OMB No. 1545.0047

2017

; Open to Public

Return of Organization Exempt From Income Tax

Under seclion 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations}
» 1o not enter soclal security numbers on this farm as it may be made public,

990

Bepartmant of the Treasury

intemal Revanua Sarvice » Go to www.irs.gov/Form830 for instructlons and tha latest Information. Inspection:
A For the 2017 calendar year, or tax year beglnnlng , 2017, and ending , 20
C Name of arganization D Employar identfication numbar
B cnecnitepens | opyTTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0%98720
b Daing husingss as
Name Shange Numbar ard streat {or P.Q. box IFmail is not delivered to street addrass) Room/feuile E Telephene number
Instisl zetora P.O. BOX 471 {219} 462-0513
‘Fg';\;; ;:::‘;N Clty or town, stale or province, couniry, and ZiP or foreign posial code
Auranded VALPARAISO, IN 46384 G Gross receipls § 1,413,707,
Bpsiawicn | Nama and acdress of principal officer: ANGELA ROBERTSON Ha) 1 ths & group rafum for E___J Yog E::l No
PO BOX 471 VALPRRRISO, IN 46384 Hi{b} Are a2 subordinates inchitud? Yas No
| Vax-exsmp! stalus: i x '501(3;(3) ! Ism(q)( } 4 ({lnsertno) i l 4947 (@)t or | 2527 If “No," attach a list {ses instructions)
J  Webslte: WWW LSHULTSLEWIS.QRG Hic) Group axemption number P
K Form of arganization: | X | Corporation | 1Trust|  { Association | | other - [ L Year of formation: 194E] M State of legal domicle:  Li
Summary
1 Briefly describe tha organization's mission or most significant activitles: SHULTS-LEWIS STRIVES TO PROVIDE QUALITY
o EDUCATIONAL, SOCIAL, AND COUNSELING SERVICES FOR CHILDREM AND FAMILIES
E AMD DEVELOP WELL-ROUNDED INDIVIDUALS WITH A FAITH BASED FOCUS.
§ 2 Cheack thisbox P |:] if the arganization discontinued its operations or disposed of more than 25% of iis net assets.
&1 3 Number of voting members of the governing body (Fart VE 302 18) L . . L . vt v s b e e ot e et s v e an s 3 7.
:.E 4 Number of independent voting members of the gaverning body (Part V1, lineth), . . . .. .. ... .. ... .14 7.
={ 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a), . . . . .. W e s erereae.. |B 31.
% 6 Total number of volunieers (atimate if HECBEBAIYY. L 4 4 0 4 v v v v s o v s o o v s ot asmsmv s s & 100.
<] 7a Total unrelated business revenue from Part VLl column (C), N8 12 . 4 v v v v v v b v s e v e v usewaass |78 Q.
b Net unrelated business taxableincome from Form 990-T. line@ 34 . & v v v v 0 i o v v e e e e e s o o aaas 7b g.
Prior Year Current Year
ol B Contributions and grants (Part VI e th) . . . L . o o v i et e e e e e e e e 1,152,731, 1,024,290,
g 9 Program service revenue (Pl VIIL HNE 20} . . . v s v v v s v v e b s s s e s e a e e 196, 583. 265,248.
E 10  Investment income (Part VIl column (&), fnes 3,4, and 7d), , . . v v v v w e s v r e 0. 0.
11 Other revenue {Part VIII, column (A), ines §, 6d, B¢, 9c, t0c,and 118), . . . . . ... ... 5,907, 98,050,
12  Total revenue - add lines B through 11 (mustequa Part VIIL, column (), ine 120, + s v v s« 1,415,221, 1,387,608.
13 Grants and similar amounts paid {Part X, column (A), BRes 1-3) . v . v v v v e s v x v v s s 79,662, 98,350,
14 Benefits paid to or for members (Part IX, column (A}, limed) , . . . . . . . 0 v e v v o, 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, calumn {A), lines 6103, . , . . . . 954, 490. 948,884,
g 16a Professional fundraising fees (Part IX, column (A), line11e}, . . . . . . v v i v v v v a s ™ 0. a.
2 b Total fundraising expanses (Part IX, column (D}, ling 25) p» 185,173,
"7 Otner expenses (Part IX, column {A), lines 11a-14d, 14-248) _ . . . . . . i i b v i 568,279, 534,150.
18 Totai expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . . ... ..... 1,602,431, 1,581,384,
18 Revenue less expanses. Subtract ine 1 from BNe 12, . . v v v v v o v o v s v v a o n as -187,210. -193,776.
S § Beainning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . , , . . . . S, 1,228, 648. 1,132,389,
29121 Total liabilities (Part X, ine26), . . , . .. ...... e e B3, 586. 78, 368.
33122  Wet assets or fund balances. Subiract g 21 oM N 20, .« « o v v i v it e e e e 1,145,862, 1,054,021.

H

Signature Block

Under penalties of perjury, | declara that | have examined this relurn, including accompanying schedules and statements, and {o Ihe best of my knowtedge and belied, it is
{rye, correct, and complele, Daclaration of praparer {other Lhan officer} is based on all Information of which preparer has any knowledge, '

Sign > Signatura of oficer Date
Here

} Type or print name aad lifle
PrintiType preparer's name Preparer's signature Dala
Paid  |ANNE E WHITE e LI o | Wiy
Preparer
Use Only [ Frmzname  BEXD, LLE Fims EIN B 440160260
Eirm's address #2006 E. MAIN 8T. SUITE TO0 PORT WAYHE, IN 46202 Phonans. <260-460-4000
May the IRS discuss this return with the preparer shown above? (see instructions) , . _ . . . ... ... ........ [%Tves | [no
Form 984 (2017}

Check] ] i [P

sell-employed BO1708202

For Paperwork Reduction Act Notice, see the separate Instructions.
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TE1010 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 {2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O confains a response or note to any lineinthis Partill , ., . . . ... ... . ... ... .....

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
o []ves [X]no
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

L= [l Yes No

If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses § 1,077,839. including grants of $ s8,350. ) {Revenue $ 271,347, )
DURING 2017, SHULTS-LEWIS SERVED 1% CHILDREN WITH A TOTAL OF 2,818
DAYS OF CARE. SHOULTS-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 ALS0O OFFERS FOUR FAMILY WORKSHOPS EACH
SEMESTER TO HELP EQUIP PARENTS OR GUARDIANS WITH FAMILY

UNIFICATION.
4b {Code: ) (Expenses $ including grants of $ ) {Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue § }

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue )
de Total program service expenses » 1,077,8389.

#2'?0201.000 Form 990 (2017
5350515 D320 11/7/2018 9:54:46 AM VvV 17-7.2F 63448 TX1000 PAGE 3
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-09%8720
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 SCHEdUIE A, . . . . i i 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 Confribufors (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? /f "Yes,"complele Schedule C, Parfl . . . . . . . @ 0 v v v i it i et e e 3 £
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. . . . . . . . . v i i v v v i v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 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 ameounts in such funds or accounts? /f
*Yes,"complete Schedule D, Part l. | . . . . . i 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, Parf!l. . . . ... ... 7 X
Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . o v v i s 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 custedial 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,” compiete Schedule D, Part IV 9 X

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 [f "Yes”
complete Schedule D, Part VI
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complefe 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 totat assets reported in Part X, line 16? If "Yes," complefe Schedule D, Part VIll, . . . . . . . . .. ... ...
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,"complefe Schedule D, Part IX . . . . . . . . . . . o i i e s e e s
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, PartX . . . .. ..
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax ysar? i "Yes" complete
Schedule D, Parts Xl and Xl @ o L i i i i i e it e et e e e e e e e e e e m e e e e e e e m e e e e
Was the crganization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the crganization answered "No" fc line 12a, then completing Schedule D, Parts Xl and X!l is optional .
Is the organization a school described in section 170(b){1)(A)i)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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? /f "Yes,” complete Schedule F, Parts fand V. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts It and IV
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," complefe Schedule F, Paris Ifl and 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 I (seeinstructions). . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” compiete Schedule G, Part If
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedue G, Part Il

11a| X

11b X
11¢ 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

JSA
7E1021 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H, . . . . ... .. ... 20a 2
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, celumn {A), line 1? If "Yes," complefe Schedule |, Partsfandif. . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule [, Parts fand M. . . . . . . v v v e i e e e e n 22 £
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 . . . v v v v i i i i i e e e e e e e 23 X
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 complefe Schedule K. If "No,"gofoline25a. . . v v v v v i v i i i i i e s v i s i e s s s e e e 24a £
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-exXempl BONgS? . . L . . L i i e i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(¢){3), 501(c)(4), and 501(c){29) 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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
F"Yes,"complete Schedule L, Part | . . @ 0 0 i i i e e it it e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ff "Yes,"complete Scheduwle L, Partll . . . . . . . . & i i i i e e e 26 X
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% controlled
entity or family member of any of these persons? If "Yes,"complele Schedule L Partiit. . . . . ... ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
A current or former officer, director, trustes, or key employee? if "Yes, " complete Schedule L, Part!V . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L Part IV, . . o o o et 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? If "Yes, " complete Schedule L, PartiV. . . . . . ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . L e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
¥ 31 X
Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complefe Schedule N, Parfll . .« v v o o it i o e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . v v o v v v i i v v v v u s 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
oriVandPartViline? _ . . ... ... .. ........ e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. . ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 812(b){13)? If "Yes,"complete Schedule R, Part V,line2 . . . . . 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If "Yes,"complefe Schedule R, Parf V, line 2 « . . . @ i i i v i e i e e e e e 36 X
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 "Yas, " complete Schedule R,
Pamt V. o e e e e e e e e e e e e e s 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

