Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
_ Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B check if applicable:
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
':::r:;:s Doing Business As :
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return P.O. BOX 471 (219) 462-0513
Terminated City or town, state or province, country, and ZIP or foreign postal code '
Amended VALPARAISO, IN 46384 G Gross receipts $ 1,490,970.
::zgf:;m F Name and address of principal officer: JIM POWELL H(a) Is g"iz_a Qtl'o‘-j)P retum for B Yes No
subordinates’
P.O. BOX 471 VALPARAISO, IN 46384 H(b) Are all subordinates included? Yes
I Tax-exempt status: | X l 501(c)(3) I I 501(c) ( ) «d (insertno.) I | 4947 (a)(1) or I I 527 If "No," attach a list. (see instructions)
J Website: p» WWW.SHULTSLEWIS.ORG ' H(c) Group exemption number P>
K Form of organization: | X [ Corporation l | Trustl JAssociation | ] Other B> l L Year of formation: 194 8] M_State of legal domicile: TN
Summary .
1 Briefly describe the organization's mission or most significant activites: SHULTS-LEWIS STRIVES TO PROVIDE QUALITY
3 EDUCATIONAL, SOCIAL, AND COUNSELING SERVICES FOR CHILDREN AND FAMILIES
s AND DEVELOP WELL-ROUNDED INDIVIDUALS WITH A FAITH BASED FOCUS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . .. ...... . 3 10
: 4 Number of independent voting members of the governingbody (PartVi, line1b) . . . . . . . ... ....... 4 ' 10.
=| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), . . . .. . ... ... ...... 5 28
% 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v v v e e e e e e e e e e e S - 100
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ , . _ | e e e e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . v v & v v v 4 o o o o o o & o u o 7b 0
Prior Year Current Year .
o»| 8 Contributions and grants (Part VIl line Th) . . . . . . . . . . ot e e e 1,375,771. 1,240,183.
g 9 Program service revenue (Part VIIl, line2g) , . ., .. .. ... e e i 384,118. 119,625.
E 10 Investment income (Part Vill, column (A), lines 3,4, and7d), _ . . . ... ......... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)_ . . , . . ... ... 160,353. 115, 626.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 1,920,242. 1,475,434.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . ... ....... 116,034. 114,785.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . ... . ... ... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,024,165. 1,038,754.
g 16a Professional fundraising fees (Part IX, column (A),line 11€) _ . . . . . . . . v o v o v ...
2| b Total fundraising expenses (Part IX, column (D), line 25) p ________2_6_3__0_4j1 _______ : e , o
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . . . . . .o\ .. .. 550,952. 559,335.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 1,691,151. 1,712,874.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . o v v v v v v 4 4 v u 229,091. -237,440.
5 § 3 ) . Beginning of Current Year End of Year
85120 Total assets (PartX, i@ 16) . . . . . .. .. ... ... 1,785,309.|  1,567,202.
20121 Total liabilities (Part X, iNe 26) . . . . . .. ..\ it e e 107, 682. 94,249.
2522 Net assets or fund balances. Subtract line 21 from N 20. = « « « « &+ v s o v o oo v 1,677,627. 1,472,953,

3

Signature Block

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

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparer's name P ers signgture Dat Check I__I if | PTIN
Paid
JOYCE A DULWORTH Ci\(\ m '7 A 5‘ ]"{' selfemployed | P00151125
. H—3

Preparer

Usepo"|y Firm's name WBKD, LLP (\ A Frms N B 44-0160260
Firm's address P>200 E. MAIN ST. SUITE 700 FORT WA\SJE, IN 46802 Phone no. 260-460-4000

May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . . v 0 v v i v i e e it X | Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

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

Form 990 (2013) - : Page 2
GCIIIl  Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or noteto anylineinthisPart Il . . .. ....................

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . .. .. ..\t [ Jves [XINo
If "Yes," describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | | L L e e e e [ ves No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three Iargest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and.allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,112,561. including grants of $ 114,785. ) (Revenue $ 119,625, )
DURINE_EEI3, SHULTS-LEWIS SERVED 26 CHILDREN WITH A TOTAL OF 4,647
DAYS- OF CARE. SHULTS-LEWIS PROGRAM STAFF MET WITH THE FAMILY OF
EACH RESIDENT ON A MONTHLY BASIS AND WITH EACH INDIVIDUAL RESIDENT
ON' A WEEKLY 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.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) }
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,112,561.

Form 990 (2013)

3E1ongA2.ooo o '
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 (2013)

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . .
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | . . . . . . @ @ i i i i i i i e i i e e e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . ... .........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . . . .. S

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more-of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . ... ... . ... ieueeein.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts Xland Xl . . . .« « « o i i it i i i et e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No “to line 12a, then completing Schedule D, Parts Xl and Xll isoptional - . « « « « « v v v ¢ o o«

Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E . . . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...

15
16
17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .« oo oo v v s oo oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . .. . ... ...
Did the organization report 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, Part | (see instructions) . . .. . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . . . . . .« o i i i i i it ittt e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . .« « o o i i i i e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities'? If "Yes " complete ScheduleH . ... .........

) Page 3
Checklist of Required Schedules
Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A .« « v o o v i it e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . .« « c c i i i i i it it it i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . ... ... .. . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T2 0 /| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . .« v o v i o i i it e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . « v v o v o i i o e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . o vt v it i i e e 9 X

11aj X
11b X
1i1c X
11d X
11e X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS,; INC. 35-0998720

Form 990 (2013) ’ Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
_government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand il . . . . . .. v v v v uv.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . .. . ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. ... ... ... ... .. 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b ‘
through 24d and complete Schedule K If “No,” QO 10 liN€ 25a. . . . v v v v v v i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L Ll e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part L . . . . v . v v v i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, . . . . . . . . . . . . .. . ... ... ... L. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ... ....
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, »
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . .. .. .. i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . ... ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ili, )
orlV,and Part V, line 1 . . . . . i e i i e i e e i e e e e e e e e e et e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . ¢ i i i i i uuennn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI. . .. .. . i it iee e e e e i e e s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... ... .. ......... 38 X
: Form 990 (2013)
JSA
3E1030 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 980 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . .. e e e nmaeanee s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . _ . . ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prize winners?. _ ., . . . . .. L L L. . e e e e e e e
2a Enter the number of employees reported ‘on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ...
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM) 2 | L L L L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: »_ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..

