS H(a) Bnu_ge:?mwpnmmtw H Yes ﬂ No
P.0. BOX 471 VALPARAISO, IN 46384 H{b} Are ol offistes included?] | Yes | | No
| Tax-exempt stalus: I X isof(c)(a) [ |501(!:)( ) & (insedno) | [ 4947(a)(1) or [ I 527 If “Ho," atiach alist, {see nalnuclions)
J  Website: » WHW . SHULTSLEWIS.ORG H{c) Group exemption rumber e
K Form of organization: | X | Corporation | ] Tmstl lAssociaIim | Tome » I L Year of formation: 194 8] M State of legad damiclie:  .IN
Summary .
1 Briefly describe the organization’s mission or most significant actodties: ___ .
SHULTS_LEWIS _STRIVES TO PROVIDE QUALITY EDUCATIONAL, SOCIAL, AND _ _ " ~""""""""""~
8| COUNSELING_SERVICES FOR CHILDREN AND FAMTLIES, DEVELOP WELL-FOUNDED - "_7_"""™"
E|  CHRISTIAN INDIVIDUALS, AND SHOW CHRIST TO EVERY CHILD SERVED. _ """~
é 2 Checkihisbox W [:] if the organizalion discontinued s operalions or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the goveming body (Partt VI, lne1a) | . . ., . .. .. .. . .o ou.. .13 10.
2| 4 Number of independent voling members of the governing body (Part VI, Eing by . . . . . . . . . . . o .. .. 4 10
E 5 Tolal number of individuals employed in calendar year 2012 (Parl V, tine 23), | , | . S I - 27
<| 8 Total number of volunteers (estimate if necessary} . . _ . .. ... e et e e e e 6 215,
7a Tolal unrelated business revenue from Padd VIIl, column (C), Fnee 12 | . . . . . . .. .. . .\ . 7a 0
b Net unrelated business taxable income [rom Form 890-T, fine34 ., . . . . v v o v v v v o s v s sw. JID ¢
Prior Year Current Year
g| 8 Contributions and grents (Part VIl line th}, , , , ., .. ... ....... e 1,257,825, 1,375,771,
E1 9 Program servicerevenua (Part VUL Bn@ 2g) _ | . . . .. ... . e e .. 589, 255. 384,118,
&{10 tavestment income (Part VIIl, column (A}, fines 3,4,and 76), . . . ., ., ... ... ... g 0
11 Other revenue (Part VIII, column (A}, ines 5, 64, 8¢, 9c, 10¢,and 1fe), , , . ., ... ... 155,570. 160, 353.
12  Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), Hne 12), . . . . . . 2,002,650. 1,920,242,
13  Granis and simifar amounts paid (Part IX, cofumn (A), lines 1-3) , | . . ... .. ... .. 102, 489, 116,034,
14  Benelils paid to or for members {Part 1%, column {A), Bne4) . . . . . . . ... ..., 0 0
@i15 Sslaries, other compensation, employee benelits {Part iX, column {A), ines 5-10), _ . . | 1,077,905, 1,024,165.
£|16a Professional fundraising fees (Part IX, column (A}, linet1e) . , . . . . .. . v o .. .. . O 0
?{ b Tolal fundraising expenses (Part IX, column (D), kne 25) b 248,723. ) A 2 R
“I17  Other expenses (Part IX, column (A), lines i1a-11d, 116-24e) , _ . . .. ... ..... ] 546,473. 550,952,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ine 25) , , . _ . _ . _ .. 1,726,867, 1,691,151,
18 Revenue less expenses. Sublraclling 18 ombne $2. . . . v v v v v v v u v o o u e u 275,783, 229,091,
3 § Beginning of Current Year End of Year
B5(20 Total assets (Part X, ine 16) . . . . . L L. 1,511, 541. 1,785, 309.
22021 Tolal fisbilities (Pant X, Wne 26), , ., . .. ... ........ 110, 330, 107, 682
$3|22  Net assels or fund balances. Sublractlite 21 fom e 20, . . o . . ... ... .. . 1,401,211, 1,677,627,

B

Signature Block

Under pensilios of pedury, 1 declace that 1 hawve examined thls retum, Including accompanying schedvies and staternents, and 10 ihe best of my knowledge and bellef, il 1s
true, comect, and complele. Declaration of preparer {olher than officer) is based on all information of which preparer has any knowledge.

Sign » Signature of officer . Date
Here

’ Type of print name and fille

PrintfType preparer’'s name Prepacers signalure o Check u i | PEN
Pald  130YCE A. DULWORTH / ’—\'V | ) w [g / 7% /} 9 |setempor | PO0151125
(\ \ !

:;?;f,; Fimsname » BKD, LLP i P—
Fiom's address B 200 £. MAIN ST. SUITE 700 FORY. RAYNE, IN 46802 Phone no. 260-460-4000

May the IRS discuss this return with the preparer shown above? (SeInsIICioNs) , & . . . . . 0 i i s e e e e [x]ves [ Tno

For Paperwork Reduction Act Notlee, see the separate Instructions. Form 990 (2012

281010 1000
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SHULTS~LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 (2012} - Page 2
Statement of Program Service Accomplishments '
Chack if Schedule O confains a response fo any questioninthsParl Il « « « v o v v v e v w e e

1 Briefly describe the organization's mission:
ATTACHMENT 1 . '

2 Did the organization undertake any significant program services during the year which ware not fisted on the
prior Form 980 or 890-E27 _ .. ... [ e e Yes No
if "Yes," describe these new senvices on Scheduls O. .

3 Did the organization cease conducting, or make significant changes in how il conducls, any program
SeVices? L L L. e e e e e e ves [X] No
If *Yes," describe these changes on Schedule O,

4 Describe the organizalion'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 granis and aflocations to others,
the tolal expenses, and revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,114,310, including grants of $ 116,034. ){Revenue $ 184,118, )
DURING 2012, SHULTS-LEWIS SERVED 26 CHILDREN WITH A TOTAL OF 4,739
DAYS QOF CARE. SHULTS-LEWIS PROGRAM STAFF MET WITH THE FAMILY OF
EACH RESIDENT OGN A MONTHLY BASIS AND WITH EACH INDIVIDUAL RESIDENT
ON A WFFKLY BASIS. GROUP SESSIONS WERE CONDUCTED THREE TO FIVE
TIMES A WEEK. THE- AGENCY ALSO OFFERS FOUR FAMILY WORKSHOPS EACH
SEMESTER TO HELP EQUIP PARENTS OR GUARDIANS WITH FAMILY

UNIFICATION.
4h {Code: )} (Expenses $ including grants of $ }{Revenue $ }
4c (Code: y(Expenses $ including grants of $ }{Revenue § )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue § }
4¢ Total program service expenses » 1,114,310.
26102 2.000 ' Form 990 (2012)
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 890 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organizafion described in section 501{c)(3) or 4947(a){(1) (other than a private foundation)? If “Yes,”
complele Schedule A - . - - - o o o o o i e L, e e m e e aa e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? « . .. ... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalfl of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part{. . . . .. ... .. e e e e e 3 X
4 Section 501{c){3) organizations, Did the organization engaga in lobbying activities, or have a section 501(h} '
election in effect during the laxyear? If “Yes "complele Schedule C,Partfi. . . . . . . % oo v i i v v e it an 4 X
& s the organization a section 501(c}{4), 501{c)(5}, or 501(c)(6) organization thaf recelves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C,
= T B 7 e h e e e a e e e s e e a e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide edvice on the disiribulion or invesiment of amounts in such funds or accounts? #f
“Yos,"complele Schedule D, Parf] . . « . v o o i vt it i it s i . cee e aaat B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic slructures? If “Yes,” complefe Schedule D, Parfit. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complele Schedule D, Parfllf . . .. .. ... ean I I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X: or provide credit counseling, debt management, credit repair, or
debt negoliation servicas? If "Yes,"complele Schedule D, ParfIV . . . . .« ¢ i o i i i i i i e e s e e e 9 X
10 Did the organization, directly or through a relaled organizafion, hoki assets in temporarily restricted
© endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, ParlV . . . . . .. 10 X
11 If the organizaltion's answer to any of the following questions is "Yes,” then compleie Schedule D, Parts VI,
VI VL I, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes*”
complete Schedule D, Parl V1 | | . .. C i e et e b e et e, 11aj X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets raported In Part X, tine 167 If “Yes," complele Schedufe D, Pard VIl _ . . . . . .. .. . .. ... 11b X
¢ Did lhe organizetion report an amount for invesiments-program related in Part X, {ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,“complete Schedule D, Part VIl . . . . . .. ... . ' .u ... 11¢ X
d Did the orgenization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal essetls
reporied in Part X, line 167 If "Yes," complete Schedule D, Part B . . . . . . 0 i i i s e et et v e L |a1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complele Schedule D, PariX 1ie X
f Did ihe organizalion’s separaie or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If *Yes," complete Schedule D, PartX |, , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complefe Schedule D, Parls Xl and Xl . . .« oo v i i v i v i e s e e e e 12a b
b Was the organizalion included in consolidated, independent audited financial stalements for the lax year? if “Yes,” and if
the orgenizalion enswered "No™ o line 12a, then compleling Schedule D, Parts Xfand Xitisoplional . . . - . « « ¢« « x4 s 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complele Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of ihe United States?. . . .. . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activities outside the United Sfates, or aggrepgate
foreign investments valyed at $100,000 or more? [f “Yes,* complete Schedule F, Perdsfand V. . . . . . . . . .. 14b X
15§ Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
arganization or entity loceted oulside the United States? if "Yes,"complefe Schedule F, Parls lfandlV . . . . . . . 15 X
16 Did the organization report on Pert IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? /f “Yes," complete Schedule F, Paris #itand IV . . . . . . . vaaa | 16 S
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Parl [ (sse instructions) . . . . . . .. ... 17 X
43 Did the organization report more than $15,000 total of fundraising event gross income and contribulions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complele Schedule G, Parfll . « « + « -« v v i i i it sttt s e e e 18 A
19 Did the organization report more than $15,000 of gross income from gaming activities on Pert VIII, line 9a?
’ If *Yes," complate Schedule G, Part il . . . . . . . ... v ettt a i e 19 X
20 a Did the organization operate ong or more hospilal faciilies? If *Yes,"complete Schedule H . . . . ... ......|20a X
b if "Yes" to line 20a, did Lhe organization attach a copy of its audiled financial statements to this retum? . . _ . . . 120b
J8A Forn 990 (2012}
+ "2E1021 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form $90 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assislance fo any government or organization
*in the United States on Part IX, column {A)}, line 12 If "Yes,” complele Schedule | Parisfandll. . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part {X, column (A}, fne 22 /f "Yos," complate Schedule |, Parisfand B . . .. v v i ot ot o v ot e e ee e e 22 b3
23 Did the organization answer “Yes" to Parl VI, Section A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, directors, trustees, key employees, and hi_dhesl compensated
employees? If "Yes,"complete SchedulaJ . ... .. e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 Jf “Yes,” ansver lines 24b
through 24d and complele Schedule K If ‘No,"gotoline 25, . . . . . . e et 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond e lempofary period exception? . . . . . . . |24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
. lo defease any tax-exemptbonds? ... ........... e e, et ae e e 24c
d Did the organizatlon act as an "on behalf of* issuer for bonds outstanding at any tlme during the year?. . . . |24d
252 Section 501(¢}(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yos,"complele Schedule L, Part ] . . . . . . . . v v v v o v e v . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization’s prior Forms 990 or 890-EZ7
If *Yes," complete Schedule L, Partl, , .. ... .. e e e e R £ X
26  \Was aloan to or by a current ar former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person ouistanding as of the end of the organization's tax year? If “Yes," compleife Schedule I, Partli , | 28 X
27 Did the organization provide a grant or other assislance io an officer, director, lrustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or {0 & 35% controlled
entity or family member of any of these persons? if "Yes,"complete Schedule L Partllf . . . ... .........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Bog
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a cureent or former officer, director, trustee, or key employee? If *Yes* complete
Schedule L,PartlV. . .. o veuvunena. e e r et e e e e s ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complele Schedule L Part iV . . . . .. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contribulions? If "Yes,” complele Schedufe M | 29 X
30 Did the organization receive contribulions of ar, historical treaswres, or other similar assets, or qualified
conservation contributions? If "Yes,” complela Schedufe M ., . . . . . .. P et r e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T O 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Partlf. . . . . . P r e s e v e N aaa e e e e e e e e I 4 X
33 Did the organization own 100% of an entity disregarded as separate {from the organizalion under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complele Schedufe R Partl, . . « v v v v v ¢ v i v v s e e e s n s 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If *Yes,™ complele Schedule R Parl I, il
oriVendPatViinet.......... S ke m e e r et e e e ra e e . [ 34 X
35a Did the organization have & contralled enlity within the meaning of seclion 512(bX13)? . . ... . ... v e .. .|36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In apy transaction with a
controlied entity within the meening of section 512(b)}{13)? If "Yes,* complete Schedule R Part V,line2 , . . . . 35h
36  Section 501(c)(3) organirations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,“complele Schedule R, Part V. Iina 2, . . . . . . . . v v v o v e s e e P -1 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,* compfete Schedule R,
PartWl . .. it e e et i e nenns e n e e r e et T T I 7 4 X
38 Did the orgamzauon complete Schedule O end provide explanaltions in Schedule O for Part W, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . - - . . S bt e v s et e xeesals .138 X
Form 990 (2012)
JEA
ZE{030 1,000
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Form 990 (2012}
Sta:emenus Regarding Other IRS Filings and Tax Compliance