JEA

7E1030 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0988720

Farm 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anyfinginthisPartV . . . . . . . . . . . v v vt ot |:|

T

2a

3a

4a

5a

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 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . 0 it f i i e e e e e e
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 ’ 31

1¢

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), ., . . ...
Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "Nio" o fine 3b, provide an explanation in Schedule O. . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T oo 11 01 I
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

FEQ o Q

12a

13

c
14a
b

If "Yes" to line 5a or 5h, did the organizationfile Form 8886-T?. . . . . . . . .« o v v v v it i v
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

Organizations that may receive deductibie contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . .t i e e e e e e e e e i
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...
Did the organization sell, exchange, or otherwise dispeose of tangible personal preperty for which it was
requiredtofile Form 82827 . . . . . v v v i i i i e e e e e e e e e e e e
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .00 | 7d |

2b

3a

3b

4a_

5a

5b

5¢

6a

6b

7a

b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified inteliectual property, did the arganization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ...
Sponsoring organizations maintaining donor advised funds.

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

7e

7f

79

7h

9a

Sh

Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(¢){12) organizations. Enter:
Gross income from members orshareholders. . . . . . . . . . L Lo o i e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « v v v o v v i o i e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans . . . . . . . ... ... . 000 . 13b

13a

Enterthe amountof reserves on hand . . . . . . . vt i it i i s e et e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO . . . . . .

14a

X

14b

JBA
FE1040 1.0Q0

880515 D320 11/7/2018 9:54:46 AM  V 17-7.2F 63448 TX1000

Form 990 (2017)

PAGE 6




Form 990 (2017) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 6

IR  Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instrucfions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . v o oo i vl s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a ]
if there are materal differences in voting rights among members of the governing body, or
if the governing Dbody 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 . . . . . 1b [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployge?. . . . . . . o v o o i i i L e e e e 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 organizafion become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members or stockholders? . . . . . v o v o o i e e e 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 governing body? . « + .« v v o 0 0 e L h e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . v & v v o v v i v e v it s e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 THhe gOVEmMING DOTY?. © & v 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 e Ba | X
b Each committee with authority to act on behalf of the governing body?, . . v v v v v v v v v v v s e e v n s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. .. o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| %
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,"gotoline 13 . . . .. .. oo 0o 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
BB 10 COMMICIS? + + v v v et e e e et e e et e e e e e e e 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 O ROW HS WESAOME « v v v v v v vt e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . .« « « « « o o it it i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. . . .. ... ... 14 | X
16  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 managementofficial . . . . . ... ... .. ... ... .. 15a| X
b Other officers or key employees of the organization . « . . & v v v v v v v it s e e e et e 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 a taxable entity during the YEar?. « .+« v v i vt e s e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . .. . . .. ... 000 o Lo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 9390 is required to be filed p [NDIANA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-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 I:’ 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, address, and telephone number of the persen who possesses the organization's books and records:
JOSEPH AL‘L’.EN 325 5 150 E VALPARAISO, IN 46383 19-462~0513

JSA Form 990 (2017)
7E1042 1.000
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Farm 990 (2017) SHULTS-LEWIS CHILD & FAMILY 3VCS, INC. 35-09898720 Page 7
FIiR"{|l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . . .. .. ... . o i i v i v o v i o I___—l
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), regardless 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 instructions 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 andfor 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 whe 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) Positicn (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 (list any| officer and a director/trustee) from related other
hours for | o slslol=zlez|a the organizations compensation
reiated (2| 2| 2| 2|35 5 organization (W-2/1099-MISC) from the
organizations| 3 & | & | % g -g & & | (W-2/1099-MISC) organization
below dotted| § 2 % :% o© g and related
ling} el = & 3 organizations
& & g
*lE g
g
{1)ALAN E BAIN 1.00
TREASURER 0.] X X 0. C. 0.
{2)DEWAYNE SMITH 1.00
BOARD MEMBER 0. X 0. 0. 0.
{3)RICHARD ROOT 1.00
SECRETARY 0.| x X 0. 0. C.
(4)TYRONE THOMPSON 1.00
VICE PRESIDENT 0. X X 0. a. 0.
(5)JAMES GORDON 1.00
PRESIDENT 0.1 ¥ b4 0. 0. 0.
(6)RICK LOWE 1.00
BOARD MEMBER 0.1 X Q. 0. 0.
(T)PETER BUMPASS 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)JIM POWELL 40.00
EXECUTIVE DIRECTOR 0. X 72,100. 0. 4,519,
(9)ELIZABETH FRUMP 43.00
DIRECTOR OF DEVELOPMENT a. X 50,000. 0. 3,750.
{10)ANGELA ROBERTSON 40.00
DIRECTOR OF PROGRAM SERVICES 0. X 52,000. 0. 3,900.
(11)J0E ALLEN 40.00
DIRECTOR OF OPERATIONS 0. X 60,250. 0. 4,519.
(12)
(13)
(14)
JSA Form 990 (2017}
7E1041 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 (2017) Page 8B
GCUAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} & © (D) {E) F)
Name and title Average Positicn Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any [ bex, unless person is both an from related other
hours for officer and a directorftrustee) the arganizations compensation
et |83 | FIQIF|5F] 8| organization | (W-2/1099-MISC) from the
organizatons | £ | S/ 2 |2 |53 | 3 (W-2/1099-MISC) crganization
below dalled | B - &= and related
line) 8 = | & g(®g crganizations
sl=| |8| 2
= c o
glz a
® ]
]
=8

1b Sub-total > 234,350, 0. 16,688.
¢ Total from continuation sheets to Part VII, SectionA | . . . . .. ... ... > 0. 0. 0.
d Total (addlines1band1€) . . . . . . v vt v i it e e e > 234,350. 0. 16,688.

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

reportable compensation from the organization » 0.
Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . @ i v v i i i i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such
L L1 L -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson .. .. . ... .. ...

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 compeansation for the calendar year ending with or within the crganization's tax
year.

(A) {B) ()]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization 0. . S

12 056 1.000 Form 990 (2017
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Form 990 {2017) SHULTS-LEWIS CHILD & FAMILY SVCS, INC,. 35-0998720 Page 9
Statement of Revenue
Check if Schedule O contains a responseornote to anylineinthisPatVIIl. . . . .. . ... .. ... ... ..... l:l
{A) (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from bax
function revenue under sections
revenue 512-514

% '{2 1a Federated campaigns - « . . . . . . 1a
3 é b Membershipdues. . . « . .+ . . . 1b
g<i ¢ Fundraisingevents . . .. ... .. 1c 45,382.
2| d Related organizations . . . . . . . . 1d
‘g% e Government grants {contributions) . . | 12
] 5 f Al other contributions, gifts, grants,
':E, g‘ and similar amounts not included above . [_1f 978,898,
5-‘% g Noncash contributions included in lines 1a2-1f; § 40,718,
h_ Total Addlines 1a-1f . + + « & v & v v 0 v v v o v v o » 1,024,250,
g Business Code
2 PURCHASE IN
'%: 2:, SERVICE-PUBLIC 624100 230,137, 230,117.
"E’ ¢ PURCHASE IN
3 d SERVICE-PRIVATE 624100 35,111, 35,111,
2 f All other program service revenue . . . . .
& | g TotalAddlnes2a2f . . . . .. .. .. ... ..... > 265,228,
3 Investment income (including dividends, interest,
and other similar amounts). . . . . - . . - ... ... > 0.
4 Income from investment of tax-exempt bend proceeds . W 9-
5 Rovalties « & & v @ 0 0 v i s vt i e e e e e e e » 0.
(i} Real (i) Personal
6a Grossrents .« v o v 4o« s 118,865.
Less: rental expenses . . . 14,590.
¢ Rental income or (loss) 96,275.
d Netrentalincomeor{loss). + « v v v v v 0w v v v 0 v w . » 96,275. 96,275.
7a  Gross amount from sales of | (1) Securities {ii) Other
assets other than inventery
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{less) - - .- ...
d Nefgainor(Io8s) - - - - « - =« & o v s i .o > 0.
@ | Ba Gross income from fundraising
E events (not including § 45,392, ATCH 2
g of contributions reported on line 1¢).
5 Ses PartiV,iin@18 v v v v v v v v v v s a 7,205
g b Less direCtexpenses « « « v v o v 4 4 s b 11,509
¢ Net income or {loss) from fundraising events ATCH 3 » -4,304. -4,303.
8a Gross income from gaming activities.
SegPartV,line12 . . ... ...... a
b less directexpenses . . . .« .« . .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 9.
10a Gross sales of inventory, less
retums andallowances . ., . ... ... a
b Less:costofgoodssold. . . . . .. .. b
¢ Netincome or (loss) from sales of inventory. . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a MISCELLANECUS 900089 £,119. £,119.
b
¢
d Alotherrevenue . . . . . v o - o . 0 ..
e Total Add lines 11a-11d « - - - -« - - -« . o o o oL » 6,119,
12 Total revenue. Seginstructions. . . . o o o v v 0 4 . . . » 1,387,608, 271,347, 91,972,
;2?051 1.000 Form 990 (2017)
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Form 990 (2017)

SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

35-0998720

Page 10

=148l 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 IX

Do not inciude amounts reported on lines 6b, 7b, Total é?genses Progra(glservioe Managgﬂent and Func(llrja)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizaticns '
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 98,350. 98,350.
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 16 and 16 | |, _ , . Q.
Benefits paid toor formembers , _ . ., .. .. 0.
5 Compensation of current officers, directors,
trusteesxandkeyempmyees __________ 251, 039. 174,773. 47,095. 29, 171.
6 Compensation not ingluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . . . 0.
7 Other salariesandwages | _ ., , . ... ... 517,463. 360,258. 97,076. 60,129.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,812, 28,926. 8,006. 3,880,
9 Other employeebenefits . . . . . . . . . . .. 82,486. 57,427. 15,474. 9,585.
10 Payrolltaxes - . . . & v v s 4 i v m e e 57,084. 39,742. 10,7¢C9. 6,633.
11 Fees for services (non-employaes): .
a Management .. .,........ 0.
blegal .. ... ... .. 0.
cAccounting | . . ... ......... ... 22,245, 22,245.
dlobbying . .. ... ..., 0.
e Professional fundraising services. See Part IV, line 17, Q.
f Investment managementfees _ , .. . ... Q.
[+] Other. (If line 11g amount exceeds 10% of line 25, column
{A} amount, list line 119 expenses on Schedu® Q). +» o o & 28 r 74 0. 29,740.
12 Advertising and promoticn , , ., , ., , .. .. 21,125. 95. 21,030.
13 Officeexpenses . .. .. .. ... .. .... 88,320. 16,949. 11,906. 59,465.
14 Information technology. . . . . .. . . . . .. 16,257. 16,257.
15 Royalfies. . . . ..o iun e 0.
16 OCCUDANCY . . . v v o s oo e e 141,041. 124,207. 11,526. 5,308.
17 Travel . . L Lo 31,Q008. 15,866. 140. 15,002.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings |, | |, | 0.
20 Interest . . . . ... ... oo 0.
21 Paymentstoaffiiates, . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization _ . , . 81, 648. 71,034, 10,614,
23 INSUANCE . . . o\ vt s it e 80,337. 69,337.
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
aDUES 5,074. 138. 4,936,
pEERSONNEL 17,355. 9,737. 7,618.
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,581,384, 1,077,839, 314,372, 189,173,
26 Joint costs. Complete this line only i the
organizatiocn reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 858-720), ., . .. .. 0.
;2':052 1.0 Form 990 (2017)
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SHULTS-LEWIS CHILD & FAMILY S5VCS,

Form 890 {2017)

INC.

35-0998720

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeaning , . . .. . ... .....00ieirnnnnn.. 250, 1 250.
2 Savings and temporary cashinvestments . . . . . . .. .. . ... .. ... 120,563.| 2 91,567.
3  Pledges and grants receivable, net _ . . . . ... . L. 5,949.] 3 1,657.
4 Accounts receivable, net . . . .. L L 49,549.| 4 24,238.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . s e e C.. 5 Q.
6 Leoans and cther receivables from other disqualified persons (as defined under section B
4958({f)(1)), persons described in section 4958(c)(3}(B), and contributing empioyers
and sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
o organizations (ses instructions). Complete Part |l of ScheduleL . . . .. .. 0. 8 0.
©| 7 Notes and loans receivable, net, . . . .. ... ................ 0. 7 0.
21 8 Inventoriesforsale oruse. . . . ... ... ... ..., 0. 8 0.
9 Prepaid expenses and deferred charges . . . v o v v v v i i i n e 25,578.| 9 23,663,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,169,588,
b Less: accumulated depreciation. . . . . . . . .. 10b 2,239,542, 968,526.|10¢ 230,047,
11 Investments - publicly traded securities . . . . . . ... e 0.[ 11 a.
12  Investments - other securities. See Part IV, line 11, , . . .. . ... ... .. 0. 12 a.
13  Investments - pregram-related. See Part IV, line 11, . . .. ... ... .. 0.[13 0.
14 Intangible SSetS . . . . . . .. 0. 14 0.
15 Otherassets. See Part IV, ne 11 . . . . . . . . . o i, 58,231.| 15 60,967,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . .. ... .. 1,228,648.| 1¢ 1,132,3889.
17  Accounts payable and acorusd eXPENSES . . . . v v i s s n e e e 48,608.| 17 44, 665.
18 Grantspayable, , . ... ... ... .. C.| 18 0.
19 Deferred reVeNUE . . . . . . v oo o it e e 34,978.| 19 33,703.
20 Tax-exemptbond iabilfies . . . . . ... .. e e 0. 20 0.
21  Escrow or custodial account Fability. Complete Part IV of Schedule D _ | | | C. 21 0.
@122 Loans and other payables to current and former officers, directors,
E trustees, key employeses, highest compensated employees, and
2 disqualified persens, Complete Partll of Schedule L, , . . . . .. ...... 0.] 22 0.
<23 Secured mortgages and notes payable to unrelated third parties | |, | |, | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | |, _ . . .. C.l 24 0.
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . .. . . .. o u... 83,586.| 26 78,368.
Organizations that follow SFAS 117 (ASC 958), check here W \if and '
8 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets = 883,762.{ 27 792,721,
E 28 Temporarily restricted netassets .~ ... 0. 28 a.
2 29 Permanently restrictednetassets. , . .. ... .. .. ... ..., ... .. 261,300.| 29 261,300.
e Qrganizations that do not follow SFAS 117 (ASC 858), check here W D and
o complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds .. ... .. ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund ., 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . ... ... ... ... ... ... 1,145,062.] 33 1,054,021,
34 Total liabilities and netassetsffund balances. . . . .. ... ... ... ... 1,228,648.| 34 1,132,389,

JSA

7E1053 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 890 (2017)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note o anylineinthisPart XI. . . . . .... .. ...

......

1 Total revenue (must equal Part VI, column (A), Ine 12) . . . . . . . v v v v v e v e e e e 1 1,387,608.
2 Total expenses (must equal Part X, column (A),ine25) . . . ... ... ... ¢ 2 1,581,384.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . v . v i it e i e e e e e e 3 -193,776.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A}} . . . .. 4 1,145,062,
5 Net unrealized gains (losses)oninvestments . . . . . . .. . it i i it i n i e e e 5 9.
6 Donated servicesanduseoffacilities . . . . . . .. . ... .. it e e e 6 0.
7 Investment expenses . | . . . . . . e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . .. . L L L L e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . ... ... ...... 9 102,735.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, ColUMn(BY) . v vt i i e e e e e e e e e e e e e e et e e e e et s e e 10 1,054,021.

PN Financial Statements and Reporting

Check if Schedule O containg aresponse ornoteto anylineinthisPart Xil . . . ... ... ...,

Yes | No
1 Accounting method used to prepare the Form 990: \:‘ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . .. .. 2a £
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... .. .. 2b | X
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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o v v v v v s b i s s s s s et s s s s n st n e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017}
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury . » Attach to Form-990 or Form 990-EZ. ) - Open to Public
Internal Revenue Service - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY S35VCS, INC. 35-0998720

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ¢rganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170({b)(1){A){i).
A school described in section 170{b)(1){A){ii}. (Attach Schedule E (Form 990 or 990-EZ).}
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, and state:
An organization operated for the benefit of a college or university cwned 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).

2
3
4

5

6

7 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 I}

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

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

university:

10 \:| 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 33113 %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 Ill.}

1M An organization organized and operated exclusively to test for public safety. See section 509{a){4}.

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or moare publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

qrganization(s). You must complete Part |V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

]

Q

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . .. . . . o e e e ‘:l
g Provide the following information about the supported organization(s).

