..990

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations}

- Do not enter social security nimhbers on this form as It may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs. gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B cheokiteapioass | oo pg.LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
?::;;Zﬁ Doing business as
[ama ahangs Number and straat {or P.0. box if mail i$ not dellvared {o street address) Room/suite E Telaphone number
Initial ratum P.0O. BOX 471 : (219) 462-0513
2:!:1: I::::;nf City or iown, state or province, country, and ZIP or foreign postal code
e VALPRRAISO, IN 46384 & Gross receipts $ 1,561,219.
Replenitan F Name and addrass of principal officer: ANGELA ROBERTSON H{a) Lsutt,t;lrsd agraup raturm for lj_j Yas i%‘ No
PO BOX 471, VALPARAISO, IN 46384 H{b) Ars all suborciaates incilac? Yes No
| Tarewmpistaus. | X [soi@@ | |501(@( ) 4 (neetno) | | oar@ityor | {s27 1F "No," attech a st {see instrutions)
J Website: p WWW.SHULTSLEWIS.ORG ) H{e} Group exemption number
K Form of organization: | X | Corporation | | Trust| | Assaciation [ |omer » [ L vear of formation: 134 8| M State of legal domicle: TN
Summary
1 Briefly describe the organization's mission or most significent activiies: SHULTS-LEWIS STRIVES TO PROVIDE QUALITY
8 EDUCATTONAL, SOCIAL, AND COUNSELING SERVICES FOR CHILDREN AND FAMILIES
é AND DEVELOP WELL-ROUNDED INDIVIDUALS WITH A FAITH BASED FOCUS.
5;3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
3 3 Number of voling members of the goveraing bady (PartVl, linefa) . . . . ... .... e e e e e .13 8.
°§ 4 Number of indspendant voling members of the governing bady (Part VI, line 1B}, . . . ., .. e 4 8.
2| 5 Total number of individuals employed in calender yaar 2018 (PartV, line2a). . . . . ..o v v b h s 5 29.
'% & Total number of volunteers (EsEMAR IFNECEESATY) v v v v v v o b 2 s v mrnm e mmm o e m s inaes ] 200.
<| 7a Total unrelated business revenue from Part VII[, column {C}, inB 12 . . o & v v 4 o v v m i i e v v dw e a o s 7a 0.
b Net unrelated business taxabls income from Form 980-T, e 38 . . . . - o . . . . . . s e e <. |7Th
Prior Year Current Year
g| 8 Contributions and granis (PartVILINETH) . o o e s e s e s e e ee s o e e 1,024,290. 086,154,
E| 9 Program servicerevenue (Part VIl fine2g) . . . . . .. . . . . e e e 265,228. 224,224,
2110 Investment Income (Part VIl column (A), lnes 3, 4, and 7dl, . . . v v v v i mw e s 0. 28,018,
&
11 Gther revenue (Part VIII, column (A), lines 5, 6d, 86, 8¢, 106, and11&), . . . . . .. .. .. 98,050. 102,072,
12 Total revenue - add lines 8 through 11 (must equal Part VI, calumn (A line 12, . . . . . . 1,387,608, 1,341,168,
13 Grants and similar zmounts paid (Part IX, column (A), lines1-3) , , . . ... ... e 88,350. 87,434,
14 Benedits pald to or for members (Part I, columi (A}, Ined) , . . ... ... .. ... 0. 0.
g[15 Sateries, other compensation, employee bensfits (Part [X, column (A), lines % T1) IR 948,884. 286,116.
% 16 a Professional fundraising fees (Part [X, column (A), line19e} , . . . . oo v v v v v om0 a s Q. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) B 191,785. ’
W97  Other expenses (Part IX, column (A), lines 112-11d, 14F-2d€) . . . . . .o vvw v oot .. 534,150, 582,516.
18 - Total expenses. Add lines 13-17 {must equal Part X, column (A), e 28} . . ... ... .. 1,581,384, 1,656,066.
19 Revenue less expenses. Subiractline 18 fromine12. .« . v v v v v w v s 2 .. s -193,776. ~-314,898.
5 § Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, Bnet6) . . . .. .. u. .. e 1,132,389. 1,274,291,
<8124  Total liabllities (Part X, line 26). . . . . R 78,368, 182,900,
35|22 WNet sssets or fund balances. Subtractline 21 fremline@20. . . 4 v v u v v e 1,054,021, 1,091,331,

Partll Signature Block

Under penaltizs of perji

lg?. | declare fnat | have examined 1his retumn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
trus, corcect, and camplele, Declaration of preparer {other than ofiicer) is based on sll Infarmatian af which preparer has any knowledge.

Sign } Signature of officer Date
Hers
» Type or print name and titie

Print/Type preparer's name Preparers signature Date Ch i
Paid  |anNE E WHITE e it 11/14/2019 se::!'ﬁle:s P01708202
Preparer id
Use Only | Emi's name pBKD, LLP FirmisEN p-44-0160260

Fim's address 200 E. MAIN ST. SUITE 700 FORT WAYNE, I¥ 46802 Phoneno. 260-460-4000
May the IRS discuss this return with the preparer shown above? (see instrucfions) . . . . . . . ...... .. [X]ves | Jno

Fer Paperwork Reduction Act Notice, see the separate instructions.

JSA

1010 1.000
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SHULTS-LEWIS CHILD & FAMILY 3VCS, INC. 35-0998720

Form 890 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPartlll . . . . . . . . . .. ... .. . .'uso.s
1 PBriefly describe the organization’s mission:
ATTACHMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27, , ... ... ... e e [dves [X]no
if "Yes," describe thesa new services on Scheduls O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICOE, & v x « vt v s s e m e a ey e [Jves [X]No
If "Yas,"” describa these changes on Schadule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)H3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others,
fhe total expenses, and revenus, if any, for each program service reporied. :

4a (Code: ) (Expenses § 1,066,566. including grants of § 87,434. )(Revenue § 224,924, )
DURING 2018, SHULTS-LEWIS SERVED 13 CHILDREN WITH A TOTAL OF 2,818
DAYS OF CARE. SHULTS~LEWIS PROGRAM STAFEF MET WITH THE FAMILY OF
FACH RESIDENT ON A MONTELY BASIS AND WITH EACH INDIVIDUAL RESIDENT
ON A WEEKLY BASIS. GRQOUP SESSIONS WERE CONDUCTED THREE TC FIVE
TIMES A WEEK. THE AGENCY ALSO OFFERS FOUR FAMILY WORKSHOFS EACH
SEMESTER TO HELP EQUIP PARENTS OR GUARDIANS WITH FAMILY

UNIFICATICN.
4b (Gode: ) {(Expenses § including grants of $ ) {Revenue § )
4c {Code: ) (Expenses § including grants of § ) {Revenus § )

4d Other program services {Describa in Scheduls O.)
{Expenses $ including grants of § ) (Revenua § )
4e Total program service expenses » 1,066, 566.