T

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... ... ....... e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ...... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. L L. L. e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm B28272 . . . & .t i i i i i i e e e e e e e e e e R
If "Yes," indiicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(1]

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . _ . . . . ... ... ...........
9 Sponsoring organizations maintaining donor advised funds. :

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 _ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . |10b
11 Section 504(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . ... ............ e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. .. ... ... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . , . . | 12b |

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

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . , .. ... ... ......... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... ... ... .. .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

A

3E10314% 1.000 Form 990 (2013)
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Form 990 (2013) SHULTS- -LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 6
Part VI Governance Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See :nstructlons
Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . .. .. oo ve v v e v

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear - . - - .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent - . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with i
any other officer, director, trustee, or key employee? . . . . . .. oL .o i e e i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant 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 dlver5|on of the organization's assets?. 5 |X
6 Did the organization have members or stockholders? . . . . . .. . . o i n oo n e n sl 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . & . o o o i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ‘
stockholders, or persons other than the governingbody? . . . . . . . . . . . ot ittt it e
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . v« c i v i i i e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at '
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ... .. e e e e e e .. 10a X
b Iif "Yes," did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . '
b - Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . . . . .. . .. ... . ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICES? - - « @ v v e e e e e e et e e e et e e e e e e e et et e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule Ohow thiSwasdone . . « « « v« o v v o i i i i et e e et et et e a s s s ee e X
13 Did the organization have a written whistleblower policy?. . . . . .. . . ... oo v i i i oo
14  Did the organization have a written document retention and destruction policy?- . . . - . . . .. .. 0oL
15 Did the process for determining compensation of the following ‘persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . - . . . .. .. ... ... ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . v ¢ v o v v it it i e e .. |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear?. . . . . . . . o L i i i e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... .. .. ... ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_EILIPEZ_*IEZ}___________'_ _________________
18 Section 6104 requlres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section- 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. _
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > SHEILLA DAVIS 325 S 150 E VALPARAISO, IN 46384 219-462-0513
JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .. . ... ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. )

e List all of the organization's current key employees, if any. See instyuctions for definition of "key employee.”

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

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

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

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

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

‘ ©)
(A) (B) Position (D) ' (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable . Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
housfr [oz| 5| o] x|ez] o the organizations compensation
e | 22| 2| 3|22 § organization (W-2/1099-MISC) from the
organizations | 8 2 | E| 8| 3|2 & | B | (W-2/1099-MISC) organization
below dotted | & & | 3 2163 and related
lne) g § T‘B g organizations
[+ 7] b=
(] g §
Q
_(YMERLE HECKMAN ___ - | 1.00]
BOARD MEMBER X 0 0 0
_(2)BOB SPARKS | _1.00]
BOARD MEMBER X 0 0 0
_(3RICHARD E STOCKTON | 1.00]
PRESIDENT X X 0] 0 0
_(4TERRY MCCARTHY | _1.00]
ASSISTANT SECRETARY X X 0 0 0
_(SRLAN E BAIN | _1-.00]
TREASURER X X 0 0 0
_(6)RON ENGLEHART _________________| _1.00]
BOARD MEMBER X 0 0 0
_(7DEWAYNE SMITH ____ | _1.00]
BOARD MEMBER X 0 0 0
_(gRICHARD ROOT | 1-00]
SECRETARY X X 0 0 0
_(9)TYRONE THOMPSON __ | _1.00)
VICE PRESIDENT X X 0 0 0
(10)JAMES GORDON __ | 1.00]
BOARD MEMBER X 0 0
(1)SHEILLA DAVIS ___ . | 40.00]
DIRECTOR OF OPERATIONS X 46,621. 0 13,513.
(12)9IM POWELL | _40.00]
EXECUTIVE DIRECTOR X 94,836. 0 7,280.
(13)ROBERT KALLUS _ | 40.00]
DIRECTOR OF PROGRAMS X 58,817. 0 14,353.
(14)ELIZABETH FRUMP | 40.00] '
DIRECTOR OF DEVELOPMENT X 34,340. 0 12,638.
JSA _ i Form 990 (2013)
3E1041 1.000 ‘
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SHULTS-LEWIS CHILD & FAMILY -SVCS, INC. 35-0998720
Form 990 (2013) Page 8
;E12AYI0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
' hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (23| 2218 [S&|S| organization | (W-2/1099-MISC) from the
organizations |2 [ (8 | o |53 3 (W-2/1099-MISC) organization
below dotted E E- A 21527 and related
line) =4 1 g ®8 organizations
e | = © _g
a1 e °© @
8|2 2
g g
g
1b Sub-total > 234,614. 0 47,784.
¢ Total from continuation sheets to Part VI, SectionA | . ., . .. ... . ... > 0 0 0
d Total (addlines1band1c) . . . . . .« .. . v v v e v v ottt v n o nene > 234,614. 0 47,784.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization list any former officer, director,

employee on line 1a? If "Yes," complete Schedule J for such individual

or trustee, key employee, or highest compensated

4 For ény individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes”
Lo [ o V7 e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

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 compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

()
Compensation

2 Total number of independent contractérs (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
3E1055 1.000
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Form 990 (2013) SHULTS-LEWIS CHILD &
EIdAYl} Statement of Revenue

FAMILY SVCS,

INC. 35-0998720 Page 9

Check if Schedule O contains a response or note to any line inthis PartVIll . _ . . . .. ....... I |:|

(A)
Total revenue

(B) ©) (D)
Related or Unrelated Revenue
exempt business exciuded from tax
function . revenue under sections
revenue- 512-514

%*‘2 1a Federated campaigns . . . . . . . . | 12
o
aé b Membershipdues . ........[1b
gf ¢ Fundraisingevents . .. . .. ... [1¢ 4,485.
6% d Related organizations . - . - . . . . 1d
g‘,—, e Government grants (contributions) . . [ 1€
s E f Al other contributions, gifts, grants,
Es and similar amounts not included above . L_1f 1,235,698,
5¢ g Noncash contributions included in lines 1a-1f: $ 35,641,
O h Total Adlines 18-1f « o « v o v v v s o v o . B
§ Business Code ||
g 2a PURCHASE IN
i b SERVICE-PUBLIC 624100 63,902. 63,902.
g ¢ PURCHASE IN
& SERVICE-PRIVATE 624100 55,723. 55,723.
d
€
© e
o
S| f Allother program service revenue . . . - .
L=
o g Total. Addlines2a-2f . . . . v o v o vt P 119,625.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . e e e e e e e e > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + = « = « « « e e s e e e s e =4 s s e . L. 0
(i) Real
6a Grossrents . . . . . . .. 129,122.
b Less: rental expenses . . . 13,496. i
¢ Rental income or (loss) . . 115,626.
d Netrentalincomeor(loss) . . . ... ......... » 115,626. 115, 626.
(i) Securities i
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « « « « . .
d Netgainor(loss) « « + + v v ¢ v v v v o v
g 8a Gross income from fundraising
s events (not including$ ______4,485.
5 of contributions reported on line 1c).
:E See PartIV,line18 . . . . . .. .. .. a
g b Less:directexpenses . . . ... .... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See PartIV,line19 _ . . . ... ... . a
b Less:directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities . « . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , . . . . .. .. a
b Less: costofgoodssold . . . . . . ... b
¢ Net income or (loss) from salesofinventory, . ., . . ... .p 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « « « v v v v v v v s
e Total. Addlines 11a-11d + « « « + ¢ ¢ ¢ ¢ ¢ v+ o v« » & > =
12 Total revenue. See instructions . « .« + + « v v v o . . . P 1,475,434, 119,625, 115,626,
JSA Form 990 (2013)
3E1051 1.000 :
SS0515 D320 7/15/2014 3:24:35 PM V 13-5.5T
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Form 990 (2013) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 10