SHULTS-LEWIS CHILD & FAMILY 3VCS, INC. 35-0958720

Check if Schedule O contains a response fo any questioninthisPartV. . . . ... ... ......

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable . . , . ... ... 1a

Enter the number of Forms W-2G included in line 1a, Enter -0-if notapplicable, , . ... ... 1b

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?, ., . ., ... ... e e e e e e ey

Enter the number of employees reported on Form W-3, Transmlilal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a |

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), , , ., . . '
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... ....
[F"Yes," has it fied a Form 990-T for this year? If *No,” provide an explanation in Schedule O, , ., .., ... ..,

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry (such as a bank account, securities accouni, or other financial
Ll L
if*Yes,” enter the name of the foreign country: M __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if"Yes"to line 5a or 5b, did the organizationfile Form 8886-T2 | | . . . ... . ... . ...ttt temnren
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? . . . ... .. ...

5b X
5c
6a X

b if "Yes," did the organization include with every solicitation an express statement that such coninbutions or
giftswere not taxdeductible? ., . . .. . ... ... ... .. O .- |
7 Organizations that may receive deductible contributions under section 170{c). 3
a Did the organization receive a payment in excess of $75 made parlly as a conlribution and partly for goods
and sarvices providedtothepayor? . . .. ... ... ....... f et e e e
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? . ., .. ... ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
requiredto file FOrmM B2B22 .« . @ o v it i i e i s e e e s T O £ X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . , . . . . . e b ; |
e Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal henefit confract? , | | | Te X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? X
g If the organization received a conlribution of qualified intellecluat properly, did the organization file Form 8898 as required? ,
h if the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
B Sponsering organizations maintaining donor advised funds and section 509(a){3} supporting
organizations, Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?, ., , . ... .. .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , _ . . . .. . ... .. ... .o u.n
b Did the organization make a distribution to a denor, donor advisor, orrelatedperson? , . . ., .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pafl VIIL, line12 |, , , . . . ... .. ... 10a
b Gross receipis, included on Form 990, Part VIII, line 12, for public use of club facilties , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . ... ... ... it ae e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due of received fromthem.) . . . ... .......... R B ] <}
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | _ _ | (120
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... .....
Note. See the instruclions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issve qualified healthplans |, , , ., . ... ....... e ... 13b
¢ Enterthe amountofreservesonhand . , ., ... ......c00v.... R I k[ ;
14a Did the organization recelve any payments for indoor tanning services during the taxyear? |, _ . . ......... 14a X
b If "Yes " has it filed a Form 720 fo repert these payments? If “No, " provide an explanation in Schedule © . . . . . .[14b
B4 000 Fom 990 (2012)
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Form 930 {2012) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Poge 6
NIl Governance, Management, and Disclosure For each "Yes™ response lo lines 2 through 7b below, and for a "No”

response o line 8a, 8b, or 10b below, describs the circumslances, procasses, or changes in Schedule Q. See instruciions.
Check if Schedule O contains a response to any question in this Part V1. . . . . .. e e e e e

Section A. Governing Body and Management

1a

Enter the number of voling members of he governing body ettheend of the taxyear. + « « « ¢ o v v o v W 1a 1Q
If there are melerial differences in voling rights among members of the governing body, or if the governing
body delegated broad authorily 10 an executive commitiee or similar commitiee, explaia in Schedule Q.

b Enler the number of voling members included in line 1a, above, who are independent . . . . . . L1b 14>
‘2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direcior, lrustee, orkey employee? « + . ¢ o v v o v i i s i i e e e
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, direclors, or rustees, or key employees to a management company or other person? . . . 3 X
4  Did the orgenization make any significan! changes to its governing documents since the prior Form 990 was filed?. + « & - « . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... 5 X
6 Did the organization have members orslockholers? « « o v v v v v o v i v i it i i e e e e e s ] X
7a Did the organization have members, stockholders, or other persons who'had the power fo elect or appoint
one or more members of the governing body? . - . .« . oo v v v o .. e e e e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockhokders, or persons other than the governingbody? . . . . . . ... ... e e e e e e _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . ... ... ... .. T
b Each commiltee wilh authority to act on behatlf of the governing body'? ............... S e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . ., . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have {ocal chapters, branches, or afiiliates? . . . . . .. e b e e e e O e 1 1 X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affitiates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? . . . . [10b
11a Has the organization provided a complate copy of this Form 990 fo all members of ils geverning body before filing the fom? . - 1112 X ____
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ERBRES
12a Did the organization have a written conflict of interest policy? F "No,"gofoline 13 « - « v @ v v e v v v v v v u s 12a] X
b Woere offlcers, direclors, or trustees, and key emp!oyees required fo disclose annually interests that could give
ASE O COMIIEIS? - o & v v v h i i e i i ee et e se bt e e et . P 1] X
¢ Did the organization regufarly and consistently monitor and enforce .compliance with the pohcy? If *Yos,*
describe in Schedule O how thiswasdong + .« v v v v v - . e e et e 12¢ X
13 Did the organization have a written whistleblowerpolicy?. + » v v v v v v v v vt 0ot s bt m e n e e R I E S
14  Did the organization have a written document retention and destruction policy?. . . . .. .. ... .. A ! A
15 Did the process for determining compensation of the following persons include a review and approval by z %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organizalion's CEO, Execulive Direclor, or top managementofficial . , . . . v . v v vt ot v b v o v m v me 15a) X
b Other officers or key employees of the organization . . . . ... e e e e e e e e e e . X
If "Yes" to line 19a or 15b, desciibe the process in Schedule O (see instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement j&
with a taxable entity during theyear? , . . . . ... Ca e et s e e s et e e e
b If “Yes," did the organization follow a wntlen policy or procedure requiring the organization to evaiuale its
participation in joint venture arrangements under applicable federal tax law, and lake sfeps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . ., . . . . . ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »_INDXANA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501(c}(3}s only)
avaifable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest I—_—I Other {expiain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the crganization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of he
organization: B SHEILLA DAVIS 325 § 150 E VALPARAISO, IN 46384 219-462-0513
ISA Form 980 (2012)
2E1042 1.000
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Form 990 {2012) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 7
m Compensation of Officers, Directors, Trusteas, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to anyquestioninthisPart VIl . ... ............... N
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organization’s tax year.

¢ List-all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of armount of
compgnsation. Enter -0- in columns (D), (E), and {F) if no compensalion was paid. -

s List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organfzations. :

# List all of the organization'’s former officars, key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion from the organlzation and any related organizations.

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

List persons In- the following order individual trustees or directors; institutional tustees; officers; key employees; highest
compensated employees; and former such persons.

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

(=]
{A) (8} Posion {0) 3] {F)
Name and Tille Average | {do notcheck more than ono Reporiable Reporlable Estimated
hours per | box, unless person Is both an compensation  jcompensation from amount of
week (istam] officer and a direclosftusten) from related other
izali compensation
h:;:: 22/2[8(% ,% %, g orga:ll;zealion (\n’\?-?:r(‘)lgzg?mgm ffg?ﬂ the
wganaasens | § 5| E|{ 8| 3138 | 3 | (w-211009-MiSC) organization
betowdotied | B 2.1 S 3l3g and relaled
fine) E ; E g organizations
3|8 2
o 8
2
(1) MERLE HECKMAN i _1.00]
PRESIDENT X 0 0 0
A2)BOB SPARKS e} 2200
VICE-PRESIDENT ) X X 0 0 0
{3)RICHARD E STOCKTON ______ _.1.00
ASSISTANT SECRETARY X X 0 0 0
{4) TERRY MCCARTHY ________________|_ _1.00
SECRETARY X X 0 0 0
(S}yRALAN E BAIN 1.00
TREASURER X X 0 0 0
{6)RON ENGLEHART | _1.00]
BOARD MEMBER X b 4 ¢ 0 0
J7)DEWRYNE SMITH . 1.00]
BOARD MEMBER X & 0 0
(8) PETER BUMPASS | _1.00]
BOARD MEMBER X O 0 0
_(9) TYRONE THOMPSON | _1.00]
BOARD MEMBER X 0, 0 Q
(10)JAMES GORDON . | 1.00]
BOARD MEMBER X . 0 0 0
(A)SHEILLA DAVES .. __ | 40.00)
DIRECTOR OF QPERATIONS X 49,429, 0 8,261,
(t12pJIM POWFLL | _40.00 '
DIRECTOR OF DEVELOPMENT . X 46,400, 0 _ 3,591,
(13)ROBERT BROWN (LEFT 7/31/12) | 40.00 '
INTERIM EXECUTIVE DIRECTOR X _ . 25,166. - Q 2,520,
(14)ROBERT KALLUS (START 8/1/12) 1 40.00] ’
INTERIM EXECUTIVE DIRECTOR X 19,360, 0 3,278.
JsA : Form 990 (2012)
2E1041 1.000
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Name and business address

SHULTS-LEWIS CHILD & FRMILY SVCS, INC. 35-0998720
Form 880 (2012) page 8
CULALE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) (D) (E} )
Name and lile Average Position Reporiable Reportable Estmaled
housper | {do not check more than one compensalion |compensation from amount of
week (Estany | box, unless person i5 both en from - related other
Tours for officer and & direciorfuusteeL the organizations compensalion
ested 273 T ? F|38(S| organization [ (W-2/1099-MISC) from the
oganzatons |2 | 51 B e |52 | 3 | (w-at1089-misC) oigenitetion
below dotied |2 & | & al5=1" and related
ne) 2 E g8 2 °g organizations
a 3 o
g2 2
z g
3
1b Subtotal | .., e > 140, 355. 0 17, 650.
¢ Total from continuation sheets to Part Vil SectionA , , . .......... > 0 0 0
d Tofal(addlinesfband1c) . « .« « vt v i v s it i v s s st s s e e nnaa » 140, 355. 0 17,650,
2 Total number of individuals {inciuding but not limited {o those bsted above) who received more than $100,000 of
reportable compensation from the organization W 0
Yes{ No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated -
employee on line 1a? If *Yes,” complele Schedule J for such individual . . . . . .. et e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f *Yes” complele Schedule J for such
individual . . . . . Tt r e n st e ettt h e e e e e e b ke 4 X
6 Did any person listed on line ja receive or accrue compensation from any unrelated organization of individual _ 1
for services rendered o the organization? If *Yes,” complete Schedule Jforsuchperson . . . . . . ... ' eun.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization’s tax
year.
A (8) S
) Description of servicas Compensalion

2 Total number of independent contractors {including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
2E1055 2.000
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Form 900 {2012)

SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

35-0998720

Page 9

EGRYI]  Statement of Revenue

Check if Schedule O contains a response to any que

P

stion in this Part VIl ,

(A)
Tolal revenue

(B)
Related or
axempl
function
revenue

(0}
Ravenue
excluded from tax
under seclions

o - . ]

Contributions, Gifts, Grants |

Program Service Revenue‘ and Other Similar Amounts
-~

2a

(2 = ® QO 0 O

Total. Addlines 18-1f . - . . . .