é?a':uzo 1.000 Form 980 (2018)
§50515 D320 11/12/201% 12:35:04 PM V 18-7.6F 53448 TX1000 PAGE 3




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

Form 990 (2018)
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Page 3
Checklist of Required Schedules
vas | No

Is the organization described in section 501(c)3) or 4947(a){1) {(other than a private foundation)? /f “Yes,”
complele SCHBAUIE A. @ v v i i i e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Scheadule B, Schedule of Contributors (see instructions)? . ... ... .. 2 ¥
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"complelfe Schedule G, Partf . . . . . @ i i i i i i i it it e e e 3 X
Section 501{¢){3) organizations. Did the organizaticn engage in [obbying activities. or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Fartil, . ., . ... .. e e e 4 X
ls the organization a section 501(c)(4), 501{c}(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Parfill . | & X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amaunts in such funds or accounts? ff
Mes, "complete Schadule D, Part L. « . . . . 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, Parfif. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complote Schadule D, Partll . . . . . o ot ittt e e e e e N X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Pait X; or provide credit counssling, debt management, credit repair, or

9 x

debt negotiation setvices? If "Yes,"complete Schedule D, Part IV . . . . . .. . . o i e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
sndowments, permanent endowrnents, or quasi-endowments? /f "Yes," complate Schedufe D, PartV. . . ... ..
IF the organization's answer fo any of the following questions is "Yes," then complete Schedule D, Parfs M,
VIE VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and squipment in Part X, line 107 Jf "Yes,”
complefe Schedula D, Part Vi & .« v v v i i i i i i e e e c e e s
Did the organization repart 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 1687 If "Yes,"complefe Schedufe D, Part VIl . . . . . . . . . oo v o u s
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or mare
of its total assets reporled in Part X, line 167 If “Yes” complete Schedule D, Pari VIl . . . . . . ... . ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,"complets Schedule D, ParfIX, . . . v v v v v v i i i i i i i i i i s s
Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, “complefe Schedule D, ParktX . . .. . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain fax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedufe D, PartX . . . . . .
Did the arganization obfain separate, independent audited financial statements for the tax year? # *Yes" compiste
Schedule D, Parts X1 and Xl o v v v v v v o - C e e e e e e
Was the organization included in consaolidated, indepandent audited financial statements for the tax year? /f
"Ves," and if the organizafion answered “No” to line 12e, then complating Schedule D, Paris XI and Xl is opfional .
Is the organization a school described In section 170(b){1){AX)? /f"Yes,” complete Schedule E. . . . . . ... ..
Did the arganization 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 granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? /f "Yes," complete Schedule F, PFartsfand 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 forsign organization? If "Yes," complefe Schedule F Partsffand IV . . . . .. . ... ... 0 L
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? if "Yes " complete Schedule F, Parts ifand IV . . . . . . . P
Did the organization report a ketal of mare than $15,000 of expenses for professional fundrarsmg sarvices on
Part]X, column (A), lines 6 and 11e? If "Yes," complete Schadile G, Parf (ses instructions}, + . . v v o v v v v\ -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? if "Yes,"complele Schedule G, Part!t . . . . . . . v v v oo o v v v e e e e e
Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIII, line 9a?
If "Yes,"complele Schedule G, Parflll .« . . v v v i i i e e e e e e e
Did the organization operate one or more hospital facilities? I "Yes "complete Scheduwle H . . . ... ... ...

Did the orgamzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 If "Yes," complete Schedufe | Partsfandif . . ........

11a| X
11h X
11e X
11d X
11e X
11¥ X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 4

19 X
20a X
20h

21 X

JBA
BE1021 1.060

550515 D320 11/12/72019 12:35:04 PM V 1B-7.6F 63448 TX1000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 (2018) Page 4
Checklist of Required Schadules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If “Yes," complete Schedule |, Partsfandiff . . . . v . 0 v v v v v i v e v e e o et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 6 about compensation of the
organization's currant and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J . . ... ... ... ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after Decambar 31, 20027 If "Yes,” answer lines 24D
through 24d and complete Schedule K. If 'No,"gofoline28a . . . . . . . ..« i i i it i 24a X
b Did the crganization 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 anytax-exemptbonds? . . . . ... . L e e e s e e s e a s m e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . | 24d
26a Section 501(c)(3), 501(c}{(4), and §01{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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 930-EZ7
If"Yes,"complete Schedufe L Parf I, . . @ i i v i s v s se s it e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustzes, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L Parfll. . . . .o v v o vt i i i i AP I 1 X
27 Did the organization provide a grant or other assistance te an officer, director, trusize, key employee,
substantial contributor or employee thereof, a grant selection committee member, or ta a 35% controlled
entity or family member of any of these persons? If "Yes," complets Schedule L, Partll . . . . . .. ... .. ... 27 X
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A curfent or former officer, directar, trustee, or key employee? If "Yas,” complete Schedule L, PartiV. . . . . . .. 28a £
b A family member of a current or former officer, director, trustee, or key employee? If “Yas" complete
Schedufe L, PartIV. . . . .. .. i i e e e, e h e et e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family membar thereof)
was an officer, directar, trustee, or direct or indirect owner? i "Yes," complete Schedule L, ParflV . . . . .. ... 28c X
29 Did the organization receive mors than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . . | 29 X
30 Did ths organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation cantributions? /f "Yes,“complele Schedule M . . . . . . v v v v a e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? If "Yss," complete Schedule N, Part! { 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partil. . . . . . e h e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,"complete Schediwle R, Fartf. . . . ... ... e e 33 X
34 \Was the organization related to any tax-exempt or taxable entity? ff "Yes,” complete Schedufe R Part i,
OV and Part Ve 1. v v i e e e e e et e mm e s e s e e 34 X
35a Did the organization have a controlled entily within the msaning of section 512(0)(13)7 . . v v 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(k)(13)? If "Yes,” complete Schedule R, PartV line2 . . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"compiete Schedule R, Part V,line2 . . . . o i v e it e ru 38 X
37 Did the organization conduct mare than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part Vi . . . .| 3T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and
187 Note. All Form 990 filers are required t¢ complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © containg a response or note to any fineinthisPartV. . . ... ........ e
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable . . . ... ... 1a 0-
b 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?. . . . . . .. . S b s e et s e mom e s avse s ze e s 1c

JSA

821030 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0898720

Form 990 {2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {coniinued)

Yes [ No

2a Enter the number of employess 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. . | 22 29 ‘

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X i
Note. if the sum of lines 1a and 2z is greater than 250, you may be required to e-file {see instructions). , . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . .. .. ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No” to fine 3b, provide an explanafion in Schedule O . . .. . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authorily over,
a financial account in & foreign country {such as a bank account, securities account, or other financial aceount)?. . [ 42 X

b If "Yes," enter the nama of the foreign country:
Seeinstructions for filing requirements for FnGEN Farm 114, Repoit of Foreign Bank and Financfal Accounts (FBAR).