{i} Mame of supported organization {ii) EIN {iii) Type of organization | (iv} !s the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 |listed in your governing support (see other suppaort (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{(B)
<
(D}
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schadule A (Form 990 or 990-EZ) 2017
JSA
7E1210 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS,

Schedule A (Form 990 or 990-E2) 2017
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 111. If the organization fails to qualify under the tests listed below, please complete Part lll)

INC.

35-0988720

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 {d) 2015 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . . . . 1,240,183, 1,094,772 1,126,829. 1,152,731. 1,024, 230. 5,638,805,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . .. . 0.
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. « « . . . . 1,240,183, 1,084,772, 1,126,829 1,152,731, 1,024,290, 5,638, 805.
5 The portion of total contributions by ' '

each person (ather than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (). . . . . . . 522,650.
6  Public support. Subtract line 5 from line 4 5,116,155,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 AMOUNS From liNEde « « « o o o v v o 1,240,183, 1,094,772, 1,126, 829. 1,152,731. 1,024,290. 5,638, 805.
8 Gross ingome from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

SIMIlar SOUMCES - & v s e v v s v v m e s 129,122. 104,701, 104,061. 71,275, 110, 865. 520,024.
9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon . . . . . .. ... 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVl) . . . ... ..., 2,337, §,119. 8,656,
11 Total support. Add lines 7 through 10 . . 6,167,485,
12  Gross receipts from related activities, etc. {(seeinstructions) + « « & v & v & 4 h b e e e e e e e e e e . 12 1,054,812,
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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public suppert percentage for 2017 (line 6, column (f) divided by line 11, column(f}}. . . . . .. ..
Public support percentage from 2616 Schedule A, Part Il line 14

14

82.95¢,

15

§2.80 9

331/3% support test - 2017. 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

...................... » [

331/3% support test - 2016, 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

................... » [ ]

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
o) o= 3172 J > |:|
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17z, 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . « « . . v . i e e e e e e e e e e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea
1T 1YL= 7o 2 1= > E’

JSA

7E1220 1.000
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SHULTS-LEWIS CHILD & FAMILY 3SVCS, INC,. 35-09%98720
Schedule A (Form $90 or 990-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

1  Gifts, grants, contributiens, and membership fees

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

2 Gmss 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 frem activities that are not an
uenrelated trade or business under secticn 513 .
4 Tax  revenues levied for  the
organization's benefit and either paid to
or expended onitsbehalf . . .. . . ..
§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total Addlines 1through5,. . .., . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persens ., , .

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

¢ Addlines 7aand 7b. . . . < . . . . . .

8 Public support. (Subtract line 7¢ from
lineB.) . . . . . v i i e i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + v v o v o o + s v v s v 5 v s &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . ..

¢ Addlines 10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CarriedOne + v + v v v s 0 mm e a ..

42  Other income. Do nat include gain or
loss from the sale of capital assets

(ExplaininPartMi} . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) - . . .. oL 0oL
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, checkthisboxand stop here. . . . . . 0 0 0 0 0 v i 0 et v e v i e e e e h e e e e e n e e e a e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f} divided by ine 13, column (), . . . ., . . .. .. .. 15 %
16  Public support percentage from 2016 Schedule A, Part Il line 15, . . . . . o v v i i i i i e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10g, column {f) divided by line 13, column ()} . . . . . ... .. 17 Y%
18 Investment income percentage from 2016 Schedule A, Partl], ling@ 17 . . . . . . . . @ v v o v v v v e o 18 %

19a 331/3% support tests - 2017. If the organizatiocn 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 . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 18 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 M

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

JSA Schedule A (Form 990 or 990-EZ) 2017
TE1221 1.000
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SHULTS~LEWIS CHILD & FAMILY SVCS, INC. 35-0898720
Schedule A {Form 99C or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. Iif you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)7 If "Yes,” answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Parf VI when and how the
orgamization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) 1

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization)? If -

"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported crganization? If "Yes," describe in Part VI how the organization had such confrol and discretion

despife being controiled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c){3) and 50%{a)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used

fo ensure that all support fo the foreign supporfed organization was used exclusively for section 170{c)(2)(B}

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"”
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type N only. Was any added or substifuted supported organization part of a class already
designated in the organization's organizing document? Sh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 380-EZ}. 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more |’
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide defail in Part V1. 9a

b Did ¢ne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide delail in Part VI, 9b

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

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 950-EZ} 2017
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SHULTS-LEWIS CHILD & FBMILY SVCS, INC. 35-09%8720
Schedule A (Form 990 or 880-EZ) 2017 Page &
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? if "Yes” {o a, b, or c, provide detfail in Part Vi, 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlied the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how contfrof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s} or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the arganization maintained a close and continuous working relationship with the supporfed organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs activifies. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the crganization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? #f "Yes," describe in Part W the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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SHULTS-LEWIS GHILD & FAMILY SVCS, INC, 35-0898720

Schedute A (Form 990 or 980-EZ) 2017 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (©) Cun:ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' '
instructions for short tax year or assets held for part of ysar):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 ta line 6} 8
Section C - Distributable Amount - Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line §, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2017
JSA
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SHULTS-LEWIS CHILD & FAMILY SVCS,

S¢hedule A (Form 880 or 880-EZ) 2017

INC.

35-0998720

Page 7

Type lll Non-Functionally Infegrated 509{a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

(=~ w

Distributions to attentive supported organizations to which the erganization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{if)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

o

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 .. .....

Fromz2015 . ... ...

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

=T e a0 |o|

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

Y

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . ..

Excess from 2014, . . .

Excess from 2015, . ..

Excess from 2016. . ..

ola|o|o|w

Excess from 2017. . . .

JSA
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0%98720
Schedule A {Form 920 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, Iine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Secticn E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A PART II

LINE 10

MISCELLANEOUS INCOME $6,119

JSA Schedule A (Form 930 or 990-E7) 2017
7E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 930, 9980-EZ,

S SO P Attach to Form 990, Form 990-EZ, or Form 890-PF. 2017
.mé_.’ma. Revenue Service ¥ » Go to www.irs.gov/Form990 for the latest information.

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

35-0888720

Employer identificatton number

Organization type (check cne):

Filers of: Section:

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

Form 990-PF

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

O ooof

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 boxas for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

[]

For an grganization described in section 501{c)(3) filing Form 9390 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b){(1}{(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization desciribed in section 501(c)(7), (8), or (10) filing Form 99C or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts I, I, and 1ll.

For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year © . . . . . . v i i v i e e e e e e [ ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 980-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 doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF.

JSA
TE1251 1.000

880515 D320 11/7/2018 9:54:46 AaM vV 17-7.2F 63448 TX1000
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

Employer identification number
35-09988720

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

150,000.

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

36,833,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

20,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

)]
Type of contribution

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

10,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

)

Type of contribution

8, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

JSA
7E1253 1.000

550515 D320 11/7/2018

9:54:46 AM

¥V 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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Bchedule B (Form 980, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

SHULTS-LEWIS CHILD & FAMILY 5VCS5,

INC.

Employer identification number
35-0988720

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

(a)
No.

(b}
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

7,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

11,000.

Person
Payroll
Noncash

{Complste Part Il for
nongash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

5,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIF + 4

(€)

Total contributions

()

Type of contribution

5,000.

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JEA
TE1253 1.000

S30515 D320 11/7/2018

9:54:46 AM

v 17-7.2F

Schedule B {(Form 990, 830-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SHULTS-LEWIS CHILD & FAMILY S5VU5,

INC.

Employer identification number
35-0988720

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

(a)
No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

(d
Type of contribution

5,000.

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

5,000.

Persen
Payroll
Noncash

{Complete Part Il for
nongash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(3)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

JEA
FE1253 1.000

350515 D320 11/7/2018

§:54:46 AM

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or $80-PF) (2017}
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Schedule B (Form 990, 280-EZ, or 980-PF) {2017}

Page 3

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

Employer identification number
35-0998720

Ed|l Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. (b) {c) (d)
from Description of noncash property give FMV {or estimate) Date received
Part | P properly given {See instructions.} ale recelve
3
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (See instructions.) ae v
$
(a} No. {c)
from Description of no:!ll:;sh roperty given FMV (or estimate) Date :gle'ved
Part | . P property gt (See instructions.} !
$
{a) No. {c)
from Description of norg?a\sh roperty gi FMV (or estimate) Dat - ived
Part 1 escriptio property given {See instructions.) ate recelve
$
{a) No. (c}
from Description of norglc):)ash r iven FMV (or estimate) Dat lfdz:eived
Part | Pt property g (See instructions.) ate re
$
{a) No. (c)
from Description of - sh property given FMV (or estimate) Date :gn):eiv d
Part | ption of noncash property g (See instructions.) e
$
JSA Schedule B (Form 980, 990-EZ, or 390-PF} (2017}
7E1254 1.000