F1110d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) ' (B (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21. . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 114,785. 114,785.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ _ , 0
Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees . . . ... ... . 234,614. 163,338.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)®B) =~ | 0 .
7 Othersalariesandwages . _ . . . . ... ... 526,944. 366,858. 98, 855. 61,231.
PenSion plan accruals and contributions (include section .
401(k) and 403(b) employer contributions) . . . . . . 44,366. 31,444. 8,703. . 4,219,
9 Other employeebenefits . . . . . . ... ... 177,298. 123,435. 33,261. 20,602.
10 Payrolltaxes « - - « « « « v s s oo e n e a . 55,532. 38,661. 10,418. 6,453.
11 Fees for services (non-employees):

Management
Legal

Professional fundraising services. See Part IV, line 17,

Investment management fees

Q@ .0 a0 T
—
o
o
o
=,
=]
Q

Other. (if line 11g amount exceeds 10% of line 25, column

19,006.| 19,006.

(A) amount, list line 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion . . . . . . ... .. 22,501. 102. 22,399.
13 OFfice @XPenses . . o v v v v v e e e v n e 137,853. 33,334. 15,543. 88,976.
14 Information technology. ... . . . ... .. .. 0
15 Royalties. . . . . .. ovvnevneenn . 9 .
16 OCCUPANCY . . . o o o o oeee 121,958. 107,293. 10,154. 4,511.
17 Travel . . oo e e e e e e 23,957. 13,046. 101. 10,810.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . '_ . 0
20 Interest . . ... ............... 0
21 Paymentstoaffiiates. . . .. ... ...... 0
22 Depreciation, depletion, and amortization , , . ., 76,235. 66,324. 9,911.
23 Insurance

48,755. 48,755.
24 Other expenses. Itemize expenses not covered ‘ i

above (List miscellaneous expenses in line 24e. If ‘7‘-

line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O.)

aDUES ) 4,872, . 133. 4,739.

pPERSONNEL 9,006. 5,053. 3,953.
cMISCELLANEQUS EXPENSES _______ 28,100. 28,100.
dBAD DEBT__ _____ o ___ 38,980. 38,980.
e Allotherexpenses _ _ . ____________
25 Total functional expenses. Add lines 1 through 24e 1,712,874. 1,112,561. 337,269. 263,044.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720), . . .. .. 0

JSA
3E1052 1.000 Form 990 (2013)
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SHULTS-LEWIS CHILD & FAMILY SVCS; INC. ¢ 35-0998720
Form 990 (2013) Page 11
~F1s9 48 Balance Sheet
Check if Schedule O contains aresponse or noteto anylineinthisPart X . . . . .. . .. ... ... ... ... I I
(A) (B)
. Beginning of year ) End of year
1 Cash - non-interest-bearing . .. ... .. ... ... q 1 250.
2 Savings and temporary cashinvestments_ _ . . . . ... .. ......... 690,607.] 2 469,238.
3 Pledges and grants receivable, net _ . . . . .. .. ... ... ... .. .. 4,881.1 3 4,140.
4 Accountsreceivable,net | .. ... ... ... ..., e 48,899.] 4 2,994.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . .. .. ... ..........
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL . _ . . . ... ..
‘3’3’ 7 Notes and loansreceivable,net | , . . . . ... ... .. .. ..
2| 8 Inventoriesforsale oruse . . ... ... ... ...
9 Prepaid expenses anddeferredcharges . . . ... ... ...........
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,294,233. Ll !
b Less: accumulated depreciation, . ... ... .. 10b 2,282,0061. 947,141.|10¢c 1,012,172.
11 Investments - publicly traded securities | , . . . . R 0 0
12 Investments - other securities. See Part IV, line 11, | | . ., ... ... ... 0 0
13 Investments - program-related. See Part IV, line 11 _ . . . ... .. .. .. K 0
14 Intangible @ssets . . . . . ... e e 9q: 0
16 Otherassets. See Part IV, line 11 _ . . . . . . . . . . . . 86,249. 61,704.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . ... 1,785,309. 1,567,202.
17 Accounts payable and accruedexpenses, . . . . . . .. ... .. .. ... 67,604. 55,446.
18 Grantspayable, . . . .. .. ... ... 9 0
19 Deferredrevenue | | .. ... .. ... ... . . . . . 40,078. 38,803.
20 Tax-exempt bond liabilities | . . . . . . . .. . . . 0 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | |, | '0 0
g 22 Loans and other payables to current and former officers, directors, -
E trustees, key employees, highest compensated employees, and i .
- disqualified persons. Complete Partll of Schedule L , . . . . . ... ..... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties , ., . . . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ... ... ... g 25 0
26 Total liabilities. Add lines 17through25. . . . ... .. ... ........
- Organizations that follow SFAS 117 (ASC 958), check here » |£J and
2 complete lines 27 through 29, and lines 33 and 34. i e e e
§ 27 Unrestricted netassets . . . ... 1,416,327.| 27 1,211,653,
g 28 Temporarily restricted netassets = . ... .. ... .. 0 28 0
° 29 Permanently restrictednetassets. . . . . ... ... ... . ... .. ... 261,300.| 29 261,300.
Z Organizations that do not follow SFAS 117 (ASC 958), check here . P [:]'and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... ... ..
%131 Paid-in or capital surplus, or land, building, or equipmentfund = .
<|32 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... .. .. 1,677,627.| 33 1,472,953.
34 Total liabilities and net assets/fundbalances. . . .. ... .......... 1,785,309.] 34 1,567,202.

JSA

3E1053 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 (2013) page 12
Reconciliation of Net Assets ‘
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... .. ...........
1 Total revenue (must equal Part VIII, column (A), in€ 12) « « v v v v v v e v v i i 1 1,475,434,
2 Total expenses (must equal Part IX, column (A), i@ 25) « « « v v vt v v v it 2 1,712,874.
3 Revenue less expenses. Subtract line 2fromline1. . . . . ... .. .. e e e 3 -237,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,677,627.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . L0 a i i 5 71,021.
6 Donated services and use of facilties . . . . . .. ... .. ... e e e e e e e e e e e 6 0
7 INVESIMENE EXPENSES « + « « ¢ o v v v e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . i i i i e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... .. e 9 ~38,255.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0uMN(B))« «+ « v v e e e e e e e e e e e e e e e e e e e e e e e e s s e e e e e e e e 10 1,472,953,

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. ..............