5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the arganizaticn that it was or is a party to a prohibited tax shelier transaction? | 5b X
¢ If"Yes" to line 5a or 6b, did the organization file Form 88B6-T? . . . . . o v v v v v c vt s ot et e m s 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ... ........... v.. | BB X
b If "Yes," did the organization include with avery solicitation an express statemert that such contributions or
gifts were nottaxdeduclible? . . . . o L L e ol e e s s 6b

7 Organizatlons that may recelve deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . .. . ... . 0o . o h e it rEm e h e e 7a £
b If "Yes," did the organization nofify the donor of the value of the goods or services provided? . . .+ .. . . . . .. 7b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to fils FOrM B2B2% . - . v o i i i it it i m e e em et e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . -« . v v v v v o o v [ 7d . ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? . . . . . 7f X
g If the organizatien recelved a contribution of qualified infellectual property, did the organization fila Form 8899 as raquired? | 79
h If the organization received a cankribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C?. . | ¥
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year?. . . . . . .. v oo o v ot 8
9 Sponsoring organizaticns maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 . .. . ... .o oo 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?. . « . . . . . . . 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl like 12 . . .. .. .. oo w L 10a
b Grass recaipts, inzluded on Form 990, Part VL, line 12, for public use of club facilfies . ... [10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from membersorsharsholdars. « . . . . v i v v h c v e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dus orreceived fromthem.). . .. o v v o w o i e i 11b
12a Seclion 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes." enter the amount of tax-exempt interast receivad or accrued during the year . . . . . 12b
13 Section 501{c}{29) qualified nonprofit health insurance issusrs. ‘
a Is the organization licensed to issue qualified health plansinmorethanonestate?. . .. v oo v vy v v u v . - . . [138
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is raquired to maintain by tha states in which
the organization is licensed to issue qualified healthplans . . . .. . . . .. e e 13b
c Enterthe amountofreservasonhand . . . .. . . v v vttt ot m et me e e 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .0 ot 14a X
B If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O « « . . + . 14b
15 ls the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . .. ... .. i e e e R I |- X

If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes " complete Form 4720, Schedule O.

Forra 990 (2018)

;E‘:ﬂ'ﬂﬁi.m(}
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Form 990 (2018) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 6

Governance, Management, and Disclosure For sach "Yas" rasponse fo fines 2 through 7b below, and for a "No®
rasponse to Jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote loanylineinthis PartMl |, . . . . . .. . ... .. . .. . ...
Section A. Governing Body and Management )
. Yes | No
1a Enter the number of voting members of the governing body at the and of the taxysar . . . . . ta g ‘
If thera are materiat differences In voling rights among members of the governing body, or
if the governing body delegated broad authorily to an execulive commitiee or similar
cammitiee, explain in Schadule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1P E
2 Did any officer, director, trustee, or key employee have a family refationship or a busingss relationship with
any other officer, director, trustes, O Key BMPIOYBET: « + « v v v v ot v w s st ma i naaa e e 2 X
3 Did the organization dalegate controf 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 £
4 Did the organization make any significant changes 1o its governing documanis since the prior Farm 990 was filed?. . . - . . 4 X
& _ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . - . .. oo e i i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mors members of the govarning body? . . . . . . . . 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,
stockholdars, or persans other than the governing body? . . - .« v v v ot v v s b i m i n o e e S I - X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during :
the year by the following:
a Thegoverningbody?, v . v v v v s e v i i nm e ae s e e et e e e Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . . o v v v v v v e v n e s nenn 8b | X
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in Schedwe O, . . . - . . . . .. 8 X
Section B. Policies {This Section B requests information abaut policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . - . . . oo oL i i i cn i 1¢a X
b [f "Yes," did the organization have written policies and procedures governing the ackivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [19b
141a Has the organization provided a complate copy of this Form 990 to all members of its governing body bafore 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 wriiten conflict of interest policy? /f "No,"gotoline 13 . . . . . . . .o oo v v vt 12a | %
kb Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fisc to conflicts? - - « - v v v n e e . e e e e i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Scheduls OROW HRISWASTONE + « « + =« & o v vt e et n ettt mm et e anamne e ansn 12¢| X
13 Did the organizafion have a written whistieblower policy?. . . . . . e e e 13 | X
14 Did the organization have a written docurnent retention and destruclion polisy?. « « « « v v o v v e v v v v 14 | X
15 Did the process for determining compensation of the following parsons [nclude a review and approval by
independent persens, comparability dats, and contemporaneous substantiation of the deliberation and decision?
a The orgenization's CED, Executive Director, or top managementofficlal . . . ... .. . ..o oot 16a| X
b Other officers or key employees of he ONganization . . « .« v+« v o v it vt e v v a v r s e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).
i6a Did the organization invest in, confribute assets o, or participate in a joint venture or similar arrangement
with ataxable entity dUNG tE YBAIT . « + v v v v s vt v et e e s a st e i 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt staius with respect to such amangements? . . . . . ... . ... ... v s 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed p- INDIANA

17
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A if applicable), 990, and 990-T (Section 501{c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own websita D Another's website Upen request |:| Other (explain in Schadufe O)
19  Describe in Schedule O whether (and if so, how) the organization made ifs governing documents, conflict ¢f interest policy, and
financial statements availeble to the public during the tax year.
20 State the name, address, and teleghane number of the person who passesses the or%anization's books and records
BETH FRUMEP FO 20% 471, 325 SOUTH 150 EAST VALPABAISO, IN 46383 219-462-0513
Faorm 980 (2018)
JSA
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Form 990 (2018) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0598720 Page 7

PRy ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any lNe N this PAEVIL . « .« v v v v v e e e e e e eee e e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons requirad to be listed. Report compensation for the calendar year ending with or within the
erganization's tax year.

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

¢ 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 employes)
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 who received more than
$100,000 of reportable com pensation from the organization and any related organizations.

e Ligt all of the organization's former directors or trustsss that received, in the capacily @s & former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related arganizations.

List persans in the following ordar 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 cofficer, director, or trustse.

<)
{A (B} Posltion {D) {E) F)
Name and Title Average | (do not check more than ane Reportable Repcrtable Estimated
hours per | box, uniess person Is bath an compensation compensaticn from amcunt of
waelk (list any| officer and a directorfirustee) from related ather
hoursfor o=l ol slex|m the organizations compensation
related | o 2| 2 E £:54 § organization (W-2H 089-MISC) from the
organizations| 8 & S| 8121288 (w-21000-MS0) organization
below dotted] 8 2 § Eleg and related
ling) c_E,L 5 § -‘gn organizations
a2 7
® g
{1)PETER BUMPASS 1.00
PRESIDENT 0.] X X a. Q. 0.
{2)TYRONE THOMESON 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
{(3)ALAN E. BAIN 1.00
TREASURER 0.] X X 0. 0. Q.
{4)JAMES GORDCN 1.00
SECRETARY 0.] X X 0. 0. 0.
{5)DEWAYNE SMITH 1.00
BOARD MEMBER 0. X 0. 0. Q.
{6)RICHARD ROCT 1.00C
BOARD MEMBER 0.1 X 0. 0. 0.
(7IRICK LOWE 1.00
BOARD MEMBER 0.] ¥ 0. 0. 0.
{8)JTM HAFERKAMP 1.00
BOARD MEMBER 0. X 0. 0. a.
(9MARCUS HARDY 1.00
BOARD MEMBER 0. X 0. 0. Q.
(10)JTM POWELL (LEFT 3/2018) 40.00
EXECUTIVE DIRECTOR 0. X 15,472, “ 0. 0.
(11)ELIZABETH FRUMP 40.00 '
DIRECTOR OF DEVELCPMENT a. x| 60,500. Q. 8,953,
(12)ANGELA ROBERTSON (START 5/18) 40.00
EXECUTIVE DIRECTOR 0. X 63,150. 0. 23,413,
(13)BOB BROWN (STARTED 5/2018) 40.00
DIRECTOR OF PROGRAM SERVICES 0. X 53,713. 0. 18,935,
{(14)JOE ALLEN 40.00
DIRECTOR OF OPERATIONS 0. X 51,70Q. Q. 14,360,