850515 D320 11/7/2018  9:54:46 AM V 17-7.2F

63448 TX1000
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Schedule B (Form 990, 980-EZ, or 890-PF} (2017)

Page 4

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

Emp[oyer identification number
35-0998720

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, stc.,

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.
lllromI {b) Purpose of gift (c} Use of gift {d) Description cf how gift is held
art
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]grom[ (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
from {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
7E1265 1.000

880515 D320 11/7/2018 9:54:46 AM V 17-7.2F
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 290) - Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury » Aftach to Form 990. Open to Public

Internal Revenue Service - Go to wwwirs,gov/Form8908 for instructions and the latest information. Inspection

Name of the organization Emyer 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" on Form 990, Part IV, line 8.
(a} Donor advised funds (b} Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year} . .
Aggregate value atendofyear. . . . . . .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcentrol? . . . .. ... ... 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
confarring impermissible private benefit? . . . . . . . 0 i i i e i e e e e e e e s e e e e e e e e 4 e D Yes l:l No

Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 F’ugose(s) of conservation easements held by the organization {check all that apply).

o ob N -

Presgervation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of najural 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 congervation

easement on the [ast day of the tax year. ;| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. i e s - 2a

b Total acreage restricted by conservationeasements . . . .. ... .. .o e .. 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c

d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . .. .. . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... .. ... ... ... .. ... EI Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consefvation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 1700 ) BII? . . . . i e e e e e e e Cves [l no
9 In Part XlIl, 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 censervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shaet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (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} Revenue included on Form 990, Part VIl line f. . . o o v o v v v v i i e i e e e >3
(i) Assets included N Form 890, Part X. . & . . o o o it e e e e >3

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

a Revenueincluded on Form 990, Part VI INE 1. .« v v v v v i i e e e e e e e e e e e e e e >3

b Assets included in Form 990, Part X. + v ¢ v v v v o o v w4 o e e e e e a sk s s a a s e s s s e s s s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017
JSA
7E1268 2.000
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SHULTS-LEWIS CHILD & FAMILY SVCS,

Schedule D (Form 980) 2017 _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

3

4

5

INC.

35-0998720
Pagez

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1

Other

' 5

Loan or exchange programs

During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar

144\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount cn Form

990, Part X, line 21.

1a

™o 00

2a
b

PartV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part X1l and complete the following table:

Beginning balance
Additions during the year

Ending balance

Distributions during the year . . . .. .. ... .. .. .. i
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes
If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XllI

|:| Yes |:| No

Amount

1f

No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

=2

3a

b
4

Beginning of year balanca . . . .
Contributions
Net investment earnings, gains,

andlosses. - . . . ..o vl .
Grants or scholarships
Other expenditures for facilities

and programs « = « « o - .. .
Administrative expenses
End of yearbalance. . . . . ...

{a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e} Four years back

261, 300.

261,300,

261,300.

261,300.

261,300.

261,300.

261,300.

261,300.

261,300,

261,300.

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasiendowment

Permanent endowment p 100.0000 9

Tempeorarily restricted endowment p

%

%

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

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

organization by:

(i) unrelated organizalions . . . . . . . 0 L i L i e e e e e e e e e e e e e e e

Describe in Part XIll the intended uses of the organization's endowment funds.

Yes | No
3afi) X
3a(ii) X

3b

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis | (b} Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land | | . . . .. . . . e 261,3C0. 261,300.
b Buildings _ ., ... ... .. ... .. ... 2,352,162, 1,777,121 575,041.
¢ Leasehold improvements, | _ . . . . ...
d Equipment | _ . ... ... .. ... .. 341,396. 259,557 81,839.
e Other | . . . i 214,731. 502,864 11,867.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. > 930,047,
Schedule D (Form 990) 2017
Jsa
7E1269 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedute D (Form 990) 2017 Page 3
TRl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢} Method of vatuation:
(including name of security) Cost or end-of-year market value

(1} Financial derivatives . . . . _ _ ... ........
(2) Closely-held equity interests . _ . . .. ... ....
{3) Other
A
(B)
©
D
E)
F)
©
{H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4
(8)
(6)
(7
(8
(9
Total. {Coiumn ¢b) must equal Form 990, Part X, col. (B) fine 12.) W
Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b} Book value
{(1}LIFE INSUR CASH SURRENDER VAL 6Q,967.
{2)
{3)
{4)
{(5)
{6)
{7)
{8
{2)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . @ . i i it e e e e e nu v e e » 60,967.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descripticn of liability (b) Book value
{1) Federal income taxes
(2)
(3}
{4)
{5)
{6)
(7}
(8)
{(9)
Total. (Colurnn (&) must equal Form 980, Part X, col. (B) line 25.) W

2. Liability for uncertain tax positions. In Part Xlll, 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 Xl |:|
Schedule D (Farm 990) 2017

880515 D320 11/7/2018 9:54:46 AM V 17-7.2F 63448 TX1000 PAGE 30
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

35-09898720

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 1,416,443
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... ... .. .. .. 2a

b Donated services and use offacilities + .« =« « v v v o v i e e oo 2b

¢ Recoverigs of prioryeargrants. . . -« - v v v v v i v i e s e e e e e 2¢

d Other (Describe NPart XIL) « v v v v vt et e e et et e e e e e 2d 28,835.

e AddliNes 22 troUgh 2d « . v v v v vt e e e e e e 2e 28,8395.
3  Subtractline 2e from lINE1 « o v v v i i it e e e e e e e e e e 3 1,387,608.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . .. 4a

b Other (DescribeinPartXIIL) « « « o o v v o o e e e e e e 4b

€ AddliNes4a anddb . v v v v i e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) . . . .« o v o v o o v 5 1,387,608.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . .. . . oo o ool 1 1,607,483.
2 Amounts included on line 1 but not on Form €90, Part [X, line 25:

a Donated services and use of facilities . . . . . . . . . oo 2a

b Prioryearadiustmants . . o v v v v @ m e e e e e e e e e e e e e Zh

L 1) Y=Y === S 2c

d Other{DescribeinPartXlL) . . . . . . v i it e oo oo 2d 26,099.

e AddIines 2a throuGh 20 « v v v v v v e v e e e e e e e e S, 2e 26,099.
3 Subtractline2efrom ine 1 . . o v v v v v vt i e e e e e e e R 3 1,581,384.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b Other (DescribeinPartXIlL) o .o v v v vt it it i e e 4b

€ ADDINes 4a and 4B . . . o v v i v a et e e e e e e e e e e e e e 4c
5 Total expenses. Add lings 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . . . ... 5 1,581,384.

@A Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE

PAGE 5

JBA

7E1271 1.000
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Schedule D (Form 990) 2017 SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0898720

Page 5

CET R A[§ Supplemental Information {continued)

SCHEDULE D, PART V

QUESTION 4

THE PERMANENTLY RESTRICTED NET ASSET CLASS INCLUDES ASSETS FOR WIHICH THE
DONOR HAS STIPULATED THAT THE CONTRIBUTION BE MAINTAINED IN PERPETUITY.
DONOR IMPOSED RESTRICTIONS LIMITING THE USE QF 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.

ASC 740 FCOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITICNS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIEDR
ANY MATERTAL UNCERTAIN TAX POSITIONS TO BE RECORDED CR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D PART XI, LINE 2D

FUNDRAISING EXPENSE 811,509
FARM EXPENSE 514,590
CASH SURRENDER VALUE OF LIFE INSURANCE $ 2,736

= 528,835

SCHEDULE D PART XII, LINE 2D

FUNDRAISING EXPENSE $11,509
FARM EXPENSE $14,590
- = 526,099

Schedule D (Form 990) 2017

JSA
TE1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-E2) Somplets I the orgenizaton answored Yes" 1 Farh 90 AT, ne 17,1, or 19, orf he 2017
Department of the Treasury kAtta'ctLthEorm,QQOgr,EormﬂQO-F.? . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form996 for the latest instructions. Inspection

Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS3, INC. 35-0998720

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations 4] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual i) Activit (igl)_l SDtEdfugf?;ﬁ:;:i\;e {iv} Gross receipts (VEO?T;:;Lgag)to {vi} '?:;?:.Eégiid ©
or entity (fundraiser) {ii) Activity yore from activity fundraiser listed in (o Inec ¥)
contributions? col. i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . .. ......0%eoiin e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 980 or 990-EZ) 2017
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SHULTS-LEWIS CHILD & FAMILY SVCS,

Schedule G (Form 990 or 990-EZ) 2017

INC.