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: '
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award was the organization required to undergo an audit or audlts as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o o it ittt s e e et i s b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)

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

| : .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. j ODep to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ; Ins’pectlon
Name of the organization . Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

FYidl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate:
An organization operated for the benefit of a college or unuversnty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) .
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

=

1 =0 O gl

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

~_acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |_| An organization organized and operated exclusively for the benefit of, to 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 509(a)(2). See section

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

a D Type | b I:l Typell ¢ D Type Ill-Functionally integrated d D Type ll-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . = . . ... ............. 11g(i)
(ii) Afamily member of a persondescribed in (i) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . ... ... . ... ... .. 11g(iii)
h Provide the following information about the supported organization(s). .
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cgtr(')('y'vséfndir:" in col. (i) of your | col. (i) organized
(see instructions)) Y ety support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total ; i
For Paperwork Reduction Act Notice, see the Instructlons for ’ Schedule A (Form 990 or 990-EZ) 2013-

Form 990 or 990-EZ.

JSA .
3E1210 1.000 ‘
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

Schedule A (Form 990 or 990-EZ) 2013

35-0998720

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .. . .« . . . 921,162. 1,094,860. 1,257,825. 1,375,771. 1,240,183, 5,889,801.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 5,889,801.
The portion of total contributions by
each person (other than a
governmental unit . or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . . . . 536,621."
6 Public support. Subtract line 5 from line 4. 5,353,180.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... ...... 921,162. 1,094,860. 1,257,825, 1,375,771 1,240,183, 5,889,801.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ., . » v v v v v« « e e e e e 64,434. 86,611. 166,970. 168,083. 129,122, 615,220.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. : 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . ... ... ...
11  Total support. Add lines 7 through 10 . . 6,505,021.
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . e e e e e e e e e e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

........................................... '...»D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 82.299%
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . ... . ... .. ... ... 15 85.33%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .............. | 4
b 331/3% support test - 2012. 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, . . .. .. .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ... .. e e e e e e e e e e e e e e e e A, e A
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted OFGaNIZAtIoN . . . . . o v v it e e i e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[101S] (T o] T T T T T S A AT A AT A AT AT T > ]
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Scheule A (Form 990 or 990-EZ) 2013 . 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | | | | |

5 The value of services or facilities

" furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line6.) + o v v v v v o e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromiine6. . ... ...... . ‘

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUFCES . v v v v o o o o o o o s = o o »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not. included in line 10b,
whether or not the business is regularly
carriecdOon = « « = ¢« v e 2= s e 8. .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand Stophere. . . . . . o o o v v v v v o ot o o s v e e a e e e e e e e e e e s e s e e+ e s s e s s »
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . .. . .. . ... .. 15 %
-16  Public support percentage from 2012 Schedule A, Partill,fiine15. . . . . . . . . . . . . ... e e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 . . . . . . . .. . ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2012. If the orgénization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box -on line 14, 19a, or 19b, check this box and see instructions P>
é%?zm 1.000 : Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

35-0998720

Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

and Part llI, line 12. Also complete this part for any additional information. (See instructions).

JSA

3E1225 2.000
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Schedule A (Form 990 or 990-EZ) 2013
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
SHULTS-LEW S CHI LD & FAM LY SVCS, | NC.
35- 0998720

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(3 ) (enter number) organization

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

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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 Il

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) 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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

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

Caution. 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 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization SHULTS-LEW S CHI'LD & FAM LY SVCS, TNC

Em

ployer identification number

35-0998720

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

SS0515 D320 6/11/2014 3:09:52 PM V 13-5F

Schedule B

63448 TX1000

(Form 990, 990-EZ, or 990-PF) (2013)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SHULTS-LEW S CHI'LD & FAM LY SVCS,

I'NC.

Em

ployer identification number

35-0998720

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

(a)

(b)

(c)

Total contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4
R _7 R Person
Payroll
e __________§'_§21_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e __________5§-_Q§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 R Person
Payroll
e _________§}-_§§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1253 1.000

SS0515 D320 6/11/2014 3:09:52 PM V 13-5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SHULTS-LEW S CHI'LD & FAM LY SVCS,

I'NC.

Employer identification number

35-0998720

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e ________!-99'_991_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' | - ____ Person
Payroll
e __________12'_599_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

SS0515 D320 6/11/2014 3:09:52 PM V 13-5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization SHULTS-LEW S CH LD & FAM LY SVCS, | NC Employer identification number
35-0998720
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization SHULTS- LEW S CHI LD & FAM LY SVCS,

I NC.

Employer identification number

35-0998720

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

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

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

SS0515 D320 6/11/2014

3:09:52 PM V 13-5F
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A - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements | o ne
(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : )
Department of the Treasury > Attach to Form 990. Open'to Public
Intenal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspe;cﬂon
Name of the organization Employer 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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... .. .. 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 benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . ... . I T T [:] Yes D No

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 all that apply). ‘
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A & WON =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ... oo s e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. ... . oo 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
taxyear» __ __ __ _ _ _________

4  Number of states where property subject to conservation easementislocated » __________. ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithoids? . . ... .. ... ... .. ........ |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 1TT0M@BIIN? . . . . . .+ o e e e e e e e [ dves [Tlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the. organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -
Cornplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its ﬂnancnal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
_public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1 . . . .. . o v v it i v i v i i i et > s _ o __
(ii) Assets included in FOrm 990, PartX . . . o v vttt it e e e e e > s __

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial galn 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 . . . . . . . . i i it i it it e et et > __
" b Assetsincluded in Form 990, Part X . . . . . . . e i s e e e e e e e e e e e e e e 44 e e e e e aa e > g
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2013
JSA .
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedule D (Form 990) 2013 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes I:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . | | . . . . ... .. [Jves [_INo
b If "Yes," explain the arrangement in Part XIil and complete the following table:

: Amount
c Beginningbalance . . . . .. ... i i e e 1c
d Additionsduringtheyear . ... . ... oottt ittt 1d
e Distributions duringtheyear. . . . .. .. .. ... 0oL “ . f1e
f Endingbalance . . . . . . . . . e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line21? . . ... ... .......... | | ves || No

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll, . . .. .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . .. 261,300. 261, 300. 261, 300. 261,300. 261,300.
b Contributions . . . ... ...... :
¢ Net investment earnings, gains,
andlosses. . . . . ..o a e ..
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . . ... ...
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 (fine 1g, column (a)) held as: ) i
a Board designated or quasi-endowment p %
b Permanent endowment p 100.0000 % :
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated Organizations . . . . . . . . i i i it i e e e e e s e e e e e e e e e e 3a(i) X

(i) related organizations . . . ... ... ... . 0o e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... .. e e e e e e 3b-

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI RG] Bulldlngs and Equipment.

- Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated | (d) Book value
(investment) (other) depreciation ___ )
1a Land. -« oo v e 261,300. i 261,300.
b Buildings - - -« - oo ' 2,341,086. 1 671,762 . . 669,324.
¢ Leasehold improvements. . . . . . .. .. ‘
d Equipment .. ... ... ... ... 476,584. 433,299 | 43,285.
e Other - -+ vt i i i i v vt et e e 215,263. 177,000 38,263.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,012,172.
"Schedule D (Form 990) 2013
JSA
3E1269 2.000
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: SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form.990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
~ (including name of security) Cost or end-of-year market value

@) Financial derivatives

T

Total (Column (b) must equal Form 990, Part X, col. (B) line 12..) 2 Eﬁ i@ﬁ%ﬁ%ﬂ%ﬁ%@i
F1sA'Il] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment ’ (b) Book vatue (c) Method of valuation:
Cost or end-of-year market value

&)
(2)
(3)
(4)
&)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . v« v o o o v v e o o e e e e e oo e »
Other Liabilities. »
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25. :
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
) :
(8) i
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2 i ﬂw § L 0 {m i sg&é

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D

%2/:270 1.000 Schedule D (Form 990) 2013 .
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 )
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. .
1  Total revenue, gains, and other support per audited financial statements .. . . ... ... .. 1,559,692.
2 - Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments _ . . . .. .. ... .. ... .. ...
b Donated services and use of facilites . . . .. ... .............
c Recoveries of prioryeargrants . = . . ... .. e
d Other (DescribeinPartXlll) . ... ....... ... ..........
e Addlines2athroughad = . . ... ... .. ... ... .. ... 84,258.
3 Subtractline 2e from Ne 1 . . . . . . . i i e e e e e e e e e e e .. 1,475,434.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . = |
b Other (DescribeinPartXill) . .. ... ..., ............
c Addlinesdaanddb | L
5 . Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 1,475,434.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
) Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements ... ... ... 1,728,410.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments Tttt -
¢ Otherlosses Tttt ~
d Other (Descr'ib'e in'Part )'(II'I.)' """"""""""""""""""" 2d 15,536
o Addlines 2a though2d  ~ Tttt 15, 536.
3 Subtractline 2e fromline™” | . L Ll il Il 1,712,874.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe inPatxuty o077 4b
o Addlines 4a anddb Tt
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline18). . . . . ... 1,712,874.

24l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

3E1271 1.000
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Schedule D (Form 990) 2013 SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 5
Els®dlll Supplemental Information (continued)

SCHEDULE D PART V

QUESTION 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 $(2,299)

FARM EXPENSE $13,496
FUNDRAISING EXPENSE $ 2,040
= $13,237

SCHEDULE D PART XII

LINE 2D OTHER

FARM EXPENSE $13,496
FUNDRAISING EXPENSE $ 2,040
= $15,536

Schedule D (Form 990) 2013

JSA
3E1226 1.000
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Schedule D (Form 990) 2013 SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 5
ZY1 94l Supplemental Information (continued)

FIN 48 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN FIN 48. BASED ON THEIR RE&IEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

JSA

3E1226 1.000 . :
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SCHEDULE| Grants and Other Assistance to Organizations, ‘ |__oms No. 1545-0047

- (Form 990) Governments, and Individuals in the United States 2@13
: Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
» Attach to Form 990. , S Open to Public

Department of the Treasury

intemal Revenue Service | > Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization ' Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. : 35-0998720.

iUl General Information on Grants and Assistance :
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and )

the selection criteria used to award the grants or assistance? , , . . . ... .. .. ... ... . it . I Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. ’

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can: be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of cash (e) Amount of non- &'2,2?;3’;,"&?;;:';?3? (g) Description of {h) Purpose of grant

_or government if applicable grant cash assistance other) . non-cash assistance ice

G2 ]

2 Enter total number of section-501(c)(3) and government organizations listed inthe line 1table _ .. .. .. ... ... ... .. " .. .. e >

3 Enter total number of other organizations listed in the line 1 table . . . ....... e e e e e e ea s NP S R e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule | (Form 990) (2013)

JSA

3E1288 1.000 V : ’ ’ . .
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SHULTS-LEWIS CHILD &
Schedule | (Form 990) (2013)

FAMILY SVCS, INC.

35-0998720
Page 2

Grants and Other Assistance to Individuals in the United States
Part lll can be duplicated if additional space is needed.

. Complete if the organization answered "Yes" on-Form 990, Part IV, line 22,

(a) Type of grantor assistance (b) Number of

recipients

(c) Amount of (d) Amount of
cash grant non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

1 DIRECT CARE ASSISTANCE

26.

114,785.

2

7

R:X1:d\V8 Supplemental

information.

Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

SCHEDULE I PART I

QUESTION 2

DIRECT CARE IS A MONTHLY CASH ALLOWANCE PROVIDED TO HOUSE PARENTS. THIS

ALLOWANCE IS FOR FOOD, PERSONAL HYGIENE ITEMS, CLOTHING, ETC. A MONTHLY

RECONCILIATION IS PROVIDED TO HOUSE PARENTS TO REPORT WHAT THE MONEY WAS

SPENT ON. THIS RECONCILIATION IS RETURNED TO THE ORGANIZATION AND

REVIEWED BY THE DIRECTOR OF OPERATIONS.

JSA
3E1504 1.000 |
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SCHEDULE M
(Form 990)

Department of the Treasury

Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. )

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

OMB No. 1545-0047

Name of the organization

2013

Op;en To Public

Inspection

Employer identification number

SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Types of Property
a (c) ) d
Chfec)k if | Number of c(::ﬂributions or ’;fnnocf:t'; fgggr‘t%‘é“(‘)’: Method of(gzatgrmining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ......
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests
4 Books and publications
5 Clothing and household
goods. . ... ... i e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ... .. ... ...
14 Qualified conservation
-contribution-Other . . . .. ...
15 Realestate -Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . ....... ...
19 Foodinventory. .. ........ X 174. 35,641. |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historical artifacts . . . .. ....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(_______________ )
26 Other»(__ __ ___________ )
27 Other»(____ ___________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. . ... 29
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 e
b If "Yes," describe the arrangement in Part |I. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBULIONS? . . . . . o\ st e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtDULONS? | e e e e e e e e
b If "Yes," describe in Part Il .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule M (Form 990) (2013) 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.

JSA Schedule M (Form 990) (2013) .

3E1508 1.000
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| oms No. 1545-0047

2013

Oﬁ)en to Public ‘
Inspection

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) .

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

it Revone Sendce. , P Attach to Form 990 or 990-EZ.
Name of the organization . Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

990 PART VI

FORM 990 PART VI

QUESTION 11B: THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE
DIRECTOR OF OPERATIONS, AS WELL AS BY AN INDEPENDENT CPA FIRM. THE BOARD
IS THEN PROVIDED A COPY OF THE FORM 990 FdR 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: ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO
DISCLOSE THE EXISTENCE OF ANY POTENTIAL CONFLICTS OF INTEREST TO THE
GOVERNING BOARD. EACH BOARD MEMBER AND OFFICER IS REQUIRED TO SIGN A
STATEMENT THAT AFFIRMS THAT A COPY OF THE CONFLICT OF INTEREST POLICY WAS
RECEIVED, UNDERSTOOD, AND THAT THE INDIVIDUAL IS IN COMPLIANCE WITH THE
POLICY. THIS IS DONE ANNUALLY. IF A POTENTIAL CbNFLICT OF INTEREST IS
DISCLOSED, THE INTERESTED PERSON IS RECUSED FROM DISCUSSION AND VOTING ON
THE ISSUE. ANY VIOLATIONS OF THE CONFLICT OF INTEREST POLICY OR FAILURE
TO DISCLOSE A CONFLICT OF INTEREST WILL RESULT IN CORRECTIVE AND

DISCIPLINARY ACTION BY THE BOARD OF DIRECTORS.