JeA Form 990 (2018)

8E1041 1,000
580515 D320 11/12/2019 12:35:04 PM V 18-7.6F 63448 TX1000 PAGE 8




SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-00998720

Form 990 (2018} Page 8
el Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (conéinued)
A (B) (© (&) (E} (F}
Name and titls Average Posltion Reportable Reportable Estimated
nowsper | {donot checkmarethanene | compensation  [compensation from amount of
week (list any box, unieas person is both en frem related other
hours for | OTfiCEr Td a dirsclorfirustes) the organizations compensation
eisted |23 21218 |58|S| organization | (W-211098-MISC) from the
organizefions E g g E, o[58 % (W-2/1099-MISC) organization
below detted |G E . & -_§_ k- 2= and related
ling) g E B 2 © g arganizations
g|g L
gz H
8 B
2
1b Subtotal L e > 244,3535. 0. 65,661.
¢ Total fram continuation sheets to Part VII, Section A |, . . ... ....... > 0. C. 0.
dTotal {(add lnes 1band 1e) . . . . - o s ot i a it oo e a e e e [ 244,535, 0. 65,661.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0.

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated
amployee on ling 1a? if "Yes," complete Scheduie S for suchindividual . . . . . .. .. i i i s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ths
organization and related organizations greater than $150,0007 ¥ "Yes” complete Schedule J for such
individual . . ... ... . f e E o E ot e e EE s e e e e ey e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? if “Yes," complete Schedule Jfor suchperson . . . o v . v o v vt v v

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

year.

(A} (B} ]
Name and business addrass Cescriplion of services Componsation

2 Total number of independent contractors (including bus not limited to these Visted above) who received
more than $100,000 in compensation from the organization » 0.

o3 iﬁk R e,
Form 990 (2018)

Jsa
3E1065 1.000
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Farm 990 (2018) SHULTS-LEWIS CHILD & FAMILY S5VCS, INC. 35-0998720 Page 9
ETARYIN  Statement of Revenue

Check if Schedule O contains a response or note fo anylinginthis PartVIll . . . . . . . ... .. ... Y .
S " A} (B) (c} o)

Total revenue Related or Unrelated Revenue
exampt business exciuded from fax
fungtion revenue under sections
revenue 512-514

%g 1a Federated campaigns - « « « « « » » 1a
o 8 b Membershipdues. . . . . . . ... 1b
dg<| ¢ Fundraisingevents . . ....... 1c 14,123,
G2 d Relatedorganizations . .. . ... . [1d
gg% 8 Government grants (contributions}. . | 1e
85 f Al other contributions, gifis, grants,
gg and simllar amounts not included above . {_1F 972,031,
5?: g Nogitcash contributions included in ines 1a-1f; § _—34'—855' ' .
O8] | Jotal Addlinesfa-f . . . ... e > 986, 154. |
% Business Code - 1
£ | 2a PURCHASE I
';-: p SERVICE-PUBLIC 624100 157, 403. 157,403.
g ¢ FURCHASE IN
3 d SERVICE-PRIVATE 624100 67,521. 67,521
el e
4 f All other program service revenue . - « « «
£ | o TotalAddlines2a2f. . .. . .ia..uousu. > 224,524,
3  Investment Income (including dividends, nterest,
and other similar amounts). « « « = « = v = = = + =+ . 6,256. 6, 256.
4 Incame from investment of tax-exempt bond proceeds « M 9.
§ Royalfes . . ...... L e e e e e TETE. . 0.
() Real (i} Personat :
6a Grossrents . . . .« . . 101,275,
b Less: rental expenses . . . 9.
¢ Rental income or (ioss) 101,275,
d Netrentalincomeor{loss). - - « & v o v v w v v o aa s > 101,275, 101,275.
78  Gross amount from sales of | () Sscurlies {il} Otner '
assats other than inventory 230,000.
b Less: cost or other basis
and sales expenses - . . - 208,238,
¢ Gainor(loss) . « .« . .- 21,752, o - -
d Netganor{loss) « - v v e s s v s v v 2 =& N 21,762, _ 21,762,
g | 8a GCross income fram fundraiging | '
5 events {not including $ 14,123,
E of contriutions reported on line 1c).
% SeePartIV,ine8 « « « v a o v 4 v s a 12, 610.
g b Less:directexpanses . . « . . v« s b 11,813. .
¢ Netincome or {loss) from fundraisingevents . . . . . . > 797. 797,
%a Gross Income from gaming activities.
SeePartiV,linei® ., ..., .. 2 0.
b Less: directexpenses « a v v s =« = o s b c. i
¢ Net income or (joss) from gaming activities. . . « . - - » 0.
10a Gross ssles of inventory, less
returns and allowanegas . . . ... ... a 0.
b Less: costofgoodssold . « -« v v . 4 . b 0.
¢ Netincome or {loas) fromseles of inventory, . . . .. . . » 0.
Miscellaneous Revenue Buslness Code
i1a
b .
¢
d AlOther Fevenue » + « o + « s = s 5 » = =
¢ Total Addlines 11@-1id « « o @ o v v o 0 0 v v m e a s » 9.
12  Total revenue, Sesinstructions. & « o v 0 ¢ o v 0 2 . ok > 1,341, 168. 224,924, 130,090,
JSA Farm 990 {2018)