Federaled campaigns «» » « + 2 « » . } 18

Membershipdues . . .. 1b

Fundraising evenls . . . 1e

2,584,

id

Related organizalions . . . . . . . .

Government grants {contritutions) . . | %@

Al olhet contribulions, gifis, grenls,
and simitar smounts nolincluded above . L1F

1,373,187, |-

512, 513, or 514

Noncash contibulons lnduded tn Enes 1a-1k §

Business Code |

_1,375,77d.p .o 7

[T

PURCHASE IH

SERVICE-FUBLIC

624100

350,954,

350, 954.

PUACHASE IR

SERVICE-PRIVATE

624100

33,164,

33,164.

All other program service revenue - - . . .

Total. Add Hines 28-2f . .

384,118,

i 7

6a

(1]

7a

Ba

Other Revenue

Investment income {including dividends, interest, and

other similar amounts). + & &+ v 0 00 ..

income from investment of tax-exempt bond proceeds . . . L g

L .

. Lo P

..

Royalties -~ -

{iiy Personal

Gross@nts « « « - o v - 168,083,

Less: renlal expenses « . . 7,235,

160,848,

Rental income or {loss) . .
Net rental income or {loss) .

SN BN S

|

2 v 2 e u »

(i) Securilies

(if) Other

Gross amount from sales of
assels other than inventory

Less: cost or olher basis
and sales exp FECECE

Gain or (Joss)

160,848,

L N

Nelgainor{loss) + « » + + .

e e+ v

P

Gross income from fundraising

events (notincluding § 2,584,

of coniributions reporied on line 1c).
SeePartIV,ing18 . . . v .. v . ... &

ATCH 2

2,142,

rsseassa b

Less: direct expenses . .

2,637,

Net income or (loss] from fundraising events .

ATCH.3 . »

Gross income from gaming aclivilies.
See Part IV, tine 18 , , . ...

seasrvess b

Less: direct expenses . .
Net income or (loss) from gaming activities. .

Gross  sales of invenlory, less
relumsandaliowances , , ,,.,.... a

Less: cost of gocds sald .
Net income or {loss) from sales of inventory, |,

P

Miscellaneous Revenue

Business Code | <

)

f1a

[y}

d

e
12

All other revenue

Total, Add lines 112-11d - + « o+« v+ & &
Total revenue. See instruclions

0,,

R |

1,920,242,

384,118,

160,353,

J54
2E1051 1.000
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Form 990 (2012) SHULTS~LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Poge 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4)} crganizafions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part X, | _ . . _ . . e e e e e e e e
Do not include amounts reported on lines 6b, 7b, Total é“”?mm Pr ra&g’ , (€} F 5'3). .
8b, 9b, and 10b of Part Vi, i Svisbrekiing ol
{  Granls and olher assistence fo govemments and
organkzations in the United Slales. See Part IV, ine 21 . 0

2 Geents and other assistance to individuals in
the United Stales. See Parl IV, line22. . . . , . 116,034. 116,034.
3 Grants and olher assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ _ _ | 0
Benefits paid foor formembers, , . ... ... 0

5 Compensstion of current officers, directors,
trustees, andkeyemployees , . . . . . . . » « 140, 355. 97,715. 26,331. 16,309.
8 Compensalion not included above, lo disquasfied
persons (as defined under section 4958(0(%)} snd
persons doscrbed in section 4958(HA®) 0

7 Other salaries andwages | _ |, . e 574,998, 400, 313. 107,870. 66,815,
8  Penston plan accruals and conlribulions {inchude section
401(k_)and-|03(h)emp1o7eroontﬁbulims). [ 45; 812. 32r469- 8, 986, 4,357.

8 Olharemployee benefils + + « v o o = » » « = . 211,171, 147,017, 39,616, 24,538,
10 Payrolf{aXBs5 . « o o v = 4 s ¢ 2 22 2 xn a4 51,828, 36,083, 9,723. 6,023,
1% Fees for services {non-employees):

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

b Llegal ...... e s e s s s s s 800. 800.

CAccounting . . . v v v v n s s b e b 28,225. 28,225,

d LOBDYIRG & e v s e e e 0

© Professlond fundraislng senvices, See Pait TV, line 17 . O

f Investmentmanagementfees _ ., . . ..., 0

g Other. 0f line 119 emount exxcesds 10% of fine 25, colurmn

{A) emount, list Fna 119 expenses on Schecdkde 03, o 4 4 o & 47,005. 47,005.

12 Adventising andpromolion . , . . . ... ... 17,262, 78, 17,184,
13 OffCeaXpONSES + o v v v o n e o e 130,904. 27,957. 13,957, 88, 990.
14  Information technology. . . . . . . . . . « . 0
15 ROyaMies. . . v v v e v s o noensns .. 9
18 OCoUPaNCY &, v v s v o v v e e w e . 131,722. 115,959, 10,834, 4,929,
17 T0avel L o e s e s e e e e e 25,151, 14, 085. 102. 10, 964.

18 Paymenis of travel or entertainment expenses

for any federal, stale, or local public officisls 0
19  Conferences, conventions, and meetings , . , . Q
20 inlerest | , . ., a
21  Payments loaffiiates. . . . . . c e ae e e 0
22 Depreciation, dapletion, and amortization , , , , 77,961, 67,826, 10,135,
23 INSUEACE |, . L. .. .... ... R 55,366, 55,366.

24 Omher epenses. llemize expenses not covered
sbowe (List miscellanecus expenses in line 24e, If
line 24e amount gxceeds 10% of fine 25, column
{A)} amaund, list ne 2de openses on Schedule ) | L 3

aDUES _ - 4,547. 124. 4,423,

bPERSONNEL  _  _ ________________ 5,854, 3,284. 2,570.
¢ MLSCELLANEQUS EXPENSES ... 357, 357.
aBAD BEBT . _______ 25,798, 25,798.
e All other expenses — o v — )
25 Total functional expenses. Add lines 1 through 24e 1,691,151, 1,114,310, 328,118. 248,723,

26 Jolnt costs. Complele this line only if the
organization reported in column {B} joint cosls
from a combined educational campaign and
fundralsing soficitation. Check here [ | if
following SOP 98-2 {ASC 958-720} , . . ., .., 0

J5A -
2E1052 1.000 Form 990 {2012)
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC, 35-0998720
Form 090 (2052) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis PartX . . . .. ... oc.oe ... co |
&) (8)
Beginning of year End of year
1 Cash - non-interest-bearing _ e e e e a1 0
2 Savings and temporary cashinvestments, | . . . ... . e e i u e 555,008.] 2 690, 607,
3 Pledges andgrantsreceivable,nat . L L. L. .. L. e 6,460.| 3 4,881,
4 Accounts receivable, net L e e 74,341.] 4 48,899,
E Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Scheduwle L, _ .. .....
6 Loans and other receivables from other disqualilied persons (as defined under section
4558{N(1)), persons described in section 4958{c){3}B), and conlributing employers
and sponsoring organizalions of section 501{c){9) voluntary employees' bensficiary
@ organizations (seeinstruclions). Complete Part i of Schedulel . . ..
@i 7 Notesandloansreceivable,net . . . . ... . ... ...
§ 8 inventoriesforsaleoruse . _ .. .. ... .................
9 Prepaidexpensesanddeferredcharges . ... ... ... v e een.n.
10a Land, buildings, and equipment: cost or 5 AN
other basis. Complete Part V1 of Schedule D 10a 3,152, 967 . | 35 S
Less: accumulated depreciation, , . ,, .. ... 10b 2,205,826, 787 650, 10¢ 947, 141.
11  invesiments - publicly raded securiles |, ., .. ..., ... . "' ... G 11 0
12 Invesfments - other securities. See Par IV, Ene 11, , , . . ... ....... g 12 0
13 lavesiments - program-refated. See Part IV, kne 11 | | | | . | e e e Q13 0
14 INtangiDle 55815 . L .\ L b et e e e e e q14 0
15 Otherassels. See Pal IV, ine 11 | ., . . . .. . . 0t i u e e ennvnn 77,472.|158 86,249,
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 1,511,541./16 1,785,309,
17  Accounts payable and accrued expenses, | . . . . .. . ..t i 68,977,117 67,604,
18 Granispayable . . , . ... ... ... ... ... .. 418 0
19 Deferredrevenue |, ., ... ... .....0iiiineoniencannnn 41,353.1 19 40,078.
20 Tax-exemptbond fiabilitles | . , ., . ... . e e e e e e 20 0
21  Escrow or custodial account liability. Complete Part Node1eduleD e Qq 21 0
z} 22 Loans and other payables lo current and former officers, directors, 7 3
§ frustees, key employees, highest compensaled employees, and
disqualified persons. Complete Part W of Schedule L, , _ . . ... ......
23  Secured mortgages and notes payable to unrelated third parties |, _ ., . ..
24 Unsecured notes and loans payable to unrelatad thid parties_ _ . , . ., ..
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 ScheduleD | ., ,..,........ Q 0
26 Total liabilities, Add lines 17 through25. ., .. ... .. v r e e e 110 330. 107 682,
Organizations that follow SFAS 117 (ASC 958), check here » l_l and A L i
§ complete lines 27 through 29, and lines 33 and 34.
E127 Unrestricted netassels | ., ., ... . ..................
3128 Temporarily restricled netassets e
D29 Permanently restrictednetassels, . . ... ..........., .....
@ Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds e e e e,
213t Paid-in or capital surplus, or land, building, or equipmentfund _ . ..
f, 32 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances .. 1,401,211.) 33 1,6717,627.
34 Tolal liabilities and net assets/fund balanoes ............ . . 1,511,541.} 34 1,785,309,
Form 990 (2012)
Jsa
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SHULTS~LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 900 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1, . . ... ... ... ......
1 Total revenue (must equal Part VI column(A), e 12) « v o v v v v vt vt e v e et s 1 1,920,242,
2 Total expenses (must equal Part X, column (A), i@ 25) . - « v v v v ittt it it c e 2 1,691,151,
3 Revonue less expenses. Subteact ine 2 from e 1o « « « v o v v v i i i e e 3 229,091,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 1,401,211,
5 Netunrealized gains (losses)oninvestments . . . . . . . oo o v it i i s s i e . § 0
6 Donaled services anduseoffaciitios + .+« « v & ¢ v v b v c i e e e e e e 6 0
T IVeSIMENt EXPENSES + + + ¢ ¢ s 0 4 ¢ o s o b 4 v s e s v v s ememn s annsce s 7 44,765.
8 Priorperiod adjUSIMEN!S & » « « v v v v e e e e et 8 0
9 Other changes in net assets or fund balances {explainin Schedule O}« « « « v v v v v v e v v v 9 2,560,
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column{BI . o v ¢ 00 e e e e e i e e s e a s 10 1,677,627,
M_Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl .. ......... e

1 Accounting method used to prepare the Form 930: |:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basls, or both:

Separate basis L__] Consolidated basis L__] Both consolidated and separate basis
b Were the organization's financial statements audiled by an independentaccountant? . . . . . .. . .. .. ..