QUESTION 15: COMPENSATION FOR THE EXECUTIVE DIRECTOR, OFFICERS AND KEY
EMPLOYEES ]FS REVIEWED ON AN ANNUAL BASIS. THE ANNUAL REVIEW INCLUDES AN
ANALYSIS OF GOALS SET AND ACHIEVED FOR THE YEAR, AS WVELL AS THE VALUE OF
EMPLOYEE BENEFITS PROVIDED. PRIOR TO THE FINAL VOTE, THE BOARD REVIEWS

COMPENSATION LEVELS TO COMPARABLE FOR-PROFIT AND NOT-FOR-PROFIT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. " Schedule O (Form 990 or 990-EZ) (2013)

3E12‘£§pt|4000
550515 D320 7/15/2014 3:24:35 PM  V 13-5.5T 63448 TX1000 PAGE 34



Schedule O (Form 990 or 990-E7) 2013 L . Page 2

N_ame of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. ! 35-0998720

ORGANIZATIONS.

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

FINANCIAL -STATEMENTS ARE AVAILABLE UPON REQUEST.

990 PART XI

PART XI LINE 9

($2,299) DECREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE
($35,956) TRANSFER OF ASSETS BETWEEN SHULTS-LEWIS AND FOUNDATION

= ($38,255)

ATTACHMENT 1

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

SHULTS-LEWIS CHILD & FAMILY SERVICES' PRIMARYiPURPOSE IS TO PROVIDE
'AT—RISK>CHILDREN AGES 12—1é IN INDIANA AND ADJOINING STATES WHOSE

PARENTS CANNOT OR ARE NOT MEETING THEIR NEEDS WITH RESIDENTIAL

SERVICES, EDUCATION, AND COUNSELING WITH AN OVERLAY OF.CHRISTiAN

TEACHING AND CARE.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION , _ 'AMOUNT

FALL GOLF TOURNAMENT ‘ 4,485.

TOTAL : : 4,485,

JSA Schedule O (Form 990 or QSO—EZ) 2013
3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization . . Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRT PTION_ INCOME EXPENSES
FALL GOLF TOURNAMENT 2,040. 2,040.
TOTALS 2,040. 2,040.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

SCHEDULE R ' Related Organizations and Unrelated Partnerships Lifs No, [anobut]
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 3
> Attach to Form 990. P See separate instructions.

Department of the Treasury Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

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

m Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) () (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
: or foreign country) i entity

'EEXT  Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

) (a) . (b) (c) (d) (e) n )]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling | Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity CZ';'IE%EG

Yes No

1) SHULTS-LEWIS CHILD & FAMILY TR 04-6651466
1525 W W.T. HARRIS BLVD. D1114 CHARLOTTE, NC 28288 SUPPORT NC 501 (C) (3) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . ) - Schedule R (Form 990) 2013

JSA
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule R (Form 890) 2013 Page 2
pywemy  Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
a (b) (c) (d) (e). N (@) (h) U] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-0f- | pisproportiomte Code V-UBI Generalor | Percentage
related organization domicile entity e g o income year assets albeators? | @mount in box 20 | managing | ownership
(state or . excluded from of Schedule K-1 partner?
foreign tax under (Form 1085)
country) sections 512-514)
] Yes| No Yes | No
©“w_-
e _ ]
®. ]
©“w._
)
® ]
4
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
mes®  line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (U] (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ilﬁ‘é’gﬁg
country) trust) . ownership | eniity?
IYes{No
Mmoo
2 _ ]
® ]
B
s ]
8
o
JSA Schedule R (Form 990) 2013
3E1308 1.000



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

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the foIIowmg transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest {ii) annuities (iiij royalties or {iv) rent from a controlled entity . . . . . . . . . . . 0 . o i ia X
b Gift, grant, or capital contribution to related organization(s) . . . . . .. L. L L e e e e e e e e e e 1b X
c. Gift, grant, or capital contribution from related organization(s) , , . . . . . . ... ... e e e e e e 1c| X
d Loans or loan guarantees to or for related organization(s) ' : 1d X
“e Loans or loan guarantees by related OrGANZAUON(S). . . . . .+« + .\« s vttt e e s ke e e e e e e e e X
f Dividends from related organization(s), . . . . . . . . .. L. L e e e e e e e e e e
g Sale of assets to related organization(s) | . . . . . . . .. ... e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s) , ., , . . . . . . . .. . ittt e e e e e e e e e e e e e th X
i Exchange of assets with related organization(s), . . . . . . . . . ... e e e Ai X
j Lease of facilities, equipment, or other assets to related organlzatlon( Y e o 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) . . . . . s e e e e e e e 1k X
1 Performance of services or membership or fundraising solicitations for re!ated organization(s) ., ... ... e e o, 11 X
m Performance of services or membership or fundraising solicitations by related organization(S) , . . . . . . . . . o i it it e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . v i i i i i it it e e e e e e e 1n X
o Sharing of paid employees with related organization(s), . . . . . . . .. ... ...t e e e 10 X
p Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses
r  Other transfer of cash or property to related organization(s) . . . . . . . . .. . .. it e e e e e e e r X
s Other transfer of cash or property from related orgamization(8) . « v v v v v v v i i i i e e b e e e e e e e e e e e e e e e e e e et e e e eee e e e 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R {Form 990) 2013
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SHULTS-LEWIS CHILD & FAMILY SVCS,

Schedule R (Form 990) 2013

INC.

35-0998720

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() (b) (c) (d) (e) I () (h) 0} ()] (&
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all pariners Share of Share of Disproportionate Code V-UBI General or | percentage
' ' (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | o5 ership
country) unrelated, excluded 501(c)(3) assels of Schedule K-1 partner?
from tax under organizations? (Form 1085)
section 512-514) Yes | No Yes | No Yes | No
A ]
2 _
)
@]
)
® _ ]
o _ ]
@ _ ]
@®
“ae ]
ay_
aw_
a ]
“we ]
as ]
ae .
JSA Schedule R (Form 990) 2013
3E1310 1.000 '
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedule R (Form 990) 2013 Page 5

1Al Supplemental Information
Complete this part to provide additional information for responses to questlons on Schedule R (see

instructions).