BE1051 1.000
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Form 990 {2018) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A
Check if Schedule O contains aresponse ornote foanylineinthisPart IX . . . . .. . .o v i i e i o e o v
Do not include amounts reported on fines 6b, 7h, (A) ® {c) oy
86, 9b, and 10 of Part VI, | Temeww | e | Gelowes ety
1 Grants and other assistance to domestic organizations ’
2nd domastic governments. See Part IV, line21 . . . . 0.
2 Crants and other assistance to domestic )
individugls. See PartV, ine22 . . . .. ... . 87,434, 87,434.
3 Grants and other assistance fo fareign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 156 and 16 . _ , . 0.
4 Benefits paidtoorformambers, , . . . .. .. 0.
§ Compensaficn of current officers, directors,
i_rusteas’andkeyemplonES e e e e e 310,193. 215,956- 58,192. 36,045.
-6 Compensation Rot included above, to disquakfad
persons (as defined under sectlon 4958(f(1)) and
persuns described in section 4988(cH3)(B), , . . . . 0.
7 Othersamriesandwages‘ ___________ 432,279, 300,952, 81,096. 50,231.
8 Pension plan accruals and contributions (include
section 401{k) and 403{b} amployer contributions) 44,971. 31,873, 8,821. 4,2717.
9 Otheremployeebenefits . . . . . « « v o v o4 144,066. 100,295. 27,027. 16,740
10 Payroll MBS « « « @ = 0 v v v ma e e 54,607, 38,017, 10,244, 6,346.
11 Fees for services {non-employees):
a Management ., ., ........... e 0.
blegal ... o oue i it enanns 961. : 961.
CAGCOUNING L ot vt e e 27,920. 27,920,
GLOBBYING .\ v vt e e g.
e Professional fundraising services. See Parl IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Ofher. (f line 15 amount exceeds 10% of fing 25, column
(A} amount, list line 11g expanses on SchedWwe ). . = & 4+ 34 L) 523. 34 ! 523.
12 Advertisingand promotion , . . . ... ... . 22,8617. 102, 22,515.
13 OFiCEBMIENEES + « v v v e v womae e en 102,828. 31,17%8S. 13,520, 58,129,
14 Information technolegy. . . . & v« v @ 2 . . 27,481. 27,481.
15 ROVAINES. . o o vwt v n e e e e 0.
16 OCCUPANGY . o v o o e e e e e 138,776. 122,125. 11,493. 5,158.
17 TRVl . o s e e e e e e 31,877. 16,878. 139. 14,8589.
18 Payments of travel or entertainmant expenses
for any faders!, state, or local public officials 0.
18 Conferences, conventions, andmeetings | _ | | 0.
20 Interest , . . ... ..... ... G e 0.
21 Payments to affifiates, . . . . . fr e 0.
22 Depreciation, depletion, and zmortization |, , , , 63,734. 55,466. 8,288.
23 INSUMENCE o 4 v v vwweeevn s neee s 57,793. 57,793,
24 Ofher expenses. ltemize expenses not covered
mbove (List miscellaneous expenses in line 24e. i
line 24e mmount excesds 10% of fine 25, calumn
{A) amount, list line 24 expenses on Schedule O,) o
aDUES 5,623. 153, 5,470.
pPERSONNEL 14,862. 8,338.|- 6,524,
¢BAD DEBT 53,501. 53,501.
d
e All other expenses
25 Total functional expenses. Add Enes 1 through 24e 1,656,066, 1,066,566, 397,715, 191,785.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educalional campaign and
fundraising solicltation. Check here h if
following SOP 88-2 (ASC 958-720} , ., . . ... 0.

JSA
8E1452 1.000
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SBULTS-LEWIS CHILD & FAMILY SVCS,

Form 990 (2018)

INC.

35-0998720

Balance Sheet
Check if Schedule O contains a response or nofetoanylineinthisPartX ... ... ... ... .. ...... L
(A) &
Beginning of year End of year
1 Cash - non-interest-bearing . , . . . . e 250.] 1 250.
2 Savings and temporary cash nvestments . . . . . e e e 91,567.1 2 126,420.
3 FPledges and grantsreceivable,net , , . _ . . . .. ... ... ....... 1,657, 3 1,235.
4 Accounts receivable,net , ., . ... e 24,238.[ 4 48,503,
5 Loans and other receivables from current and former ofﬂcers directors, o
trustees, key omployees, and highest compensated employees.
Complete Part llof Schedule L . . . . .. .. ..o O. s 0.
6 Loans and othar receivables from other disqualified persans {as deflnad under section
4958(f{1)), persons described in section 4958(c)(3)(B), and contributing employars
and sponsoring organizations of section 501 (¢)(8)} veluniary employees' beneficiary -
@ organizations (see instrucfons). Camplete Part il of Schedule L _ _ . . . ... 0. 8 0.
®| 7 Notesandloans receivable, net . . . . L. L. e e e e e e 0. 7 0.
§ 8 Inventories forsale oruse, , , . . . C. 8 0.
9 Prepaid expensesanddeferred charges . . . . . - . v s v e u e a e, 23,663.) g 20,337.
10a Land, buildings, and equipment: cost or '
other basls. Complete Part VI of Schedule D 10a 3,169,589,
Less: accumulated depreciation. . . . .. ... . 10b 2,303,296. 930,047.|10¢ 866,293,
11 investments - publicly traded SECURtES |, L L . vty s vt v e e e e 0.] 11 147,185.
12  Investments - other securities. Sea Part IV, line 11, _ _ . . ... ....... 0.]12 0.
13  Investments - program-related. See Part IV, ne 11 _ . _ ... ... ... .. 0.[13 0.
14" Intangible 88SEtS . L L . L ... i 0.f 14 0.
16 Otherassets. See Part IV, e 11 . . . . . ittt e i s e 60,967.]15 64,066,
16 Total assets. Add lines 1 through 15 {must equal line 34) . . . . . . . . .. 1,132,389.1 46 1,274,291,
17  Accounts payable and BCCTUBG BXPENSES . | . . L . .. u i e u e e e s 44,665.[47 150,472,
18 Grantspayable . . . . ... ... e 9. 18 0.
19 Deferredrevenie . .......... e 33,703./ 19 32,428.
20 Taxexemptbond labilies . . . . .. .ttt e e e e 0. 2p 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule B | | | 0 .| 21 0
#|22 Loans and other payables to current and former officers, directors, '
E trustees, key womployees, highest compsnsated employees, and .
2 disgualified persons. Complete Past [ of ScheduleL, , , . ... ..., ... 0. 22 0.
—1123 Sscured mortgages and notes payable to unrelated third parties , , _ _ ., . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties ., _ . | . . 0. 24 0.
25 Cther liabiities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of ScheduleD ., .. .. e e e e e 0. 25 0.
26 Total liahilities. Add lines 17 through 25, . . . . . . .. v v v oy, 78,368.] 25 182,900.
Organizations that follow SFAS 117 {ASC 958), check here P |_$ and '
g complete lines 27 through 29, and lines 32 and 34. _
S127 Unrestricted netassels _ L L. e e e e 792,721.[ 27 830,0091.
Bi28  Temporarily restricted netassets | | L 0. 28 0.
Ei29 Permanently restricted netassets, |, . . .. .. ... .. it innns 261,300.| 29 261, 3Q0.
u:f Organizations that do not follow SFAS 117 (ASG 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..., 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 3
<32 Retained earnings, endowment, accumulated income, or other funds | a2
2|33 Totalnetassetsorfundbalances | . . . . ...t 1,054,021.] 33 1,091,391,
34  Total liabilities and net assets/fundbalances, . . . . . . v o v v i o e s n 1,132,389.] 34 1,274,291,