If "Yes," check a box below to indicate whelher the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |___] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight
of the audit, review, or compilation of ils financial statements and selection of an independent accountant?
If the organizalion changed eilher its oversight process or seleclion process during the tax year, explain in

Schedule Q.
3a As aresull of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337 . b e e e e . v 3a X
b If "Yes" did the organization undergo the requ:red awdit or audits? If the organization did not undergo lhe
required audit-or audits, explain why in Schedute O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
Jsa
2E 1054 1,000
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OMD No. 15450047

SO L A 2 Public Charity Status and Public Support

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

Onen to Public

ﬂ?ﬁ;ﬁ,mkmu"e’%g,"?f"” > Attach to Form 990 or Form $80-EZ. M See separate instructlons. ln:spection
Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is nol a private foundation bacause it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b}{1}{A}ii}. {(Altach Schedule E.}

3 A hospital or a cooperalive hospital service organization described in section 170(b}(1)(Aiii).

4 A medical research organizalion operated in conjunction with a hospital described in section 170{b){1)(A){ili). Enter the

hospital’s name, city, and state:

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170{b){1)(A}{Iv}. (Complete Parl I|.)

s []

6 : A federal, state, or local government ar governmental unit descibed in section 170{b){1){A)(v}.

7 |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

__ described in section 170{b){1}{A}{vi}. (Complele Part Il.)

8 || Acommunity trust described in section 170(b}(1)(A}{(vi}. (Complete Part Ii.)

9 || An organization that normally receives: (1) more than 331/3 % of ils support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part1ll.)
10 | | Anorganization organized and operated exclusively to test for public safely. See section 509(a}{4).
41 |__| An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section -

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

a D Typel b I:I Typell ¢ Type lii-Functionally integrated d D Type |[I-Non-functionaily integrated
e[:I By checking this box, | cerlify that the organization is not controlled directly or indireclly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizalions described in seclion

-508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thal it is a Type |, Type Il, or Type It supporlmg
organization, check thisbox, | ., ... e e e
a Since August 17, 2006, has the organization accepted any gift or con!nbutlon from any of the
following persons? .
{h A person who direclly or indirectly controls, either alone or together with persons described in {if} Yes| No
and (iii) below, lhe governing body of the supported organization? .. e 11g(i)
{l} Afamily member of a persondescibedin{pabove? _ . ... .. ... ... ... 11g(li)
{li} A 35% controlled enlity of a person descrbed in (i}or () above? . . .. R £+ ()]
h Provide the following Information}about the supported organization(s}.
{i) Name of supported (i) EIN {iii) Type of organizalion {w)Isiha | {v) Did you notify {vij Is the {vil) Amount of monetary
organizalion {described on lines 1-9 oiganliation i | the organization | organization in support
mbove of IRC section | e (Mistedin | 5 o iy o | col, ) organizod
(see Instructlons)} mw YOUur suppoi? nheU.S.?
Yes [No | Yes | No | Yes | No
{A}
(B)
{c)
(D)
(E}
g ? (R ,fg
Total %Q L 2&&@ o fl ﬁ

For Paperwork Reduction Act Nofice, see the lnstructions for Schedule A (Form 990 or 930.E2Z) 2012
Form 880 or §80-EZ.

JsA
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SHULTS-LEWIS CHILD & FAMILY 3VCS, INC. 35-0998720
Schedute A {Form 930 or 660-EZ) 2012 Pege 2
Support Schedule for Qrganizations Described In Sections 170{b}{1}(A){iv) and 170(b){(1)(A){vi}
{Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled o qualify under
Part II). If the organization fails to qualify under the tests listed below, please comgplete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b} 2008 {c} 2010 {d} 2011 {e) 2012 {f) Tolat

1 Gifls, grants, conlributions, and

membership fess received.- (Do not
include any “unusval grants™ - . « . . « 1,243,377, 921,162, 1,094,860, 1,257,825, 1,375,771, 5,892,995,

2 Tax revenues levied for  the
. organizalion's benefit and either paid
toorexpandedonitsbehalf . . . . ... 0

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . - « + . . « 1]

Tota). Add lines 1 through 3. .. . . . .. 1,243 . 1 994, 60, 5. _ , 771, 5,892,095,

5 The porion of total conlributions by
each person {other then al;
governmental unit oF publicly {3
supported organization) included on
line 1 that exceeds 2% of the amount |3
shown on fine i, column{f). . . . ...

6 Public support. Subiract line 5 from fine 4. [

Section B. Total Support

Calendar year {or fiscal year beginningin) W | () 2008 (b} 2009 {c) 2010 {d) 2011 (e} 2012. () Total
7 Amountsfromlined .. ........ 1,243,377, 921,162, 1,094,860. 1,257,825, 1,375,774, 5,892,995,
B  Gross income from interest, dividerxls,
paymenis received on securilies loans,

rents, royallies and income from similar N .
SOUMCEB . | . . . v v o 2 v v 2 2 = = = = 81,589, 64,434, B6,611. 166,970, 168,083, 567,587,

9 Net income from unrelated business
gclivitles, whelher or not the business
isregularlycarrdiedon . « & . . . o ... 0

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

(ExpleininPatV.)} . . . . . . .. - ..
11 Total support. Addllines 7 through 10, .
12  Gross receipls from related activilies, efc. {seeinslructions} - < « . . . v v v w v v o o . 674,228,
13  First five years. If the. Form 880 is for the organizalion's first, second, third, fourth, or fifth fax year as a sectfon 501{c}{3)}
organization, check thisboxandstophere |, . . .. .. P T T TR bD
Section C. Compuiation of Public Support Percentage .
14  Public supporl percentage for 2012 (iine 6, column {f} divided by line 11, column¢f) .. ...... 14 85.33%
15 Public support percentage from 2011 Schedule A, PartiLine 14 ..., . ... .. .. e . 156 90.28 9,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and lsne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzallon e el e e R -
b 3313% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v v o v v v o »

17a 10%-facts-and-circumstances test - 2012. If the organizalion did not check a box on line 13, 16a, 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, Expiain in

Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publlcly supported
organization. . . . ... ... ... e e e e e e e e e a e

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 1Bb, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” tesf, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organizalion ., . . . . .. .. . .. e e e f e e e e e i e e >
18  Private foundation. If the organization did not check a boxon line 13, 163, 16b, 17a, or 17b, chec-k ih}s box and see
jnstructions . . . . ............. e e e e e T >[___|

Schedule A (Form 990 or 990-EZ) 2012
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SHULTS-LEWIS CHILD & FAMILY SVCS, 1INC. 350998720
Schedule A (Form 690 or 990-EZ) 2012 N Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {I.
If the organization fails to qualify under the tests lisled below, please complete Part il.) |
Section A. Public Support )
Calendar year {or fiscal year beglnning in} b {a} 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f Totat

t

Ta

Gifis, grants, contributions, and membership fees
recelved. {Do notinclude any “vnusval grants.”)

Gmoss receipts from admisslons, meschandise

sold of sendces perdommed, of fachities

furnished in any actlvity ihat is telated to the

otganizalion’s fax-exempl pwpose
Gross feceipts from acthvities hat are not an
unrelaled irade or business under seclion 513
Tax revenues levied for  the
arganization's benefit and either paid
to or expended oniisbehalf | | | | |
The value of services or facilifies
furnished by a governmental unit to the
organization withoul charge
Tofal, Add lines { through5_ _ _ . .., .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounls incuded o¢on fines 2 and 3
received from  other  than  disquakfied
persons thal exceed the greater of §$5.060
of 1% of the emount oo line 13 for the year
Add linesTaend 7b. « « - « 2 4 4 v o &
Public support {Subtract line 7c from

ine6.} « v o v o o o v o v v .

Section B. Total Support

Calendar year {or fiscal year beginning In) ™

9
10a

1

12

13

14

Amounts fremline6. . . . . .. .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from simiter
SOUFCES . & v v v v v v x o = o & [P

Unrefated business taxable income {less
seclion 511 taxes) from businesses
acquired afies June 30, 1975
Add lines 10aand10b _ _ ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not lthe business is regulatly
carriedon -+ + - - R

Other income. Do not include gain or
loss from fhe sale of cepital assels
(ExplaininPert ) . . ... .. e s
Total support. {Add lines 9, 10c, 11,
end 12.) |

........... IR

{a) 2008

(b} 2000 {c) 2010,

{d) 2014

{e) 2012

{f) Totel

First five years. If the Form 990 s for the organizalion's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

4 8 = w o x ot omow oo

18  Public support percentage for 2012 (line 8, column (f} divided by ne 13, column(my . . . . ., ... .. |15 %
16  Public support percentage from 2011 Schedule A Partlll ling 5. . .+ & v v v v e v v v v c v v w v v ww o] 16 %
Section D, Computation of Investment Income Percentage

17 Investment income peicentage for 2012 {line 10c, column () dfvidedbylineﬁ. column{f}, .. .......1.17 %
18  Investment income parcentage from 2011 Schedute A, Part ill, kine 17 i8 %

1%a 331/3% suppost tests - 2012, if the organizalion did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is nat more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supporled organization W ]
b 331/3% support tests - 2011: If the organizalion did not check s box on line 14 or line 19a, and line 16 is more than 331/3%, and

fine 18 is not more than 331/3%, check {his box and stop here, The organization qualifies as a publicly supported organization P
20 Private foundation. If the organizalion did not check a box on fine 14, 198, or 18b, check this box and see inslructions »

JSA
2E1221 1.800
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC, 35-0998720
Schedule A {(Form 860 or BE0-EZ) 2012 i Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il line 17a or 17b; and Part til, line 12. Also comptete this part for any additional information. (See
instructions).

JSA . . Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Depariment of the Treasury
Intemal Revenue Seyvice

B Attach to Form 990, Form 990-EZ, or Form 9%0-PF. 2@1 2

Name of the organization
SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

35-0598720

Employer identification number

Organization type (check ona):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 } {(enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political ocrganization

Form 990-PF [ ] 501¢c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c}7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

L]

L]

For a section 501{c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3 % support test of the regulations
under sections 509{(a)(1) and 170{b)(1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1} $5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c){7}, (8}, or {10) organization filing Form 990 or 990-EZ that receivad from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for reiigious, charitable, scientific, literary,
or educational purposes, or the prevention of cruslty to children or animals. Complete Parts [, II, and lIl.

For a section 501{c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. if this box is checked, enter here the total contributions that were receivad during the
year for an exc/usivaly religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or
more during the ysar

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 890; or check the box on line H of its Form 990-EZ or on
Part 1, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-FPF).

I O L T T T S I T R ] PR I B i R TP ——

For Paperwork Reduction Act Nolice, see the instructions for Form 9880, 990-E2Z, or 980-PF,

JSA
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Schedule B {Fomm 990, 990-EZ, or 920-PF) (2012}

Page 2

Name of organization SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

Employer Identification number

35-0998720

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

(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S D U Person
Payroll
- _____30,000. Noncash

(Compiete Part Il if there is
a noncash contribution.)

(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
S Person
Payroll
O ________mEQLQQQﬁ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § __________________________________________ Person
Payroll
U 22,500, Noncash

(Complete Part Il if there is
a noncash contribution.)

{a) (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
A Person
PayroH
129,812, Noncash

{Complete Part It if there is
a noncash contribution.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll -
e 20,000, Noncash -

(Complete Part i if there Is
a noncash contribution.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5 ——— B, Person
Payroll
_____ - 5,738, Noncash

{Complete Part Ul if there is
a noncash contribution.)