Schedule R (Form 990) 2013

3E1510 1.000 ‘
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Taxpayer's Name

SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

RENT AND ROYALTY INCOME

Identifying Number
35-0998720

DESCRIPTION OF PROPERTY
LAND RENTAL

J | Yes [ [ No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

TOTAL GROSS INCOME . . & + o v e i aie e e o e o e s o v u s as ot oot ot u e o e as e

129,122.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) ., . ... ... ..
LESS: Beneficiary’s Portion . . . ... ... ...

AMORTIZATION

LESS: Beneficiary's Portion . . . . . e e e e
DEPLETION . . . . . . . ¢t v i v e v cn v muans
LESS: Beneficiary'sPortion . . . . ... .. ...
TJOTAL EXPENSES . . . . . . i i i i ittt s et et st o o v s s o o s s s v s a s s n a e s e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS) . . . 4« 4 4 o v o o o o o o o o o s o o o o o o o o o o o o o o o o o o s+ o s o s s«

13,496.

115,626.

Less Amount to

RentorRoyalty . . . . . . . . . . i i i i i i s e s s s o s m s ot s oo v s m e e s e e

Depreciation
Depletion

Investment InterestExpense . . . . . ... ... oo s e e e e e e

Other Expenses

Net Income (Loss)to Others . . . . ..... e e e e e e e e e e e e e e e e e e e e e e e e e

Net Rent or Royalty Income (Loss)

115,626.

Deductible Rental Loss (if ADPICADIE) . « « « v o o o u « o o e o 4 e e e e e e e e e e o e 4 e e e e e e aae e s

SCHEDULE FOR DEPRECIATION CLAIMED

.- (b) Cost or

(a) Description of property
prop unadjusted basis

Dat @ © Basis f
(c) Aae ACRS | Bus (4] as'ls 'or
acquired des. % depreciation

(g) Depreciation
in
prior years

(i) Life
or
rate

(j) Depreciation
for this year

Totals . . . . . . . v oo o ..

JSA
3E7000 1.000

SS0515 D320 7/15/2014

3:24:35 PM V 13-5.5T

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

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

OTHER DEDUCTIONS
OTHER EXPENSES

SS0515 D320 7/15/2014 3:24:35 PM VV 13-5.5T

35-0998720

129,122,

13,496.

13,496.
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

RENT AND ROYALTY SUMMARY

PROPERTY

LAND RENTAL

TOTALS

SS0515 D320

TOTAL DEPLETION/ OTHER
INCOME DEPRECIATION EXPENSES
129,122. 13,496.

35-0998720

ALLOWABLE
NET
INCOME

115,626.

13,496.

115,626.

129,122,

"7/15/2014 3:24:35 PM V 13-5.5T

63448 TX1000 " PAGE 44



Exempt Organization Business Income Tax Return | OMB No. 1545.0657

Form 990-T (and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning _ _ _ _ _ _ _ , 2013, and ending , 20 . 2@ 1 3
P> See separate instructions.
Department of the Treasury » information about Form 990-T and its instructions is available at www.irs.gov/form990t. SR e T
Intemal Révenue Service P Do not enter SSN numbers on this form as it may be made pubiic if your organization is a 501(c)(3). peajtolpublic Inspection for ]
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

501(C ) 3 ) Print | Number, street, and room or suite no. If a P.0O. box, see instructions. 35-0998720
. 408(e) 220(e) or . E Unrelated business activity codes

Ty pe (See instructions.)
408A ’ 530(a) P.0O. BOX 471 .
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets VALPARAISO, IN 46384

at end of year N - N
F  Group exemption number (See instructions.) B

1,567,202. |G Check organization type P [ X [ 501(c) corporation | Is01(c) trust [ ] 401(a) trust || other trust
H Describe the organization's primary unrelated business activity b ATTACHMENT 1

If "Yes," enter the name and identifying number of the parent corporation. B>
J The books arein careof p SHEILLA DAVIS . . Telephone number » 219-462-0513

Patf't [l Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales ‘ :

b Less retums and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, line7), . . . . e e e s
3 Gross profit. Subtract line 2 from line 1ic ,

4a -Capital gain net income (attach Form 8949 and Schedule D) | 4a
Net gain (loss) (Form 4797, Part.l1, line 17) (attach Form 4797), , | 4b

¢ Capital loss deductionfortrusts . . . . .......... 4c

5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC). . . . .. v v v v e eveuenn 6
7  Unrelated debt-financed income (ScheduleE) . . . .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Scheduie F) 8
9 Investment income of a section 501(c)(7), (8}, or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (Schedule J), . . .. ... ... ... 11
12  Other income (See instructions; attach schedule.), , . . . . 12
13 Total. Combine lines 3through12. . . . . . . . . . . .. 13

Pai't M Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

~ 14 Compensation of officers, directors, and trustees (Schedule K o e e s e e e e e e e e e e e e e e e e e e 14
15 SalariesSandWages . . . .. . . . 4w e s e s e e e e e e e e e e e e e e e e e e 15
16 Repairsand maintenance . . . . . . . . v v vt h e e e e e e e e e e e e e s e e e e 16
17 Baddebls | . . . . .. i e e e e e e e e e e e e et e e a e e e e e e 17
18 Interest(attachschedule) . . . . . . . . i i i vt v v ittt s s et e e e e e e e 18
19 TaxesandliCeNSES . . . i v v v v e v e v v m e e h e e e e e e e e e e s e e e e 19
20 Charitable contributions (See instructions for limitationrules.) . . . . . . .« . oL Lo i c e e s e 20
21 Depreciation (attach Form4562). . . . . . . ... .. e e e e 121 ) !
22  Less depreciation claimed on ScheduIeA and elsewhereonreturn , ., . . ... 22a 22b
23 DEPIEtON . L L vt i i e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans , ., . . . . . . & & i i i s e v e e e e e e e e e e s 24
25 Employee benefitprograms . . . . . . .. .4 i i i e e e e e e e e e e e e e e e 25
26  Excess exempt expenses (Schedulel) . . . . ... ... .. e e e e e e e e e e e e 26
27 Excess readership costs (Schedule J) . . . . . e e e e e e e e e e e e e e 27
28 Other deductions (attach SChEdUIE) . . . + v v o o s v e e e e e e et e e e ae e e | 28
29  Total deductions. Add lines 14 through 28 . | | . . . . . & i i i i v v e s et s e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Net operating loss deduction (Iimited totheamountonline30) . . . . . . & v v v v o v e mm e e n s e 31
32 Unrelated business taxable income before speeific deduction. Subtract line 31 fromline30 . ., .. ... .. .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . . . . ... ... ... ... 33
34 Unrelated business taxable mceme. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smaller of Zero or NE 32 .« v v o v v e o o a o o o w o e e o e e e e s e 4w e s e e e e e e 34 0
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