35-0998720

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (¢) Other events (d) Total events
ANNUAL DAY OPEN |GGLF TOURNAMEN (add col. (a} thraugh
{event type) {event type) {total number) col- (c))
@
2
©1 Grossreceipts . ... .. 22,290. 30,307. 52,597.
D
o
2 Less: Contributions . . . .. 16,790. 28,602. 45,392,
3 Gross income (line 1 minus
line2), , ..., ... ... . .... 5,500. 1,705. 7,205.
4 Cashprizes . _ . .. ... _.....
5 Noncashprizes. | ., .. ... ... 683. 093.
[ 2]
2| 6 Rentfacilitycosts _ _ . . . . .. .. 5,116. 2,395. 7,511,
oy
[(F]
[=8
i | 7 Food and beverages | , . . . .. .. 305. 771, 1,076.
8
5| 8 Entertainment _ ... ..... 200. 200.
9 Otherdirectexpenses . , , ., , .. 902. 1,127. 2,029,
10 Direct expense summary. Add lines 4 through @incolumni{d) _ ., ... ... ............ > 11,508,
11 Netincome summary. Subtract line 10 from line 3, column(d) ., . . _ . . .. .. ... . _...... > -4,304.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

@ H i
= {a) Bingo bingofprogressive bingo {e) Other gaming col. {a) through col. (c}))
2
i
1 Grossrevenue . . . .. .......
@| 2 Cashprizes . . .,
72}
©
| 3 Noncashprizes ...........
1]
G -
2 | 4 Rentfacility costs = . .. ..
a
5 Otherdirectexpenses , . . . .. ..
|| Yes % || Yes % [_|Yes %
& Volunteerlabor, . .. ... No Ne No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . .. ... ... ..... »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . _ _ . . . __ .. ... ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~ . . . |_| Yes |_| No
b If "No," explain:

1Ca

Were any of the organization's gaming licenses revoked, suspendead, or terminated during the fax year? |
If "Yes," explain:

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

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. . . i ittt e a e .. |_| Yes |__! No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i L i e e e e e e e e e e e e e e e e E’ Yes I:l No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. i i it ittt e e e e e e e e 13a %
b Anoutside facilty | . . . . . .. L e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B _
Address B _
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBIMUE? | L L L i it e e e e e m e e e e e e e e Yes [ | No
b If "Yes," enter the amount of gaming revenue received by the organizaton® $___ and the

amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/afficer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . . . . . . . . i i it e e e e e e e Yes EI No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part ll], lines ¢, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2017

JEA
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| OMB No. 1545-0047

(SFCHED:;BE M Noncash Contributions
orm 2@ 7

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 1
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-09%88720

m Types of Property

2 (b} Noncash (c(gntributicn @
Check if Number of contributions or amounts reported on Method of determining

applicable items coniributed Form 990, Part VIIL, line 1g noncash contribution amounts

Art-Worksofart, . .. ......
Art - Historical treasures , . . . . .
Art - Fractional interests , . . . ..
Books and publications , . . . ..

Clothing and heusehold
goods X 2,000. |[ESTIMATE

AN -

Boatsand planes. . ... .....
Intellectual property . . . ... ..
Securities - Publicly traded. . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . ., .. . ... ..

- O W m~d

-

13 Qualified conservation
contribution - Historic
structures. . . ... .. ... ...
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate - Residential . . .. ..
16 Realestate - Commercial . .. ..
17 Realestate-Other. .. ... ...

18 Collectibles. . . .. .. ... ...
19 Food inventory X 166. 38,719, |FMV

20 Drugs and medical supplies . . . .
21 Taxidermy . . . .. .. ......
22 Historicalartifaets . .. . ... ..
23 Scientific specimens. . . . .. ..
24 Archeological artifacts, . . .. ..

25 Other »( )
26 Other p( )
27 Other )
28  Other p( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . i i it it et e e e e 30a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ot T 113 oW 1o o = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETBUONS 2. L o v v i st e et e e e e e e e e e e e e e e e i e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a)} is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 290) (2017)
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0598720
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 930} (2017)

7E1508 1.000
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ | omB No. 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 930-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service - Information about Schedule O {(Form 990 or 990-EZ} and its instructions is at www.irs.gov/form9390. Inspection
Name of the organization Employer identification number

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

FORM 9920, PART VI, SECTICN B, LINE 1iB

THE FORM 990 IS5 REVIEWED BY THE EXECUTIVE DIRECTOR AND THE DIRECTOR
OF OFPERATICNS, AS WELL AS BY AN INDEPENDENT CPA FIRM, THE BOARD I3
THEN PROVIDED A COPY OF THE FORM 290 FOR REVIEW. AFTER THE BOARD HAS
REVIEWED THE FORM 990 AND ITS RELATED SCHEDULES, THE FORM 990 IS

SUBMITTED TC THE IRS.

FORM 990, PART VI, SECTICN B, LINE 12ZB AND 12C

ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DISCLOSE THE EXISTENCE OF
ANY POTENTIAL CONFLICTS OF INTEREST TO TEE 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 CONFLICT OF INTEREST IS DISCLOSED, THE
INTERESTED PERSON IS RECUSED FROM DISCUSSICON 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.

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

COMPENSATION FCR THE EXECUTIVE DIRECTOR, OFFICERS, AND KEY EMPLOYEES I3
REVIEWED CN AN ANNUAL BASIS. THE ANNUAL REVIEW INCLUDES AN ANALYSIS OF
GOALS SET AND ACHIEVED FOR THE YEAR, AS WELL AS THE VALUE OF EMPLOYEE

BENEFITS PROVIDED., PRIOR TO THE FINAL VOTE, THE BOARD REVIEWS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {(Form 990 or 990-EZ) 2017

Page 2

Name of the organization
SHULTS-LEWIS CHILD & FAMILY S5VCS, INC.

Employer identification number

35-0998720

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

ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

TRANSFER OF ASSETS BETWEEN SHULTS-LEWIS AND FOUNDATION

CASH SURRENDER VALUE OF LIFE INSURANCE

TOTAL

FORM 990, PART ITI, LINE 1 - QRGANIZATION'S MISSION

§ 9%,999
$ 2,736

= 8102,735
ATTACHMENT 1

SHULTS-LEWIS CHILD AND FAMILY SERVICES' PRIMARY PURPOSE IS TO

PROVIDE AT-RISK CHILDREN AGES 12-18 IN INDIANA AND ADJOINING STATES

WHOSE PARENTS CANNOT OR ARE NOT MEETING THEIR MEEDS WITH

RESIDENTIAL SERVICES, EDUCATION, AND COUNSELING WITH AN OVERLAY OF

CHRISTIAN TEACHING AND CARE.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FALL GOLF TOURNAMENT 28,602,
ANNUAL DAY 16,790,
TOTAL ~ 45,392.

ATTACHMENT 2

JBA
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-09¢98720
ATTACHMENT 3

FORM 980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FALL GOLF TOURNAMENT 1,705. 4,986. -3,281.
ANNUAL DAY 5,500. 6,523. -1,023.
TOTALS 7,205, 11,508, -4,304.

JEA
TE1226 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0888720

Schedule R {Farm 990) 2017 Page 5

LAY Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017

7E1510 1.008
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RENT AND ROYALTY INCOME

Taxpayer's Name

SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

Identifying Number
35-0958720

DESCRIPTION OF PROPERTY
LAND RENTAL

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

TYPE OF PROPERTY:

REAL RENTAIL TINCOME

OTHER INCOME:

110,865.

TOTALGROSS INCOME . . . . . v v o s v u o o a w v s u a n w a4 o u s o s st s 4 a4 o o o a s

110,865,

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW} . . . . . . 0 v vt vt vt v e v oot oe i w ey
LESS: Beneficiary's Portion . . . . . . . . i i i it e e e e e e e

AMORTIZATION

LESS: Beneficiary's Portion . . . . . . . . i i vttt e e e e e e e e e e
I 0 L
LESS: BeneficiarysPortion . . . . . . . .. .. .. . . & ¢ i i it nn o
TOTALEXPENSES | | . i i i i i i i i i ettt it e mm st m s s m e st o m e e e e e et e e e e e e

14,3980,

96,275.

Less Amount to

RentorRoyalty . . . . . . . .. .0ttt i e et s i e e e e
Depreciation , . ., . . . . . . 0 i i e i e e e e e e e e e e e e e e
Depletion | . . . . L L i e e e e e e e e e e e e e e e e e e e
Investment InterestExpense . . . . . L L L L L L. e e e e e e e e e e e e e e e
Other EXPenses . . . . L . o v v i i i h it e e i n ot mm s s e e b e e e e e e e,
Netlncome (Loss)to Others . L . . L L L i i i ittt e e e e e e e e e e e
Net Rent or Royalty INCome (LOSS) . . . . 0 0 i i i i it ittt e b e e e e et a e e e e

96,275,

Deductible Rental Loss {if Applicable) . . . o o 0 i i i i i it it ot e e e e e e e e e maaae e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

{b} Cost or (c) Date

{a) Description of property
unadjusted basis acquired

(f) Basis for
depreciation

{g) Depreciation
in
prior years

(i) Life
or
rate

(i) Depreciation
for this year

Totals . . . . v v & v o 4 o,

J5A
TE7000 1.000

550515 D320 11/7/2018 9:54:46 AM V 17-7.2F

6344

8 TX1000
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SHULTS~LEWIS CHILD & FAMILY SVCS, INC. 35-0898720

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

110,865,

OTHER DEDUCTIONS
14,590.