JSA
2E1253 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizatton SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

Employer Identiflcation number
350998720

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

(a) (b)
No. Name, address, and ZIP + 4

()

(d)

Total confributions Type of contribution

Person
Payrolt
25,000. Noncash

{Complete Part Il if there is
a noncash contribution.)

(@ {b)
No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

gﬂngg_ Noncash

Person
Payroll

(Complete Part Il if there is
a noncash contribution.}

(a} (b}
No. Name, address, and ZIP + 4

(c)

{d)

Tota! contributions Type of contribufion

Person
Payroll
15,000. | Noncash

{Complete Part it if there is
a noncash contribution.)

(a) (b)
No. Name, address, and Z2IP + 4

{c}

(d)

Total contributions Type of contribution

266,751, Noncash

Person
Payroll

{Complete Part il if there is
a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of confribution

Person
Payroll

ﬁﬁﬁﬁﬁﬁﬁ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b}
No. Name, address, and ZIP+ 4

{c)

{d)

Total contributions Type of contribution

Person
Payroll

_______ Noncash

{Complete Part Il if there is
a noncash contribution.)

J5A

2E1253 1.000
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Schedule B (Form 980, $90-EZ, or 980-PF) (2012) Page 3
Name of organlzation SHULTS-LEWIS CHILD & FAMILY SVCS, INC. Employer identification number
35-0998720

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

{a) No. (c)
from (b) FMV {or estimate) @
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ e
{a) No. (3
from Description of nor(zzlsh o iven FMV (or{e)stimate) Dat . ived
Part1 P property g {see instructions) ale recelve
_____________________________________________ | e
(a} No. c
from Description of nor(lz)ash roperty given FMV (or(e)stimate) Dat (: ; ived
Part | P property g (see instructions) ate recelve
_____________________________________________ . ORI [
{a) No. c
from Description of nor(gash roperty given FMV (or(e)stim ate) Date r(: ) ived
Part | p property g {see Instructions) celve
_____________________________________________ S|
(a) No. ¢
from Description of nor{l?ash roperty given U (or(e)s'.tim ate) Dat o ived
Part | P property g (see instructions) ate recelve
e e et ettt e S | e
(a) No. c
from Description of no:fl:lsh roperty given FMV (or( e)stimate) Dat “ ived
Part | P property g {see instructions) ate recelve
____________________________ e | e
J5A Schedule B (Form 990, 990-EZ, or 880-PF) {2012)
2E1254 1.000
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Schedule B (Form 980, 980-EZ, or 990-PF) (2012)

Page 4

Name of organization SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

Employer identification number
35-0998720

CL(Y§ Fxclusively religious, charitable, etc., individua! contributions to section 501{(c)(7), {8), or (10) organizations
that total more than $1,000 for the year. Complete columns {a) through (e) and the following line eniry.

For organizations completing Part HI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or iess for the year. (Enter this information once. See instructions.) » $

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

{a) No.
from
Partl

{b) Purpose of gift

{c) Use of giit

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

(a) No.
from
Part {

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Part [

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

J5A
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SCHEDULED OMB No. 1545-0047

(Form 890) Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 11f, 12a, or 12b. Open to Public

Departmen? of the Treasury

Inlemal Revenue Senice » Attach to Form 990. » See separate instructions, Inspection
Name of the organization Empioyer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. . - 35-0998720

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1  Totalnumber atendofyear ., . ... .. ‘.
2 Aggregale contributions to (during year) . ...
3  Aggregale grants from (duingyear}. . . . ... :
4  Aggregale value atendofyear. . . . . ... -
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organizalion's property, subject {o the organization's exclusive legalcontrol? . ... ... .... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the banefit of the denor or donor advisor, or for any other purpose

confersing impermissible private benefil? . . . . . . o L c i 4 e e e e e e e s e e P D Yes D No
Partli Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use {e.g., recrealion or_educalion) Preservation of an historically important land area
Proteclion of natural habilat Preservalion of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organizalion held a qualified conservalion contribulion in the form of a conservation
easement on the last day of the tax year.

0 Held at the End of the Tax Year
a Total number of conservationeasements . ., . .. ... ...t encunrnn. PR £
b Tolal acreage resfricted by conservalloneasemenlts . . ... . ... ...+ v vt uuaon 2b
¢ Number of conservation easements on a carlified historic structure inchuded in{a). . . . . . | 2¢
d Number of conservation easements inctuded in (¢) acquired after 8/17/06, and not on a
historic structure listed in the Nalional Register. . . . . - ¢ v v @ v v i i i i et e et e s 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P e
4  Number of states where properly subject to conservation easementislocated » _ ________________

& Does the organization have a wrilten policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsithokds? . ., .. ... .......... ... .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during tha year
|
7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservalion easements during the year
P S e

.8 Does each conservalion easement reported on iine 2{d) above salisfy the requirements of seclion 170(h}(4){B)
{1y and section 170(MNBXI?, . . . . . ..o\t I N ¥* o I T
in Part XIll, describe how the organlzalion reports conservalion easements in ils revenue and expense statement, and
balance sheei, and include, if applicable, the text of the footnote {o the organization's financial stalements that describes the
organization's accounting for consarvation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, line 8,

w

1a If the or?amzalmn elected, as permitled under SFAS 118 (ASC 958), not to report In its revenue statement and balance sheet
works of art, hislorical treasures, or other similar assels held for public exhibition, education, or research in furlherance of
public service, provide, in Part XilI, the text of the footnote to its fmancml slatements that describes these ftems.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to {hese itams:

(i} Revenues included in Form 990, PartVillLkne1 . . . . . . c . v o v o o i i i s i i i e e e s g S
(i} Assetsincluded inForm 990, Part X . . . . v . vt it it i e e s e e e e g YO

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIILline 1 . . . o' s i v v v s v it o v s et h cm e s aeann | - Y
b Asselsincluded in Form 990, PartX ...... I P I e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 850, Scheduls D {Form 990) 2012
JsA
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedule D (Form §00) 2012 Pegs &

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

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of ils
colfection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e ot%er
G Preservation for fulure generaions T TTTommmmmmmmmmmmmmmmmTen
4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Pard
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assals {o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . {_i Yes I:I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part [V,
line 9, or reported an amount on Form 990, Part X; line 21.
1a s the organization an agent, trustee, custodian or olher intermediary for contribulions or other assets not
included on Form 990, PBIXT . . . . .. . .0\ttt e e [Jves [Ino
b If“Yes,” explain the arrangement in Part Xili and complete the fo!lowmg lable:
Amount
c Beginningbalance . . .+ . . . i i i e i e e s s e s r s r e e 1g
d Additions duringtheyear ............... e et <o {1d
e Distributions during the year. . . . . . Ca e B I
f Ending balance . . . ... ... Pt ke e s 1t
2a Did the organizalion include an amount on Form 890, Part X, fine 217 _ . . . .. ... ... ...... [__§Yes No
b If"Yes,” explain the arrangement in Part Xill. Check here if the explanation has beenprovidedinPart X, , , . . ..
Endowment Funds. Comptele if the organization answered "Yes" o Form 980, Part iV, line 10.
{a) Current year (b) Psor year {c} Twoyearsback | (d) Threeyearsback | (@) Four years back
1a Beginning of year balance ., . . ., 261,300. 261, 300. 261,300. 261,300. 261,300,
b Confributions . . . .. .. e
¢ Net invesiment earnings, gains,
andlosses. . . .. ... ...
d Granis or scholarships . . . ...
e Other expendifures for facilities
and programs . « « s « x 2 = s 2 =
f Administrative expenses . . . . .
g End of yearbalance. . . . .. .. 261,300. 261, 300. 261, 300. 261, 300. 261, 300,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} hel as:
a Board designaled or quasiendowment » %
b Permanent endowment »_100.0000 %
¢ Temporarily restricted endowment » %

3a

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

organization by: ) Yes | No
(i} unrelated organizations. . . . . . . ... ot e e r e s N K E:11)] X
{iiyrelated organizations . . . . . . oo v i i i i i i s e e e e s e ar et ae e 3alii) hd
b If “Yes" lo 3a(ii}, are the related organizalions listed as requmed onScheduweR? . .. ............... 3b ]
4 Describe in Part XIli the intended uses of the organization's endowment funds. )
Land, Buildings, and Equipment. See Form 890, Part X, line 10, _
Descriplion of propedy {a) Costorotherbasis | {b) Costorolherbasis | {c) Accumulaled (d} Book value
{investment) {olher) deprecistion
13 Lantd. s e v v e v v s v i i s 261,300. 261,300,
b Buildings - - -« s 2,232,404 1,610,716. 621,688,
¢ Leasehold improvements. . « . . . . .. -
d EQUIPMENt « v v v o n v e aa s : 452, 959. 425,329, ' 27,630.
e Other . .. ... 206, 304. 169,781. 36,523.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . »> 947, 141.
Schodule D (Form 950) 2012
J3A
2E1209 1.000
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SHULTS—-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule D (Form 890) 2042 Page 3
FURYA Invesiments - Other Securities. See Form 990, Pard X, line 12.

{a) Descriplion of security or calegory {b} Bo_ok value {c) Melhod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . .. . v v v e v un
(2) Closely-held equityinterests . . ., ..........

Total, {Columyy (b) must equal Form 990, PartX, col (B) Ene 12) P
GEUIRYIY Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Baok value {c} Method of valualion:
Cost or end-of-year macket value

()
(2
(3)
)]
(5)
(6)
{7)
8
()
(10}
Tolal. {(Column (b) must equal Form 990, Pait X, m:l. @) Eneild) W
Other Assets. See Form 990, Part X, line 15.
{a) Descriplion {b) Book value

()
(2)
3
4)
(5)
(6}
)
{8)
9
(10)
Total, (Column {b) must equal Form 990, Part X, col. (B} ng 15), \ v v v v v v o e e eoeoeeeeowon e S
Other Liahilities. See Farm 980, Part X, line 25.

1. {a) Description of liability . {b) Book value
{1) Federal income faxes
{2)

(3)
{4)
(5) .
{6)
{7}
{8)
(9)

(10}

(11} . 3

Total, (Columpn (b) mus! equal Form 990, Part X, col. {(B)line 25} P SR i ; 3

2. FIN 48 (ASC 740) Footnote. In Parl X, provide the text of the footnols fo the organization's financial stalements that reporis the organfzation's

liabilily for uncertain tax positions under FIN 48 (ASC 740), Check hers If the text of ihe foolnote has bean provided in Pert XIH, , , , ., .. . ..

1A 10 1.000 } ) Schadule D (Form 980) 2012
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC,

35-0998720

Schedule D (Form §90) 2012 Page 4
Reconclliaticn of Revenue per Audited Financial Statements With Revenue per Return
1  Tatal revenue, galns, and other suppart per audited financial statements | e e et 1,983, 656.
2 Amounts included on fine 1 but nat gn Farm 990, Part V1|, lineg 12; ;

a Netunrealized gains on investments . . . ... ......... 2a 44,765.|/

b Danated services and use offaciiies ., ., ................L2b

¢ Recoveries of prioryeargrants . . . .. ... .. ... .. ....... 1 2

d Other (DescribeinParXULY .. . ............ e 2d 18, 649.

e Addlines 2athrough2d = . . .., ... ....... ..., 63,414.
3 Subtractline 2e from linet  , , || 1,920,242,
4  Amounts included on Ferm 890, Part VIII, line-12, but not on line 1:

a Investment axpenses notincluded on Form 880, Part VIl line 7b _ | ..l 4a

b Other (DescribeinParlXll) . . .. ... et e e e 41b

¢ Add lines 4a and 4b

° ao o

[ Tolal revenue, Add lines 3 and 4c, (This must equal Form 990, Parll line 12) . . . . . v v o e v o\ . 5 1,920,242,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited inancial statements 1,701,023,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donaled services and use of facifties .