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

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note foanyfineinthisPart X, . . . . . ... ... .. ......
1 Total revenue (must equal Part VIll, column (A), line 12} . . . . v v i s oo v i c s s v e s 1 1,341,168,
2 Total expenses (must equal Part 1X, column {A), In@25) . . . . . ..ot i i i v annnn 2 1,656,066.
3 Revenue [ess expenses. Subtractlne2frominet. . . ... ... ... 0. e a e s a ~314,898.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . .. . 4 1,054,021
5 Net unrealized gains (losses) oninvesiments , . . . .. ... .. e e e m e & -32,827.
6 Donated sorvices and use OFfAaGiiEs . . v o v v v v v v vt e e ea e 6 0.
7 Investmeniexpenses. . ........ e e e e e e e 7 0.
B Priorperiod adjustments . . . . . v v v v i it s s e e e e e e m e 8 0.
9 Other changes in net assets or fund balances (explain in Scheduls ©) . . . . .. . ... e e 9 385,095.
10 Net assets or fund balances at end of ygar. Combina Tines 3 through 9 (must equal Part X, line
A R ) T S e 10 1,091,391,
Financial Statements and Reporting
Check if Schedule O contains & response or note lo anylineinthisPartXll . . ................. I:L
Yes | No
1 Accounting methad used to prepare the Form 990: |:| Cash Accrual |:| Other :
If the organization changed its method of accounting from a prior year or checked "Othar,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . .., 2a X
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:
1:' Separate basis D Consolidated basis t:’ Bath consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountani? . . . . . . . v . v .. s s 2b | X
if "Yes," chack a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l 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 audi, review, or compilation of its financizl statements and selection of an independent accountant? 2 | X
If the organization changed either its aversight process or selection pracess during the tax year, explain in
Schedule Q.
3a As a result of a faderal award, was the organization required to underga an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 . .+ o v v v v e e i i i v e e e 3a x
b If ™fas" 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 underga such audits. 3h

JSA
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SCHEDULE A Public Charity Status and Public Support OME No. 15480047

(Form 880 or 990-EZ} Complete If the orgenlzatlon is a section 501{c)(3} organization or a section 4947(a)(1) nonexempt charltabls trust,

Depariment cf the Treasury ) P Attach to Form. 990 or Form 990-EZ. . . QOpentoPublic
Internal Revenue Senvice » Go to www.irs.gov/Form980 for instructfions and the latest information. Inspection
Name of the organization Employer identlflcation number
SHULTS-LEWIS CHILD & FAMILY 3VCS, INC. 35-0998720

Reason for Public Gharity Status (All organizations must complete this part.) Seg instructions.
The arganization 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} ).

2 A school described in section 170{b){1){A)(ii). (Attach Schedule E (Farm 990 or 880-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)IH).

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

hospital's name, cily, and state:
I__—l An crganization operated for the benefit of & collage or university owned or operzted by a governmental unit described in
section 170(b}(1}{A}{iv]). (Complete Part II.)
A federal, stats, or Iocal government or governmental unit described in sectlon 170(b)(1){A)}V).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170{b}{1)}{A}(vi). (Complsts Part 11.)
8 A communlty trust described in section 170({b){1){(A)vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A){ix} cperated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [:I An organization that normally receives: (1) more than 331/3 % of its support from confributions, membership fees, and gross
receipts from activities refatéd to its exempt functions - subject to ceriain exceptions, and (2} no more than 33173 %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 i)

11 An arganizatian organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
12 An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 509(a){1) or section 509{a){2). See section &609(a)(3).
Check the box in fines 122 through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
ihe supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part 1V, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported arganization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizafion(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 supportad organization(s) (see instructions). You must complete Part IV, Sectlons A DandE

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ie not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Check this box if the organization received a written determination from the IRS that it is a Type I, Type U, Type il
functionally integrated, or Type Ill non-functicnally integrated supporting organization.

]

~ o

2]

f Enter the number of supported organizafions , . . . ........ I ‘e |:|
g Provide the follawing information about the supperted organization{s).

(1} Name of supported erganization (if) EIN {iii) Type of organizaficn | {iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descrived on lines 110 |listed in your gaveming support (see other aupport {see
ahove {see insiructions)) document? Instructions} instruations)

Yes No

(A)

(B)

c)

{D)

E)

Total

For Paperwork Reiduction Act Motica, see the Instructions for Form 990 or 890-EZ. Schedule A {Form 880 or 990-EZ) 2018

54
8E12101.000
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Schedule A (Form 990 or 930-E2Z) 2018

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

Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 {c} 2018 (d) 2017 (g) 2018 (f) Total

1

Gifts, grants, cantributions, and
membership fees received. (Do not

include any "unusual grants.") i,094,772. 1,126,829, 1,152,731. 1,024,260. 986,154. 5,384, 776.

2 Tax revenues levied for  the
organization's benefit and elther paid
to orexpended onitsbehaif. . . . ...
3 The value of services or facilities
furnished by a gavernmental unit to the
grganization without charge . . . « . . .
4 Total Addfines 1 through 3. - « « « .+ . 1,084,772, 1,126,829, 1,152,731, 1,024,290. 985,154, 5,384,776,
5 The portion of total contributions by '
each person {ather than &
governmental unit or publicly
suppeited organization) included on
line 1 that exceeds 2% of the amount .
shown on ling 11, column{f). . . . . . . i i . . 402,385,
6 Publlc support. Subtract line 5 from line 4 . . 4,962,451,
Section B, Total Support
Calendar year {or fiscal year heginning In) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
T Amountsfremlined. . ... ... . o 1,054,772, 1,126,828, 1,152, 731. 1,024,290, 586,154. 5,364,776-
8 Gross income from interest, dividends,

10

11
12
13

payments reccived on sesourities loans,
rents, royalies, and income from
similarsources . + « v v 4 v 0 e s e

104,701, 104,061, 71,275, 110,865, 167,831 498,433,

Net income from unrelaied business
activities, whether or not the business
is regularly carriedon . .+ . . 0 0 ... .

Other ingcome. Do not include gafn or
loss from the sale of capital assets

14
15
18a

(Explain inPartVL) + v v v v v v n s e s 2,537. 5,119, 8, 656.
Total support. Add ines 7 through 10. . | : ) 5,891,865,
Gross receipts from relaled sctivities, efc. (sesinstructions) - « - o v v o v v v v o s e e e e 12 1,160,111
First five yoars. If the Form 990 Is for lhe orgenization's first, second, third, fourth, or fifth tax year as a seclion 501{c)3)
organization, check thisboxandstophere. . . o v« o v o v v o v v o . A A | D
Section C. Computation of Public Support Percentage
Public support percentage for 2018 (line 6, column (f) divided by line 11, calumn (f). . . . . . . .. 14 84.56¢9
Public support percentage from 2017 Schedule A, Part I, line 14 . . . ... . ..o vn o 15 82.95%
331/3% support test - 2018. |f the organization did not check the box on line 13, end line 14 is 33/3 % or more, check this
hox and stop here. The organization gualifies as a publicly supported organization. . . . . .. ... .. ... .. N
331/3% support test - 2017, If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or mors, check
this box and stop here. The organizalion qualifies as a publicly supported organization . . . ... ... ..... R & D

17a

18

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the "facts-and-gircumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “"facts-and-circumstances” test. The organization gualifies as a publicly supported
organization. . .. .. e e e e e Ch e et e e e » ]
10%-facts-and-circumstances test - 2017. If the organization did not check a hox on line 13, 16a, 16b, or 178, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here.
Explain in Part V| how the organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . . e e r e m et et e e e > D
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions . .. o . h e e e e e e e e, e e e > I:I

JSA

Schedule A (Form 390 or 990-EZ) 2018
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SHULTS~LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Scheduls A (Farin 880 or B90-EZ) 2018 Page 3
Suppert 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 1.