3E1610 1.000
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Form 990-T (2013) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 page 2
Tax Computatlon
35 Organizations Taxable as Corporations. Seé instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here > See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable mcome brackets (in that order)
R | s | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , | . ., .. $
(2) Additional 3% tax (not more than $100,000) , , , . ... ... ... .. .. ... $
¢ Incometaxontheamountoniine34 _ | . . . .. ... e e
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041), , . . ... .. ...
37 Proxytax.Seeinstructions . . . . . . L . .. i . i e e e i e e e e e e e e
38 Alternative minimumitax | | L L L L L L L L. i e e e e e e e e e e e
39  Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies, . . . . . . . . v v o v o o o o o o o o o o + o » 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . |40a
b Other credits (seeinstructions), . . . . . . . ¢« v v v v v @ e vt e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) , _ . . . . ... ... 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), , ., ., . ... .. 40d
e Total credits. Add lines 40athrough 400 | . . . . . . . . . it
41 Subtractlined0efromline39. . . . . . . ¢ it v ot e e e e e b e s e e e e e e e e e e e e e e s 41
42  Other taxes. Check if from: [:] Form 4255 D Form 8611 D Form 8697 I:' Form 8866 DOther (attach schedule) .
43 Totaltax. Add lINES 41 AN 42 « v v o v v v v o e e e e e e e e e e e e e e e 0
44 a Payments: A 2012 overpayment creditedt02013 . . . . . . . . . ... 0o 44a
b 2013 estimatedtaxpayments . . « « « v 4 & e 0t e et e e s e e e 44b
¢ Taxdepositedwith Form 8868. . . . . . . o v v 0 c v 0 o v v v o v b v s v v 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . | 44d
e Backup withholding (seeinstructions) . - . « « + v o v v 0 v v v i . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total B> | 449
45 Total payments. Add lines 44athrough 44g . . . + <+« v o o o v o v ot vt s vt s e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . .. .. .. .. .. IPI:’ 46
47  Tax due. If line 45 is less than the totat of lines 43 and 46, enteramountowed . . . . . ... .. ... I @ 14
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . . . ... .. ... > | 48
Enter the amount of line 48 you want: Credited to 2014 estimated tax P> Refunded P | 49

m Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

1

3

Bank and Financial Accounts. If YES, enter the name of the foreign country here »

If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year > $

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

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventory atendofyear , _ ., . .. ..
2 Purchases . ........ Ll2 7 Cost of goods sold. Subtract line
3 Costoflabor . . ...... . L3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl line2, . ... .. .. .cuueu.
(attach schedule) , ., . . . .. 4a 8 Do the rules of section 263A (W|th respect to
b Other costs (attach schedule) . |4b property produced or. acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? , e e e e e e e e e
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and-to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } ’, May the IRS discuss this retumn
Here | with the preparer shown below
Signature of officer Date Title (seeinstructions)? X | Yes No
Paid Print/Type preparer's name Pspirssrn%a 07/ / 17[ Check[_] & | PTN
JOYCE A DULWORTH ¢ &-AMARJ 7 3 self-employed | P00151125
Erseep(a)':lry Firm's name p BKD, LLP ’ ( T i '/ 7 Fims EINp 44-0160260
Fimm's address p 200 E. MAIN ST. SUITE NJO Phoneno.  260-460-4000
FORT WAYNE, IN 46802 Form 990-T (2013)
JSA

3E1620 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS,” INC. 35-0998720

Form 990-T (2013) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions) .

1. Description of property

Q)]
0]
(©)
“4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

1)
(2)
(3)
“)
Total Total

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

here and on page 1, Part ], line 6, column (A). . . . . »

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

2. Gross income fro 3. Deductions directly connected with or allocable to
- | m-or debt-financed prope
1. Description of debt-financed property allocable to debt-financed N - — man property -
. . property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
) ‘
2)
)]
(@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to i golgg 7. Gross income reportable BI Allogab:etd(ladlf)ctl?ns
allocable to debt-financed debt-financed property v (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) % '
(2) %
(3) %
@ ' : %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part 1, line 7, column (B).
Totals | | L. L L e e e e et >
Total dividends-received deductions included in column 8 | . . . . . . . . . . u v s vt v v e e e e e s »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer 5. Part of column 4 that is 6. Deductions directly

3. Net unrelated income | 4. Total of specified

organization identification number i ) inciuded in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5

(1)

2

(3

4

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10

(]

2

3

4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

TOMAIS . . i i e e e e e e e e e e e e e e e e e e e . >

Form 990-T (2013)
JSA

3E1630 1.000
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Form 990-T (2013)

SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

35-0998720 Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

()]
(2)
(3)
4) _
Enter here and on page 1, i| Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals , ... .........0

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

. 4. Net income

2.G ' 3. Expenses (loss) from 7. Excess exempt
- Imtssd directly unrelated trade or 5. Gross income 6. Expenses expenses
. . - b unrelate connected with business (column from activity that attributable to (column 6 minus
1. Description of exploited activity 1;sme?s l‘r;come production of 2 minus column is not unrelated column 5 column 5, but not
rot;n race or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
Q)]
@
(3)
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . .........
Schedule J - Advertising Income (see instructions)

Part |l Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1 Name of beriodical j' Gfs.s 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (‘l”'“mg 6
. Name of periodical a.ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute . - not more than
cols. 5 through 7. column 4).
)
(2)
(3)
4)
Totals (carry to Part Il line (5)) . . P

Part Il
[ Part Il

ne-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical |
2 through 7 on alli

isted in Part Il, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss} (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income costs

6. Readership

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

()

2)

(3)

(4)

Totals from Part |

Totals, Part il (lines 1-5), . , . »

Enter here and on

page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |
line 11, col. (B).

Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)

Enter here and
on page 1,
Part Il, line 27.

3. Percent of

4. Compensation attributable to

1. Name 2. Title “mebl_?s?:eo;esd to unrelated business
M %
2 %
() %
4 %
Total. Enter here and on page 1, Partll, line14, . _ . . .. .. e e e e e e e e e e e e e e e e e e e e e »
15A Form 990-T (2013)
3E1640 1.000
S50515 D320 7/15/2014 3:24:35 PM V 13-5.5T 63448 TX1000 PAGE 48



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

ATTACHMENT 1

ORGANIZATION'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.

580515 D320 7/15/2014 3:24:35 PM V 13-5.5T 63448 TX1000
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BKD.

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 orgamizations 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 its application for exemption if it was filed after July 15, 1987. An
organization may exclude from the disclosure copy of its 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 Protection 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
request are absent.

BKD _
TAX506 Public Disclosure Rules

8-06



BKD.

CPAs & Advisors Public Disclosure Rules for Form 990

Tax-exempt organizations are required to make a copy of their Form(s) 990 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. Form 990-T can be excluded only for returns filed
prior to August 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
or district offices during normal business hours for three years from the due date of the return.

The following rules apply unless you make your public dlsclosure copy available 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.

e 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.
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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 allowed to charge a maximum fee of $1 for the first page and $.15 cents for
each subsequent page in addition 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
990/990-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 return. '

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
unless 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,
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downloaded, viewed or pﬁlited 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 have questions about these rules.
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