Prioryearadjuslmenls_u“._”. """"

Otverlosses """ ORISR

Other (Describe in PartXIlI) e

Add lines 2a through 2d ’ 9,872.
3 Subiract line 2e from fine 1 . 1,691,151.

4  Amounts included on Form 990, Part IX, line 25, but not on Ilne1
a Investment expenses not included on Form 980, Part VIH, fine 7b .

b Other (Describe in Parl Xill.)

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

c Md Ilnes 4a am 4b ---------------------------------
5  Total expanses, Add lines 3 and 4c. {This must equal Formn 890, Part |, fine 18.). .

1,691,151,

CELRAlll  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9;-Partill, lines 1a and 4, Part IV, lines 1b and 2b;
Parl V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional

mfcrmatron

o et e i e e e e e e o ok e e A A e e e kb T ok s e 4k e e s A S o e e s ot ot o e i o 2 o S e e

JEA
2E1274 1.000
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. Schedule D (Form 990) 2012 SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Paga 6

BEURAl  Supplemental Information (continuad}

SCHEDULE D PART V

QUEéTION 4

THE PERMANENTLY RESTRICTED NET ASSET CLASS INCLUDES ASSETS FOR WHICH THE
DONOR HAS STIPULATED THAT THE CONTRIBUTION BE MAINTAINED IN PERPETUITY.
DONOR IMPOSED RESTRICTIONS LIMITING THE USE OF THE ASSETS OR THEIR
ECONOMIC BENEFIT NEITHER EXPIRE WITH THE PASSAGE OF TIME NOR CAN BE

REMOVED BY SATISFYING A SPECIFIC PURPOSE.

THE ENDOWMENT CONSISTS OF LAND AND THE VALUE HAS REMAINED UNCHANGED.

SCHEDULE D PART XI

LINE 2D OTHER

TRANSFER OF ASSETS BETWEEN SHULTS-LEWIS AND FOUNDATION 58,777

FARM EXPENSE - $7,235
FUNDRAISING EXPENSE $2,637
= $18,649
SCHEDULE D PART XIT o .
OTHER
EFARM EXPENSE 57,235
FUNbRAISING EXPENSE $2,637
=$9,872
Schedule D {Form 990) 2012
J8A
2E1228 2.000 . .
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Schedule D (Form 990) 2012 SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Page &
RISl  Supplemental Information (confinued)

ASC 740 FOOTNOTE
MANAGEMENT HAS EVALUATED THEIR INCCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740, BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIQONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D {Form 890} 2012

484
281228 2.000 ’
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OMB No, 1545-0047

SCHEDULE M Noncash Contributions I 2@-1 2

{Form 990}
» Complete if the organizations answered "Yes" on Form
Depariment of the Treasury . 990, Part IV, lines 29 or 30, Open Téo Public
intemal Revenue Service »Attach to Form 980, Inspection
Name of the organization Employer IdentHlcation number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0898720
Types of Property
(€}
Chsc}k if { Mumber of (:(SI!IUihuﬁDOS o g;‘:}cﬁ‘l’; ':g;é'r'tz‘;"g Method of(gaatermlning
applicable items contributed Form 990, Part VII, line 1g noncash contribution amounts

1 Art-Worksofarl. . ........

2 Art - Historicaltreasures. . . . . .
-3 Art- Froctionalinterests . . . . . .

4 Books and publications . .., ..

6 Glothing and househokd ;

GOOUS, ¢ 4 v v it i e e e r \x 4,176, |FMV

6 Cars and othervehicles . .. ...

7 Boatsandplanes, . ........

8 Intellectualproperty . . . . . ...

9 Securities - Publicly traded . , . .
10 Securities - Closely held stock, . ,
11 Securities - Partnership, LLC,

or trustinterests . . . . ... ‘e

12 Securities - Miscellaneous. . . . .

13 Qualified conservation
contribution - Historic
struclures . . . .o v v e v v u v
14 Qualified conservation
contribution-Other . . ... ...
16 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...

18 Coileclibles. . . . .. P
19 Foodinventory, . . ........ X 168. 49,248. [FMV
20 Drugs and medical supplies . . . .
29 Texdemmy ., .00 o v

22 Historical erlifacts . . . .. .. ..
23 Sclentific specimens, . ... ...

24  Archeological artifacls, . .. ...

25 Otherw»(_______________ }

26 oOther»™(_______________ )

27 Other®(______________. )

28 Otherw(_ ______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizetion completed Form 8283, Part IV, Donee Acknowledgement . ... ..... {28

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that &
it must hold for at least three years from the date of the initial contribution, and which is not required to be [
used for exempt purposes for the entire holding period? _ , _ . ... .. . .. e

b I "Yes,” describe the arangement in Part |1,
31 Does the organizetion have a gift acceptance policy that requires the review of any non-standard

« cenlributions? | | ..., .. et e e ea e e e
- 32a Does the organization hire or use ihrrd parues or related organuallons to solicit, process, or sell noncash
contributions? , | .. e e e e e 32a X

b If “Yes," describe in Part Il
33 If the organizetion did not report an amount in column (¢} for a type of properly for which column (a) is checked,
describe in Part Il o323
For Paperwork Reduction Act Notice, see the Instructions for Ferm 930, Schedule M (Form 950) (2012}

JSA
2E1298 1.000
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) SHULTS-LEWIS CHILD & FAMILY SVCS, TINC. 35-0998720
Schedule M {(Form 990) (2012} - Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

™ ' _ 8chodule M (Form 990) {2012)

261508 2,000 .
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|- OMB No. 15450047

SCHEDULE O R
(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide informatlon for responses to spacific questions on

Form 980 or 980-EZ or to provide any additional information. Open to Public
g?;nﬁmnw%m p-Attach to Form 990 or 980-EZ. |nspe(f:tion
Name of the organization Employer identifcallon number
SHULTS-LEWIS CHILD & FAMILY SVCS, IHC. 35-099872¢

990 PART VI

FORM 990 PART VI

QUESTION 11B: THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE
DIRECTOR OF OPERATIONS BEFORE FILING WITH THE IRS, AS WELL AS BY AN
INDEPENDENT CPA FIRM. THE BOARD IS THEN PROVIDED A COPY OF THE FORM 990
FOR REVIEW. AFTER THE BOARD HAS REVIEWED THE FORM 990 AND ITS RELATED

SCHEDULES, THE FORM 990 IS SUBMITTED TO THE IRS,

QUESTION 12B AND 12C: THE CONFLICT OF INTEREST POLICY DID NOT INCLUDE AN

ANNUAL DISCLOSURE FCR 2012, NOR DID IT MONITOR QR ENFCRCE THE POLICY.

QUESTION 15: COMPENSATION FOR THE EXECUTIVE DIRECTOR, OFFICERS AND KEY
EMPLOYEES IS REVIEWED ON AN ANNUAL BASIS. THE ANNUARL REVIEW INCLUDES AN
ANALYS5IS OF GOALS SET AND ACHIEVED FOR THE- YEAR, AS WELL AS THE VALUE OF
EMPLOYEE BENEFITS PROVIDED., PRIOR TO THE FINAL VOTE, THE BOARD REVIEWS
LCOMPENSATION LEVELS TO COMPARABLE FOR-PROFIT AND NOT-FOR-PROFIT

ORGANIZATIONS.

QUESTION 19: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. _

990 PART XI

PART XI LINE 3

$8,777 INCREASE IN CASH SURRENDER VALUE OF LIFE INéURANCE

For Privacy Act and Paperwork Reduction Act Notice, see the [nstructlons for Form 994 or 930-EZ, Schedule O (Form 980 or 590-EZ) (2042)

JSA
2E1227 1.000 .
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Schedule O (Forn BB of 680-EZ) 2012 ) Paga 2
Nama of the organizalion . Employer identificatlon number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

(56,217} TRANSFER OF ASSETS BETWEEN SHULTS~LEWIS AND FQUNDATION

= $2,560

ATTACHMENT 1

FORM 990, PART I1I, LINE 1 - ORGANIZATION'S MISSION

SHULTS-LEWIS CHILD & FAMILY SERVICES® PRIMARY PURPOSE IS TO PROVIDE
AT-RISK CHILDREN AGES 12-18 IN INDIANA AND ADJOINING STATES WHOSE
PARENT'S. CANNOT OR ARE NOT MEETING THEIR NEEDS WITH RESIDENTIAL
SERVICES, EDUCATIO-N, AND COUNSELING WITH AN OVERLAY OF CHRISTIAN

TEACHING AND CARE.

ATTRCHMENT 2

FORM 990, PART VITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FALL GOLF TOURNBMENT 2,584,
TOTAL ] 2,584,

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS " DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FALL GOLF TOURNAMENT 2,142, 2,637, -495,
TOTALS 2,142, 2,637, —-4395,
154 Scheduie O {Form 990 or 990.EZ) 2042
2E1228 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedula R (Form £80) 2012 Page 6
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
insfructions}.

Schodule R_(Form 990) 2012

2E1510 1.000 :
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RENT AND ROYALTY INCOME

Taxpayer's Name

SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

Identifying Number
35-0998720

DESCRIPTION OF PROPERTY

LAND RENTA

L

l

Yes I Ho

Did you actively participate in the operation of the activity during the lax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

" OTHER INCOME:

-------------------

168,083,

YOTALGROSSINCOME . . . . .« v o v v v it e m a e nn o s s am o eana v o ssas e e

168,083,

OTHER EXPENSES:
SEFE ATTACHMENT

DEPRECIATION (SHOWN BELOW) . . . .. P e e C e et
LESS: Beneficlary'sPortlon . . . . . . 0 v it i i vt e i e e e e e

AMORTIZATION

LESS: Beneficlary'sPortlon . . . . . . i 0ot i it e e ey e e e e e
DEPLETION ’

LESS: Beneflclary’sPortion . . . . . ¢ 4 v v v v v v h s e e n e Ve e
TOTAL EXPENSES
TOTAL RENT OR ROYALTY INCOME{LOSS) . . & & v v o i v s v v n 4 4 o e e s n n a3 o e 4 s e

-----

RIS R
i .

--------------------------------

----------------------------------------------------------

7,235,

160,848,

Less Amount to

Rent ar Royaity .,
Depreciation . .

Depletion , , .

Other Expensés

Met Incoma {Loss)to Cthers . . ., ... e e e e e e e
Net Rent or Royalty Income (Loss)

Deductible Rental Loss{ifApplicable) . . =« « @ @ v 0 v e s o 2 6 2 v s o 2 s o a s s s as v s

L T T T S T T R R N

Investment InterestEXpPense . . . v 4 v v s v v v s 4w ks b e e a e e s ve ot e

I R T T T T N T R TS L I R R R R I ]

-----------------------------------

.......

------

------

160,848,

SCHEDULE FOR DEPRECIATION CLAIMED

{#) Descdplion of propesty

{b) Coslor {¢) Date ACRS | Bus, {f) Basls for
unadjusled basis acquired deprociation

{0} Depredation
in
prior years

(i} Life
or
rala

() Depreclation
for this year

Totals

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

J8A

2E7000 1.000

$S0515 D320 8/15/2013 10:07:19 A V 12-6F

63448 TX1000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. ‘ 35-0998720

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

~-168,083.

OTHER DEDUCTIONS
OTHER EXPENSES , 7,235,
%

$80515 D320 8/15/2013 10:07:19 AM V 12-6F 63448 TX1000 PAGE 41




SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

ENT A
"'ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION  EXPENSES INCOME
LAND RENTAL 168, 083. 7,235, 160,848,
TOTALS 168,083, : 7,235, 160,848,

$50515 D320 8/15/2013 10:07:19 AM V 12-6F 63448 TX1000 PAGE 42




Fom 990-T

Department of §e Treasury
Inlemal Revanue Senvice

ending , 20

For calendar year 2012 or olher (ax year baginning

Exempt Organization Business income Tax Return (and proxy tax undar section 6033(e))

, 2012, and

) Ses separate instructions.

a- L] Check boxi

Name of oiganization (] l Check box if name ¢changed and see instructions.)