If the organization fails to qualify under the tests listed below, please complets Part Il.)

Section A. Pulilic Support
Calendar year {or fiscal year beginning In) »|  (a)2014 (b} 2015 (c)2016 {d) 2017 (e) 2018 {f) Total

1  Gifts, grants, confrlbutions, and membership fees

racaived. {Co not include eny "unusuel grants.")
2 Gross recelpts from admissions, merchandise

soid or semnices performed, or facllifies
furnished in any activity that Is related to the
organization’s tax-exempt purpesa « » « « 1+

3 Gross receipls from activitles that are nat an

unrelated trade or business undsr section 513 .

4  Tax revenues levied for the

organization's beneflt and either paid to

orexpendedonitsbehalf . . . . . ...

5 Thne value of services or faclities

furnished by a governmental unit to the

organization without charge . « + .+ « &

6 Totlal. Addlines 1through 5, . . . . . .

Ta Amounts included on lines 1, 2, and 3

received from disqualified persans . . . .

b Amounts included on lines 2 end 3

received from other than disguallfied

persons that exceed ithe grealer of $5,000

or 1% of the amount on line 43 for the year

¢ Addlines7aand7h. + + -« ¢ o v 0 0 s

8 Public support (Subfract line 7c from

fineb) « w v v o e u e .,
Sectijon B. Total Support

Calendar year {or fiscal year beginning in} | (8)2014 ) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

8 AmountsfromlineB. . . ... .....
10a Gross income from intersst, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « » = » = = # + = s s s s s « = =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after fune 30, 1975 . . . + «

¢ Addlines 10aand10h . . ... PP

11  Net income from wnrelated business
activilies not included in line 10b,

whether or not the business is regularly
CoriedOn. « o - 4 4 v v a e a e .

12  QOther income. Do not include gain or
[oss from the sale of capital assets

(ExplaininPart VL) . . . ... .....
13 Total support. {Add lInes 8, 10c, 11,
=TT I -0
14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organizafion, check thisboxandstophere., .+ v v v« . . . o .00 o0 e ..
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, calumn (f}, divided by line 13, column () , , . . . . .. .. o .. L 15 %
16  Public support percentage from 2017 Schedule A, Partlll, lire156. . . . . . . . e e e 18 %
Section D. Computation of Investment Income Percantage
17 Investment income percentage for 2018 ({line 10c, column {f), divided by ine 13, column(f). . . . .. ... . [T Yo
18  Investment Income percentage from 2017 Schedule A, Part L ne17 . . . . . . v o v s o w v n s 144+ s 1B %

19a 331/3% support tests - 2018. If the organization did not chack the box on line 14, and line 15 is more than 331/2%, and line
17 is nof more than 331/3%, check this box and stop hare. ‘The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2017, if the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33153 %, and
line 18 is not more than 331/3%, check this box and stop here. The organizatien gualifies as a publicly supported organization >
20 Private foundation. [f the organization did not chack a box on line 14, 19a, or 18b, check this box snd sea instructiona b
Schedule A {Form 290 or 890-EZ) 2018
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule A (Form 990 or §90-E2) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Seciions A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supporied organizations listed by name in the organization's goverming
documeants? If *No,” describe in Part VI how the supporfed organizafions are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relalionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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 801(c){(4), (5), or (8)? 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 (8) and
satisfiad the public support tests under section 508(a)(2)? If "Yes," describe in Fart VI when and how the

organizafion made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exslusively far section 170(c)(2)XB)
purposes? If *Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“forsign supported organization™)? If |-
"Yes, " and if you chacked 12a or 12b in Part I, answer () and (¢} helow. 4a

b Did the arganization have ultimate centrol and discrstion in declding whether to make granis to the foreign
supported organization? if "Yes," describe fn Part W how the organizafion had such conlrof and discretion
despite being controlied or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supported organizafion that does not have an IRS determination
under sections 501(c)3) and 509{a)(1) or (2)? If “Yos,” explain in Part Vi what controls the organization used
to ensure that all suppart to the foreign supported organizafion 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? I "Yes,"
answar (b) and (c) below (if eppficable). Also, provide detall in Part Vi, including (i) ihe names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document autharizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the erganization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organizatien's control? §c

6 Did the organization provide suppart (whether in the form of grants or the provision of services or faciities) to
anyone other than (I) its supported organizations, (ii) individuals that are part of the charitable class hanefited
by ane or more of its supported organizations, or {iii) other supporting organizations that alsc support or
benefit one or more of the filing organization's supporied organizations? /f “Yes," provide delail in Parf VL. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)}, a family member of & substantial contributor, or a 35% controlled entity

with regard ta a substantial contributor? if *Yas," 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 890 or 980-E2). 8

9a 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 saction 509(a)(1) ar (2)? If *Yes," provide defail in Part Vi fa
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part VI. 9b
¢ Did a disqualified person {as defined in line 8a) have an ownarship interest in, or derive any persanal benefit

from, aszets in which the supporting organizaiion also had an interest? i "Yes,” provide deteil in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I! supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 105 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess businass holdings.) 10b

JBA Schedula A (Form 980 or 986-EZ) 2618

8E1228 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedule A {Farm 990 ar 990-£2) 2018 page 5
(ExiVd Supporting Organizations {continued)

Yeosi 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 alons or together with persons described in (b} and (c)
below, the governing body of a supported 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" fo a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trusteses, or membership of one or more supported organizations have the power {o
regularly appoint or elect at [sast a majority of the organization's directors or trustess at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfad the organization's activities. If the organization fiad more than one supported organization,
describe how the powers fo appoint and/or remave dirsclors or trustoes were aliocated among the supporied
organizations and what conditions or restrictions, If any, applied to such powers during the tax year, 1

2  Did the erganization aperate for the benefit of any supported arganization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? # *Yes," explain i Part
VI how providing such banefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controfled the supporting organization. 2

Section €. Type U Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majoilty of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how coniro!
or management of the supporting organization was vested in the same psrsons 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, {ii) a copy of the Form 890 that was most regently filed as of the date of notification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previpusly
provided? 1

2 Were any of the arganization's officers, directors, or trustzes either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? if "o, " explair in Part I how
the organization maintained & close and continuous working relationship with the supported organizafiorn(s). 2