14,590,

880515 D320 11/7/2018 9:54:46 AM V 17-7.2F 63448 TX1000 PAGE 48




SHULTS-LEWIS CHILD & FAMILY 3VCS, INC. 35-00998720

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECTIATION EXPENSES INCOME
LAND RENTAL 110, 865. 14,590. 96,275,
TOTALS 110,865, 14,590, 96,275,

$50515 D320 11/7/2018 9:54:46 AM V 17-7.2F 63448 TX1000 PAGE 50




Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
¢1/01 , 2017, and ending 12/31 , 20 1

P Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2017 or other tax year beginning

P Do not enter SSN numbers on this form as it may be made public if your organizafion is a 501{¢)(3).

7.

OMB Na. 15458-0687

2017

0 en to Public Inspegction for

501(c)(3) Organizations OnIyJ

A

Check box if

Name of organization { Check box if name changed and see instructions.)
address changed

B Exempt under section

501 C ¥ 3 Print | Number, street, and room or suite no. If a P.0. box, see instructions.
or
408(e) 220{e) Type
408A 530(a) P.O. BOX 471
529(a) City or town, state or province, country, and ZIP or foreign postal code

SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

D Employer identification number

(Employees' trusi, see insfructions.}

35-09%8720

G Book value of all assets
at end of year

VALPARAISO, IN 46384

E Unrelated business activity codes

{See Instructions.}

F  Greup exemption number (See instructicns.) P

1,132,389, trust

G Check organization type P | X | 501(c) corporation EE)

[ ] 401(a) trust

\_l Qther frust

H Describe the organization's primary unrelated business activity. ATTACHMENT 1
| During the tax year, was the carporation & subsidiary in an affiliated group or a parent-subsidiary controlied group? . . . . . . . > E_l Yes [ %] No
If "Yes," enter the name and identifying number of the parent corporation.
The books are in care of B JOSEPH ALLEN Telephone number B 215-462-0513
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P 1c
2 Costof goods sold {Schedule A, line 7}, . . .. .. .... 2
3 Gross prefit. Subtractline 2 from line1c , . ., . ... .. 3
4a Capital gain net income (attach Schedule D) | ., .. .. .. 4a
Net gain (loss) (Form 4797, Pari |1, line 17) (attach Form 4797}, , | 4b
c Capital loss deduction fortrusts | . . ., .. ... .. .. 4c
5  Income (loss) from partnerships and S corporations {attach statement) | §
6 Rentincome (ScheduleC), , . . . . . . . . . . ;]
7  Unrelated debt-financed income (Schedule B} . _ . . . .. 7
8 Interest, annuitias, royalties, and rents frem controlled organizations (Schedule F) 8
9 Invastmant ingema of a section 501(sY(7), {8), or (17) organization (Schedule G| 9
10  Exploited exempt activity income (Schedulel) , , , , , ., . 10
11 Advertising income (Schedule ), , . . . ... ...... 11
12 Other income (See instructions; attach schedule) , , , ., | . 12
13 Total Combine lines 3through 12, . . . . . . . . . ... 13 0.
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), . . . © _ L . . . i i v v vt s e n e mnm s 14
15 SalanesandWages . . . . L L ... e e e e e e e e e e e e e e e s 15
16 Repairsandmaintenance . . . . . . . . L. . i e e e e e e e e e 16
17 Baddebls, | | . . . .. L e e e e e e e e e e e e e e i e e e 17
18 Interesi (atfach schedulg) | . . . . . . . . L i i i i it e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . . . . i i b i i i e e e e e 19
20  Charitable contributions {See instructions for limitationrules) . . . . . - & . .« ¢ c 0 i bt e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . @ v i v v v b meem e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, |, |, |, , 22a 22b
23 Depletion, | . . i i e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans _ |, . . . . . . . 0 0 e h e s e e e e e e e e e 24
25 Employee benefitprograms |, o . . . .. . . e i e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulel). . . . . . . . . .. .. L. e e e e e e e, 26
27 Excessreadershipcosts(Schedule J), . . . . . . . .. . . e e e e 27
28  Other deductions (attach schedule) . L . L . 0 vt i e e e e e e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28, © . . . L . . i i v it ot st e ot s e e e e e m e e e 29
30 Unrelated business taxable income before net operating less deduction. Subtract line 22 from line 13 | 30
31 Net operating loss deduction (limited to the amountoniine30) _ | © . . . . . . i . i it i e e e e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., ., .. ... .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) ., . . .., ... ... .. ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zeroordine 32 . . . . . . . . . i e e e e e e e e e 4 a4 s a4 s e a e a4 s 34 0.
For Paperwork Reduction Act Notice, see insfructions. Form 890-T (2017
T 200515 8320 11/7/2018  9:54:46 AM  V 17-7.2F 63448 TX1000 PAGE 51




e 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return,

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8863.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charifies and Non-Profifs.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 980-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
gﬂzzxgng Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
fmng yDUr P ] O - BOX 471
;:;li:zd?;es City, town or post cffice, state, and ZIP code. For a foreign address, see instructions.

' VALPARAISO, IN 46384
Enter the Return Code for the return that this application is for {file a separate application foreachreturny . . . . . . . . .. .. |_|_‘O !
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 472G (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JOSEPH ALLEN
e The books arein the care of » 325 S 150 E VALPARATISC IN 46383

Telephone No. p _ 219 462-0313 FaxNe. »
e If the organization does not have an office or place of business in the United States, check thisbox |, |, . . . . . ........ » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox | | | . . . > D . If it is for part of the group, check thisbox, . _ . . » |_, and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of tme untl 11 /15 20 18 | to fila the exempt organization return

for the crganization named above. The extension is for the organization’s return for:

» calendaryear2017 or
» | | taxyearbeginning .20 _ _ _, and ending .20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-Bl., 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prjor year overpayment allowed as a credit. 3b|% 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electrenic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8872-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JBA

7F8054 1.000

4/23/2018 10:34:19 AM V 17-4.2F 63448 TX1000 PAGE 2




Form 890.T (21 7) SHULTS-LEWIS CHILD & FAMILY SVCS, INC, 35-0998720 Page 2

a5

36

7
a8
39
40

Tax and Payments

Tax Computation

Organtzationts Taxable as Corporations. Ses instructions for tax computation. Controlled group
members (sections 1561 and 1563} check here p Ses Ingtructions and:

Enter your share of the §50,000, $25,000, and $9,925,000 taxable income brackets (in that ordar):
s | s | (s

Enter organization's share of: (1) Additional 5% tax {not more than $13,750), , . .., .. $
{2} Additional 3% tax (not more than $100,000) . . . . . v s v i e v e e n e s e nrs 5
Income taxonthe amount A IINE 34, & v v v v v v v e v e v e vt e s nn s e ATCH.2........ »|35¢

Trusis Taxable at Trust Rates. See Instructions for tax computation. Income tax on

the amount on line 34 from: I:l Tax rate schadule or I::] Schedulz D (Form1041), , , ., ..., ...."™
Proxytax. Se@Instiucions . . . c & v v v v s s e s vt e e b e e e e f e s e >
Allemative minimum B o o 4 4 4 o v 4 0 0 0 v s o 0 s e e s Wt e e e
Tax on Non-Compliant Facillly Income, Seainstructions . . .. ... ... S e bt e e s
Total, Add lines 37, 38 and 39 1o ling 35C or 36, Whichever 3ppH#eS . v v « v o v v v v v v v v v s o s Ve e e e s