D Emplo-yer ldanliﬂcatlon nurnber

address changed {Employees’ Lrusl, see nstructions.)
B Exemp! under seclion SHULTS-LEWIS CHILD & FAMILY SVCS, INC.
501(C 33 Print | number, street, and room or suite no. If a P.O, bex, see inslructions, 35-0998720
| |a08(ey 220(0) Ty:; E g&mated buis]lness aetivity codes
| laosa [ s30m@ P.0. BOX 471
- 520{a) City or town, state, end ZIP code
€ Book vafue of 81 assels VALPARAISO, IN 46384
at end of year N N N
E  Group exemption number {(see instructions) ¥
1,785,309. [G Check organization type P | X | 501(c) corporation I 501(c) trust [ Jao1(ayrust || other trust
H Describe the organization’s primary unrelated business aclivity. P~ ATTACHMENT 1

During the tex year, was lhe corporation a subsidiary in an afffialed group or a parent-subsidlary controlled growp?, , , , . ., . P I_l Yes |_l No
{f *Yes," enter the name and identifying number of the parent comporation. »»

J The books are incareof » SHEILLA DAVIS Telephone number » 219-462-0513
Unrelated Trade or Business Income (A) Income {B) Expenses
1a Gross receipts or sales.
b Less retums and aliowances c Batance P 1c
2  Cost of goods sold (Schedule A lne7), , . . ... .... 2
+ Gross profit, Sublractline 2 {fromfnefec , , . ... ... L3
4a Capital galn net income (attach SchedulaD) , . .. .. .. 4d
b Net gain (koss) (Form 4797, Pant 11, line 17) {ettach Form 4797) . _ | 4b
¢ Capitel loss deductionfortrusts . . . . ,.........,.[4¢c
5  Incoma {foss) from pertnesshipa and § corpovations (ellech slat gl §
6 Rentincome(ScheduleC). ., .. ... we e e | B
7  Unrelated debt-financed income (Scheduls E} . . . .. .. | 7
8 Interest, annuilies, royailies, end rents from conlrofled
organizations {Schedule F), , , . ... .. .c... ... 8
9 Inypstment income of a seclion 501{c}{7}. (9). or (17)
organizalion (Schedule G) ., . . ... b e e P 9
10  Exploited exempl activity income (Schedulel) . ., .. .. [ 10
11  Adverlisingincome{Schedule J}, , ., . ., ... .+ ...} 11
12  ©ther income (see instructions; altach statement), . , ., . | 12
13  Total. Combinglines 3lhrough 12, . o &+ = o 2 o2« s . .| 13
Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for oontnbuﬂons
deductions must be direcily connected with the unrelated business income)
14  Compensation of officers, direclors, and trustees {Schedule K}, . . . ... ... . c e s e . 14
16 Salariesandwagts . . . . . . . 4 s e u s v mox s e e w s a s e a e e e [ i ¢
16 Repairsandmainienance , . ., . v v v v s e s aa s s e s e s e e i
17 Baddebls ., ., . ... ... oo s nn e ncnnnnen e s e v P i I
18 Interest(attachslatement), , . . . - o v s s v s i s e v o s v v P s s s s 18
18 Taxesandlicenses . . ... ... ke b e e ik E e e e e e aaae e 19
20 Charitable contribulions (ses insiruclions for imitationrules) . . . . . . . PR PR v .1 20
21 Depreclation (attach FOMA4562), . o v v v v v v v e e n s oo ecusan ] 2 =]
22  Less deprecialion claimed on Schedule A and elsewhereonrelum _ ., . . . . . [ 22a 22b |
23 Deplelion, . . . .. i s e e s e e e et B £
24 Gonliribulions to deferfed compensationplans , ., , ... ... . e r e e e s e e | 24
26 Employee benafprograms . . . . . o v s s s nce s e r atea e s e e e e e et e e e 25
26 Excessexomptexpenses(Schedutel} |, , .. ... ... .00 e na e e ae | 28
27 Excess readeshipcosis(Schedulad) , . . i v i i v e e et v s e st v st u s ea s san s | 27
28 Other deductions (attach StleMenD) . . . v 4 v s s 4 e s n v n s s v s n s neeonnsnvnsnsaness|2B
28  Total deductions. Add lines 14 through 28 . . ... Ca s e e e I+
30  Unrefated business laxable income before net operalmg!oss deduction. Sublractline 29 fromfine13 , |, , . . . | 30
31 NMat operaling loss deduction {limited tothe amountonline30} . . . . . . . . . .. v i v e nvnnan 31
32 Unrelaled business laxable income before specific deduction, Subtractline 31 fromline20 |, . . . .. . ... . 32
33 Specific deduction (generally $1,000, but see line 33 instruclions forexceptions) _ . _ . . ... ....... .| 33
34  Unrelated business taxable income. Subtract iine 33 from line 32. If ine 33 is greater than line 32,
" onter the smaller ofzer0 Or N8 32 . « o o o o v o s oo o e st s o o s ot e s s v s v s s s s .| 34 0
%a I;gr gogerwork Reducton Act Notice, see ins!mcuons Form 990-T (2012)
880515 D320 B8/15/2013 10:07:19 AM V 12-6F 63448 TX1000 PAGE 43




Form 986-T (2012)

35

c
36

37
as
39

40 a
b

c

d

e
41

42

43
44 a

@ -0 A O o

45
48
47
48
49

1

i3

Trusis

SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0958720 Page 2
Tax Computation
QOrganizations tarxable as corporations (see_instruclons for fax computation). Controlled group
members {sections 1561 and 1563) check here P D See Instructions and:
Enter your share of the $50,000, $25,000, and $9,825,000 {axable income brackets {in that order):
s
Enler organization's share of: (1) Additional 5% tax {not more than $11,750) _ ., . .. $
{2) Addilional 3% tax (not more than $100,000) |, . . . o v v v v v v e v enneesl® £
Income tax on the amount on line 34 _ . . . . . . . DI~ FY™
taxable at trust rafes ({sea instructions for {ax computalion). Income ftax on iﬁ]
the amount on lina 34 from: I:] Tax rate schedule or D Schedufe D (Form 1041), , . .. ...... rlas
Proxy tax (see instructions) . . I @7
Alternative minimum lax | C ettt e et e m e e et et e e e 38
Total. Add lines 37 and 33 to line A5¢ or 36, whichevar applies A . s 2138
Tax and Payments

Forelgn 1ax credit (corporations attach Form 1118; lrusls aftach Form 1118) _ | | | | 40a
Other credits (sea instruclions), , , . . e v e e e s e e e e e l40b
Genera! business credit. Attach Form 3800 (seeinslructions) |, | . ., ... ... . l40¢
Credit for prior year minimum tax (allach Form 8801or8827), , ., . . ..., .. . |40d
Total credits, Add lines 40a through40d . . . . . ... ...... e e e e e e, e e - 40e
Sublractline40efromlin@ 3%, . . . 4 v o v v v v u s a o s« e e e s e s e v e e e e
Olher taxes, Chetk if from: D Form 4255 D Form 8811 I:] Form 8897 D Form 8868 DO!her (aitach slatement), | 4
Total tax. Add 1nas 41 @8N0 42 + v v ¢ v« o s o o v v o n s e vttt a e e e 0
Payments: A 2011 overpaymenicredited 102092 , , . . . . 2« « ¢ v s s 2+ . . 448
2012 estimated taxpayments « » 4+ ¢+ = v v 2 0w s 02 e a s s s v s u s e oo [44h
Tax depositledwith Form 8888. . + « 4+ ¢ o v o v v s 0o s v a0 s P e e 44¢
Foreign organizalions; Tax paid or withheld at source (see insbruclions) . + « « « . o [ 44d
Backup wilhholing (seeinstructions) - « = « - v o v 4 o o st b v 0 nn e e s 44e
Credit for small employer heailh insurance premiums (Attach Form 8941) , , | , . | | 44f
Other credits and payments: g Form 2439

Form 4136 Qther Tota! ™ | 44g T
Total payments. Add lines 44athrough ddg. « « + + v o ¢ + s+ s st st s s s s s cn o s o seasaeas|db
Estimated tax penally {ses instructions). Check if Form 2220isattached, . . . . . . . v v o v v v ... P I:l 46
Tax due. If ine 45 is less than the tolal of lines 43 and 46, enteramountowed , _ . -, . . . . . ... ....P 147
Overpayment. If line 45 is larger than the {otal of lines 43 and 46, enteramountoverpaid , , . . . ... ... pr|as
Enfer lhe amount of ne 48 you wanl: Crodiled to 2013 estimated tax P Refunded | 49

EEXY  Statements Regarding Certain Activities and Other Informalion (ses Insructions)

At any time during the 2012 calendar year, did the organization hava an interest in or a signature or other authorily over a financial | Yes | No
accgunt (bank, securitles, or other) in a foreign country? [f "Yes,” the arganization may have to file Form TD F 90-22.4, Report of Foreign % %ﬁ

Bank and Finencial Accounts. If "Yes," enfer the name of the forelgn country here p

§f "Yas,” sea instructions for other forms the organization may hawe to file.
Enter the amount of lax-exempt interest received or sccrued during the taxyear P 3

During the tax year, did tha organization recelve a disiribution from, or was it the granlor of, or transferor fo, a foreign tust?

Schedule A - Cost of Goods Sold. Enter method of inven

ory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . _ ., .. ....
2 Puichases ., . ....... 2 7 Cost of goods sold, Sublrect lina
3 Costoflabor , ... .. .. i 6 from line 5. Enler here and in
4 a Additional section 263A costs Partline2, , , ., ., ... . ...,
{eltach stalement), . _ . ., . |42 8 Do ihe les of seclion 283A (with respect 1o | Yes
b Olher costs {attach statement), |4b property produced or acquired for resale} apply @ i‘f_,
6 Total. Add tines 1 through4b - | & fotheorganizalion? | . ., ., v v s v iy € s mm .
Undapendﬁesdpajuq.Idedafelhatlhmemhedlhhfehmmﬁngmm\pmmMﬂasandsusnmis mdtnunbutdmymawledgeandbelnl it Is tue
Si coredt, and complele. Ceclarabion of preparer {other than laopayer) b based on dl information of which prepaner has any knowtedge.
an > > May lhe IRS discuss ihis refum
Here | witlh the preparer shown below
Signaturs of oficer Tille gseoinstucions] %] ves | | Mo
I
Paid PrintType preparers name wer's s natura Dg;z {ﬂ_) CheckLJlf PTIN
P JOYCE A. DULWORTH 6’ selfemployed | PO0151125
Ufs‘ngl'rl‘?ll‘ Firmsname p BKD, LLP AmsEINg 44-0160260
Y [Fum's addross p 200 E, MAIN ST. SUITE\'Ioo Phoceno, _ 260-460-4000
! FORT WAYNE, IN 46802 Foom 990-T (z012)
JEA
2E1620 1.000

$S0515 D320 8/15/2013
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SHULTS-LEWIS CHILD & FAMILY SVCS,

Form 980-T (2012)

INC.

35-0998720
Paga 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

{seo instructions)

4. Dascription of properly

4]

L]

3

{4}

2. Rent received or accrued

(a) From personal proporty (f lhe pescentage of rent
for personal groperty is more than 10% butnot

{b) From real and pessond propesty (T the
pescantage of rent for personal properfy exceeds

“3(a) Deductions direclly connected with the ncome
in columns 2{a) and 2(b) {allach statemen()

move Lhan 50%) 50% or if the rent is based on pro§t of income)
(1}
(2)
{3)
4}
Total Total

{¢) Total Ingome, Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, fine 6, column (A}, .

P

Enter here and on

{b} Total deductions,

page1,

Part I, ine 8, column (B} P

Schedule E - Unrelated Debit-Financed Income (see instructions)

3. Deductions directly connecled with or alocabla lo
2. Gross income from of debl-Enanced property
1. Desciiplion of debi-Enanced property Hlomhlep:g;i:::ﬁnmced {3) Slraight e deprecialion {©) Other deductions
{attach slalemenl) (8llach statement)
N
2}
{3}
{4}
4. Amoun! of average 5. Average adjusted basis ]
acquisition debl on or of or allecabke ko ':- dci?.::‘c:l 7. Gross Incoma reporabis (c;;ﬁrl.o;a:lizln:lez;:s:dT:ms
aHocable f6 debl-Enanced debt-financed property by columa 5 {cotumn 2 x catumn 6) 3(a) and 3(0
property (attach statement) {atlach siatement) ¥ colu {a) N
() ) %
{2) %
{3 %
{4} %
Enter here and on page 1,| Enter here and on page 1,
Part |, fine 7, column {A}. | Part ], line 7, column (B).
L5 - T 4

Total dividends-recelved deductionsincluded in colUmnB . . . v o v o 4 v s 4 s & s o o v s s s 4 4 e b o s et

.-

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {see inslructions)

1. Name of controtied

2, Employer

Exempt Controlled Organizations

3. Net unrefated mcome

4, Tolal of spedfied

5. Part of column 4 Lthal is

6. Deduclions directly
connacted with income

organization identification number included Tn Lhe conlnofing
(loss) (see inslruction?) payments made | oroanizalion's gross income in column §
m -
2
{3}
4}

Nonexemp! Controfled Organizations

7. Taxabls lcome

8. Net unrelated lncome

8. Tolal of speclfied

10. Parl of column 8 thatis
Included [n the conlroling

11. Deductions directly
connected with income in

(foss) {see nstructions) payments made organizalion’s gross incoma column 10

)

2)

()

4
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here end on pege 1,
Pan |, Ing B, catumn (A). Part ], Ine 8, colurnin (B).

Totals . & . . o 2o« PP I I I O »

s Fom 990-T (2012)

2E1830 1,000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. . 35-0998720

. ATTACHMENT 1

ORGANTIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512{A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION ‘FOR REPORTING UNRELATED BUSINESS

INCOME.

3580515 D320 8/15/2013 10:07:1% AM V 12-6F 63448 TX1000
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Form 990-T {2012)

SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

35-08998720

Page 4

Schedule G - Investment Income of a Section 501(¢

(7}, (9), or (17) Organization {see inslructions)

1, Deseriplion of lncome

2. Amounl of income

3. DeducBons
directly connected
{attach slalemend)

4, Selasldes
{attach statement)

£, Yotal deductions
and sel-asifes {col. 3
plus cof, 4)

a)

2)

&)

4

Totals . . .. ........0

Enter hera and on

Pari 1, Ing 9, column (A).

page 1,

Schedule | - Exploited Exempt Activity Income, Other Than Advertasig Income (see lnslrucns)

Enter here and on page 1,
Part I, fne 9, column {B).

4. Nel [ncome
2. Gross . Expenses {oss) from 7. Excess exampt
unrelated dlrei:lclly i znrqlalad(lrczdaor rs Gross hmme 8. Expenses openses
. . b i connecied i ugness {column rom aclivily that ¥ ; column & minus
1. Dascription of exploited aclivity b‘;‘?‘m“tr‘a';“:‘::‘ production of 2 minus column is not unrel);ted algﬁ:ﬁﬁg‘" éolumn 5, but not
busiess unrelated 3}. Ifagan, busihess income |} maove than
buskhess income compute cols. 5 column 4).
through 7,
b . .
»
@
(3
“ .
Enter here and on Enter here and on Enler here and
page 1, Paitl, poge 1, Partl, on page 1,
Hne 10, col. {A). ling 10, cd. (8). Part 1], Fne 26.

Tofals . ... ........0p

Schedule J - Advertising In

come (see instructions)

dated Basis

1. Nama of periodice

2.Goss
advedising
income

Income From Periodicals Reported on a Consoli

3. Dired
advertising cosls

4. Adverlising
“gain or (loss) (col
2 minus cal, 3). If
a gan, compule
cols. 5 through 7,

5. Circulation
income

6. Readership
cosls

7. Excass readership
costs (column 8
minus eslurnh 5, but
not more than
column 4).

(1]

@

3

)]

Totals {carry to Part I, lne(5)) . . P

Income From Periodicals Reported on a Separate Basls (For ¢ach periodical listed in Part {l, fill
through 7 on a line-by-line basis.)

in columns 2

4. Advedtising 7. Excess readership
2. Gross galn o (loss) {col. " costs {column 8
3., Direct 5. Clrculalion 8. Readership
1. Name of periodical ﬂ?:g;ﬁmsi'lﬂ adverlsing cosls 2 minus col. 3). if Incoma costs minue cofumn &, but
a gain, compule nol more than
cols. 5 through 7. column 4},
(1}
(2
(3}
@)
Totals from Part |
Enler hero and on Enler heto ard on Enter here and
page 1, Part |, page 1, Part| on page 1,
line 11, col. (A). fine 11, col. (B). Part |, fine 27.

Tofals, Partlf (ines 1-5}, . . ,»

Schedule K - Compensation of Officers, Directors, and Trustees (ee instructions)

1. Name

2, Titke

3. Percent of
time devoled to
business

4, Compensalion allrdbulable to
uriretated business

(1}

(2

)

(4}

Total. Enter here and on page 1, Part!il, ine 14, . | ., .

JSA

2E1840 1.000
550515 D320 6/15/2013

10:07:19 AM V 12-6F

63448 TX1000
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BKD.

CPAs & Advisors Public Disclosure Rules for Form 930

Tax-exempt organizations are required to make a copy of their Form(s) 95:'0 for the last three
years available for public inspection, and to provide copies of such forms to individuals or
organizations that request copies.

Following is a summary of the public disclosure rules, and a copy of your Form 990 that may be
used to comply with such rules. Please note that the public disclosure copy of Form 990 ‘may
omit names and addresses of contributors. Ferm 990-T can be excluded only for returns filed

prior te Angust 18, 2006.

Public Inspection

Tax-exempt organizations must make Form 990 (and Form 990-T as shown above) available for
public inspection, and provide copies upon request, at its principal office and at certain regional
o district offices during normal business hours for three years from the due date of the return.

The followmg rules apply unless you make your public d:sclosure copy avallable on the World
Wide Web via the Internet:

* Anyone requesting a copy in person must be provided a copy on the day of the request.
If the request places an unusual burden on the organization (such as a request made just
before the close of the normal business day), the copy must be provided on the next
business day..

= Any request submitted in writing (via mail, etc.} must be honored within 30 days of
receipt of the request or prepayment of copying charges (if prepayment is required).

Fees

No fees may be charged for public inspection. However, you may charge a fee for providing
copies. Currently the permissible fee is $1.00 for the first page and $:15 for each additional
page. You may require that the fee be paid in advance,

Penalties

There are substantial penalties that may apply for failure to comply with either the public
inspection rules or the requirement to provide copies on request. However, there are rules
designed to protect tax-exempt organizations from harassment campaigns,

If you have questions about these rules, please contact your BKD representative,

BKD
TAX505 Public Disclosure Transmittal

9-06




Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the
- written request. However, if the organization requires advance payment of a reasonable fee for
copying and postage, it may provide the copies within 30 days from the date it receives payment
rather than the date of the original request.

What Can an Organization Charge?

You are currently atlowed to charge a maximum fee of $1 for the first page and $.15 cents for
each subsequent page in addifion to actual postage costs.

If any organization receives a written request for copies with no payment enclosed and the -
organization requires payment in advance, the organization must request payment within seven
days from the date it received the request. An organization is required to accept a personal check
for written requests if it does not accept payment by credit card. If an organization does not
require prepayment and the requester does not enclose a prepayment with the request, the
organization must receive consent from a requester before providing copies for which the fee
charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given
additional time for responding to some requests. If this type of organization receives a request
made in person for inspection of its application for tax exemption, the local organization is
required to acquire and make available the application for a group exemption letter filed by the
central or parent organization within not more than two weeks. The same general rule would
apply with respect to a local or subordinate organization that does not file its own Form
890/990-T but is covered under a group return. Again, the local or subordinate organization
must make the group return available for inspection within a reasonable period which is defined
as not more than two weeks. If the group return includes separate schedules with respect to each
local or subordinate organization, the local or subordinate organization may exclude or omit any
schedules relating only to other organizations which are included in the group retum.

If a request is made for a personal inspection to a local or subordinate organization, it has the
option of mailing the return to the requester rather than allowing an inspection. However, if this
is done, the local or subordinate organization may not charge for the copying of the document
upless the requester consents to the charge. If a local or subordinate organization receives a
request for copies, then it must comply with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access. to its exemption
application and Forms 990 (and Forms 990-T filed after August 17, 2006) through the Internet.
The information on the World Wide Web must be in such a format that it may be accessed,

BKD
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3

downloaded, viewed or printed in the same format as the actual documents. Obviously, an
organization would need to make the Worldwide Web address available to the general public.

There is nothing that prevents others from posting your Forms 990 or 990-T and exemption
application on the Internet. Based on this fact and the potential strain on your organization’s
resources from providing copies, organizations should consider posting these documents on the
Internet, ‘

What if the Requests are a Form of Harassment?

If an organization feels it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization
to suspend compliance with these requests. In addition, an organization may disregard requests
for copies in excess of two per month or four per year made by a single individual or sent from a
single address, without submitting an application for a harassment determination.

Conclusion

For better or worse, many organizations are going to see an increase in requests for their Forms
990 and 990-T. BKD is here to assist you in the preparation of your return to ensure that your
organization is putting its “best foot forward.”

Please contact our BKD advisor if you bave questions about these rules.

BKD . -
TAX506 - Public Disclosure Rules
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BKDUP

CPAs & Advisors Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their Forms 990 available for public
inspection, and to provide copies of such forms to individuals or organizations that request
copies. Alternatively, the Internet may be used to make these documents available. (See the
“Using the Internet” section which follows.) These rules apply to an organization’s Forms 990
for the last three years and to ifs application for exemption if it was filed after July 15, 1987. An
organization may exclude from the disclosure copy of ifs return the donor lists and Forms
990-T. Form 990-T can be excluded only for returns filed prior to August 18, 2006. A
failure to comply can result in an enforcement action by the IRS.

Effective for Returns Filed After August 17, 2006

The Pension Profection Act of 2006 extends the public inspection and disclosure requirements
and penalties applicable to Form 990 to Form 990-T of Code Section 501(c)(3} organizations.
Certain information may be withheld by the organization from public disclosure and inspection if
public availability would adversely affect the organization {e.g., information relating to a trade
secret, patent, process, style of work or apparatus of the organization).

While the rules create an additional burden, they also provide an opportunity for your

- organization to showcase the community benefits that it provides. The rules also heighten the
need to carefully review all responses, including narrative explanations, contained on your Form
990/990-T before filing.

Where Must Information be Provided?

-

Generally, an organization must make its documents available for public inspection at any
location where it has three or more employees. If the only services provided at the site are in
furtherance of exempt purposes and the site does not serve as an office for management staff, the
documents are not required to be made available there.

" How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the
copies must generally be provided on the same business day. There are provisions for delays due
to unusual circumstances. However, in no event may the period of delay exceed five business
days. Unusual circumstances include times when those staff that are capable of fulfilling a
recuest are absent.
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