000
§50515 D320 11/7/2018 9:54:46 BM  V 17-7.2F €3448 TX1000

41a Foreign tax cradit (corporations attach Form 1118; trusls attach Form $116), , . . . |41a
b Other credis (sesinstructona), . . . . . v v s it b e s a s N 41b
¢ General business credit. Attach Form 3800 (seeinstructions) , , . . .., .. ... 41¢
d Credit for prior year minimum tax {attach Form 8801 0r8827), . . v v . v v .. . . A1
@ Total credits. Add lings 41athrough 41d . . . . . . e e v e e e e v |48
42 Subtractline dlefromlinedd. . . . . . . v v v v v v e nn. S 42
43 Other laxes. Chackh’fmm:[::] Form 4255 |:] Form 8811 |:| Form 8837 |:| Farm 8888 |:|0tha: (aftach schedule} , [ 43
44 Totaltax AdAENES 42N 43, . . L v vt v et innn s te e o N .- 0.
46a Payments: A 2016 overpayment credited 02017 & . v v v v v n v n b aa e 45a
b 2017 estimated taxpayments . « o + « « o+ v s o s e nn o P I 31 -
¢ Taxdeposiled with Form BBGB. &« v v v o v v v 6 v v v v v o et w e a e maa- . [45e
d Foreign organizations: Tax paid or withheld at sourca (ses instructions) . . . . . . . |45d
€ Backup withholding (826 INSrUclions) + . v v v o o s v v n s ¢ v v n o v 0 ar o 450
f Credit for small emplayer health lnsurance premiums (Attach Form 8941) , , . , . , [ 45F
g Other credits and payments: Form 2439
Form 4136 Other Total - [45g
‘48  Total poyments. Add ines 45a through 488 . . . L L L i v v bt s ot s s e m e s e e e e e e 48
47 Estimated 1ax penalty (see Instructions), Check if Form 2220 sattached, | . . . . . . . v v v v v v e v >D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramount owed |, ., . . . . . o v v v v o s o n s p1 48
49  Ovarpayment. If line 46 is larger than the total of lnes 44 and 47, enter amount overpaid |, . , . .. .. ..., | 48
50  Enter the amount of Ene 40 you want:  Grodied to 2018 estimatad tax P> Refunded P
Statements Regarding Certain Activities and Other Information (ses instructians)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signalure or other authority | Yes | No
over a flinancial account (bank, securities, or other) in a foreign country? W YES, the organization may have to file
FnGCEN Form 114, Report of Foreign Bank and Flnancial Accounts. If YES, enter the name of tha forsign country
hera pe X
52 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?, , . . . b
If YES, see Instructions for other forms tha organization may have ta file.
53 Enter the smount of lax-exempt Interest received or accrued during the tax year = $
Under peanaltes of pegory, | declars Lhet | have sxanined s ratm, induding accompanying schedulas 8nd statements, and to the baxt of my knowilsoge and bels, it b
N irus, cormset, wnd cormiats. D8ciwation of prapamr (Ot then taxpiys) B Eased on sll information of which pragarer bas sy knavisdge
Sign } ) May the IAS discuss thls relurn
Here l lﬂllh the preparer shown below
Signature of officer Data Titls (8o instructions)?| X | Yes Na
PintType preparer’s nane Preparer's signature Dale - Chacku it PTIN
Paid
ANNE E WHITE Q/_,_,.- (P W/ \3/\% self-ampioyed pP01708202
Ef:apgr:l; Fimraname W BED, LLE Fima EN pd4-0160260
Fimn's address = 200 E. MAIN ST. SUITE 700, FORT WAYNE, IN 46802 phanenp. 260-460-4000
- rom 990-T 2017y
JSA
7X2T4N 2.

PAGE 52




SHULTS-LEWIS CHILD & FAMILY S5SVCS, INC. 35-0998720

Form 990-T {2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation_ »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , . ... ... 6

2 Purchases , . ... ..... 2 7 Cost of goods sold. Subtract line

3 Costofiabor . ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl, it 2, . . o v s e v s v e e e 7

(attach schedule) , . . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . | § tothe organization? | . . . . v @t @ b e e e e e wwe e . X

Schedule € - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

%]

2)

)

4

2. Rent received or accrued

{b) From real and personal property (if the

3fa) Deductions directly connected with the income

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

in columns 2(z) and 2{b) (attach schedule)

percentage of rent for persanal property exceeds
50% or if the rent is based on profit or incoms)

)

(2}
(3)
()
Total Total (b) Total deducti
otal deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 8, column (A}, . . ., . » Part |, line 6, column (B) b
Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Gross Income from o 3. Deductions directly connected with or allocable to
- - debt-financed properly
D i f debt-fi rt -fi
1. Description of debi-financed property allocable trzd:g:, nanced (a} Straight line depreciation (b) Other deductions
prop (attach schedule) {attach scheduls)
)
2)
(3
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to ‘Z g”!‘émd" 7. Gross income reportable ? Allogabltetd?dtfjcn?ns
allocable to debt-financed debt-financed property b ‘:" e 5 {eclumn 2 X column B} {column & x Ddﬂ aof columns
property (attach schedule) (attach schedule) y column 3(a) and 3(>))
(n %
@) %
@) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A}. Part |, line 7, column {B).
1. »
Total dividends-received deductions included incolumn 8 . . . . . . . . ..o 4 e e . >
Form 990-T (2017)
JSA
7X2742 3.000
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Form 990-T (2017}

SHULTS-LEWIS CHILD & FAMILY SVCS, INC,

35-0998720

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

{loss) (see instructicns}

4, Total of specified
paymenis made

5. Part of column 4 that is
included in the controliing

6. Deductions directly
connected with income
in column 5

organization's gross income

m

@

&)

@)

Nonexempt Gontrolled Organizations

7. Taxable Income

8. Net unrelated income

9, Total of specified

10. Part of column 9 that is
inciuded in the contrelling

11. Deductions dirsctly
connected with income in

(loss) (see instructions) payments mada 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 I, fing 8, column {A). Part |, line 8, column {B).

TotalS . . o i i e e e e e e e e e e e e e e e e e e e 4 e e e e e >

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. Setasides
{attach schedule}

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

{1
2
(3}
(4}
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column {A). Part |, line 9, column (B).
Totals . . . .. ....... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (foss)
3. Expenses 7. Excess exempt
2. GHS% directly frOT u? Elat‘(sgoltﬂigr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with or business from activity that t -bet bla t {column & minus
1. Description of exploited activity | business incoms production of 2 minus column 3). is not unrelated atirioutacie o celumn 5, but not
from trade or unrelated If & gain, compule business income column 5 more than
busingss business income cols. 5 through 7. column 4).
(1
(2}
(8}
4)
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
line 10, col. (A). line 10, cal. {B). Part Il, line 26.
Totals . . . oo v w4 .. »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N [ sericdical g Gr;ps_,s 3. Direct gain’ or (loss) {zol. 5. Circulation 6. Readership ,CDStS {eolumn & "
- vame of periadica acvenising advertising costs 2 minus col. 3). If income costs minus column , bu
Incomes a gain, compute not more than
cols. 5 through 7. column 4).
)]
]
3)
]
Totals {carry to Part I, line (5)) , ,
Form 990-T (2017}
JSA
7X2743 3.000
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Farm 990-T (2017)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

SHULTS-LEWIS CHILD & FAMILY 3VCS,

INC.

35-0998720

Page 5

1. Name of pericdical

2. Gross
advertising
income

3. Direct
advertising costs

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

a gain, compute
cols. 5 through 7.

5. Circulation

income

6. Readership

costs

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

(1)

2

@)

(4)

Totals fromPartl, . . . . . N

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part|, on page 1,
iine 11, col {A}. line 11, col (B). Part I, line 27.

Totals, Partll (lines1-5) . . . .

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

1. Name 2. Title t[r?qlepgerig?;do:o 4. Compensation attributable to
business unrelated business
(1) ”
@ o
3) o
@ ]
Total. Enter here and onpage 1, Part 11, ine 14 . . . . L . . . v v i i i s v e e e e o e e e e e e e -

JBA

TX2744 2.000

$50515 D3z0

11/7/2018 9:54:46 aM ¥V

17-7.2F

63448 TX1000

Form 990-T (2017)
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SHULTS-TEWIS CHILD & FAMILY SVC3, INC. 35-0998720

ATTACHMENT 1

ORGANTZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

TEE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED

BUSINESS TAXABLE INCOME {(AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 9290-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS

INCOME. .

ATTACHMENT 1

580515 D320 11/7/2018 9:54:46 AM V 17-7.2F 63448 TX1000 PAGE 56




SHULTS-LEWIS CHILD & FAMILY SVvCS, INC. 35-09588720

ATTACHMENT 2

FORM 8960-T: FISCAL YFAR CORPORATIQON TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34).
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FCR MEMBERS OF A CONTROLLED GRCUP.....
3 TAX ON-LINE 1 FIGURED USING THE 213 RATE........ivivnnnanan
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018.............
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017..............
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

TN THE CORPORATION'S TAX YEAR. . v v et ittt ittt i i i ean i
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .t v ettt ittt ie i i ia it isnaeans

8 ADD LINES © AND 7: THE TOTAL TAX FCR THE FISCAL YEAR........

ATTACHMENT 2
$80515 D320 11/7/2018 9:54:46 AM V 17-7.2F 63448 TX1000 PAGE 57




Form 8868

{Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form85638.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing {e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or

Type or
print SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0898720
g"e ';Y :hem Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue date for
fling your P.O. BOX 471
FEhim- ?ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.

Slruct VALPARAISO, IN 46384

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . . . . . . .. - . ..

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 472( (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a} trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

JOSEPH ALLEN
¢ The books areinthecareof p» 325 3 150 E VALPARAISO IN 46383

. If this is

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN)
» |___| and attach

for the whole group, check thisbox | | | » . Ifit is for part of the group, check this box
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension oftime until_____~~~ 11/1l5

for the organization named above. The extension is for the organization’s return for:

» calendaryear2017 or

> - tax year beginning __, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E\ Final return

Change in accounting pericd

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enfer the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ C.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2017)

JBA

7F8054 1.000

4/23/2018

10:34:19 AM V 17-4.2F

63448 TX1C00
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