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
signifisant voice in the organization's investment policies and in directing the use of the organizafion's
income or assets at all times during the tax year? If “Yos, * describe in Part VI the role the organization's
supported organizations played In this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next te the method that the organization used fo satisfy the Integrai Part Test during the year (seeinstructions),

a The organization satisfied the Activities Test. Gomplats line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (seo instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exasmpt 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 thase activities divectly furthered their exempt purposes,
how the organization was responsive fo those supported organizalions, and how the organizafion deterrrined
that these activitios constituted substantially all of iis activities. 2a.

b Did the activities described in {(a) censtitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, “ explain in Part VW ifhe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organizafion's involvemant. 2p

3 Parent of Supported Crganizations. Answer (a) and (b} helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or

trustees of each of the supported organizations? Provide detfails in Part Vi, 3a
b Did the organization exercise a substantial degrae of direction over the policies, programs, and activiies of each
of its supported organizations? I "Yes,” describe in Pari \ the role played by the organization in this regard. 3b
oA $chedule A (Form 836 or 890-E2) 2018
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SHULTS-LEWIS CHILD & FAMILY 3SVCS, INC. 35-0998720
Schedule A {(Form 990 or $90-EZ) 2018 page B
Type [l Non-Functionally Integrated 509(a)(3) Supperting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870 (explain in Part V). Ses
instructions. All other Type |l] non-functionally integrated suppaoriing organizations must complete Sections A through E.
(B) Current Yaar

{optional)

Section A - Adjusted Net Income {A) Prior Year

4 Net short-term capital gain

2 Recoveries of pricr-year distributions

3 Other gross income (sea instructions)

4 Add linas 1 through 3.

& Depreclation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managsment, conservation, or
maintenance of property held for production of income (see instrucfions) 6
7 Other expenses (see instructions)
8 Adjusted Met Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount | ' (A) Prior Year

o[ [N

-y

(B) Current Year
{optional)

1 Aggregate fair market value of alt non-exempt-use assets (see

instructions for short tax year or agsets held for part of year):
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 1ic) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable {o non-exempt-use assets 2

3 Subtract ling 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

gee instructions).

5 Net value of non-exgmpt-use assets (sublract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo line 6)

(2]

|~ ||

Sectlon C - Distributable Amount - - Current Year

1 Adjusied net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

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

emergency temporary reduction (see insfructions). 6

7 \_’ Check here if the currant year is the organization's first as & non-functionally integrated Typa 1l supporting organization (see
instructions).

LU PR ER LR

Schedule A {Form 990 or $80-EZ) 2018
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SHULTS~LEWIS CEILD & FAMILY SVCS,

Schedule A {Form 890 aor 930-E2) 2018

INC.

35-0998720
page 7

Type Ill Non-Functionally Integrated 508(z)(3) Supporting Organizations {continued)

Section D - Distributfons

Current Year

1 Amounts paid {o supported organizations to accomplish exempi purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Incoms from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-ge assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). Sea instructions.

Total annual distributions. Add lines 1 through 6.

Do ]~licn|on|ds |

{provide details in Part V1). See instructions.

Distributions to attentive supparted organizations to which the organization is responsive

(-]

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distributlon Allocations {see instructions)

0]
Excess Distributions , Pre-2018

(i

Underdistributions

{Itl)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part VI). Sse

instructions.

3

Excess distributions carryover, if any, to 2018

Frem 2013 .......

From 2014 ... .... .

From 2015 . ......

From 2016 .......

From 2017 ... .. ‘.

‘Total of lines 3a through &

Applied to underdistributions of prigr years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—_|Tl@a|™le|a|o |T|m

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

Distributions for 2018 from
Section D, line 7 $

Y

a Applied to underdistributions of prier years

=3

Applied to 2018 distribLiable amount

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

5  Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than
Part VI. See instructions.

zero, explain in

7  Excess distributions carryover to 2019, Add lines 3}

and 4c.

8 Breakdown of line 7:

a Excessfrom 2014, ...
b Excass from 2015, , . .
¢ Excess from 2016, ...
d Excess from 2017. . ..
¢ FExcess from 2018, . . .
Schedule A (Form 890 or 830-E2) 2018
JBA
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedule A (Form 989 or 930-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part1l, line 17a or 17b, Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 6a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, 1me1 Part IV, Section D, Iunesz and 3 Part IV, Section E, linas fc, 2a, 2b,
3a and 3b; PartV line 1; Part V, Section B line 1e; Part V, Section D, lings 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstruc’uons)

JsA Schedula A {Form 880 or 880-EZ) 2018

8E1225 1.000
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OMB No. 1545-0047

Scheciulemliz Schedule of Contributors

(Form 990, 890-EZ,

O ) tthe Traasiy » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
|mgma| Revenue Service »Go to www.irs.gov/Form330 for the fatest information.

Name of the organization Employer identification number

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

Organization type {check one):

Filers of: Soction:

Form 960 or 880-E2 501(c) 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not ireated as a private foundation
(] 527 political organization

Form 990-PF |:| 501{c}(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

Gaeneral Rule

For an crganization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions tofaling $5,000
or mere {in monsy or property) from any ona contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(¢c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppert test of the
regufations under sections 509(a)(1) and 170{b){1)(A){vi), that checked Schedule A (Form 990 or 950-EZ), Part II, line
13, 16a, or 18b, and that received from any one eontributor, 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 980-EZ, line 1. Complete Parts [ and II.

D For an organization deseribed in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpcses, or far the prevention of cruelty te children or animals. Complete Paris | {entering
"NJA" in column (b) instead of the contributor namea and address), [l, and Ill.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 820-EZ that received from any one
contributor, during the year, contributions exclusivaly for religious, charitable, ete., purposes, buf no such
contributions fotaled more than $1,000. I this box is checked, enter here the total contributions that were receivad
during the year for an exclusively religious, charitable, etc., purpose. Dan't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 cr more during the ¥Y8ar | L L L L v ittt e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or ¢check the box on line H of its Form 990-EZ or on its
Form 990-PF, Pait |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form $99, 980-EZ, or 390-PF. Scheduls B {Form 880, 890-EZ, or §80-PF) (2018}

JSA

BE1251 1.000
550515 D320 11/12/2019 12:35:04 PM V 18-7.6F 63448 TX1000 PAGE 22




Schedule B (Form 990, 980-E7, ot S90-PF) {2018) Page 2
Name of organization SHULTo-LEWLS CHILD & FAMITY SVCS, INC. Employer identification number
35-099872¢C

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

(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total centributions Type of contribution

1 Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

$ 12,000.

(a) {b) () (@
No. Name, address, and ZiP + 4 Total contributions Type of contribution

2 Person
Payroli
$ 10,000. Noncash

{Complete Part Il for
noncash contribulions.)

{a) : {b) (€) ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

3 : Person
Payroll
3 8,000. Noncash

{Complete Part I for
noncash contributions.)

(2) {b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person X |

Payroll
. & 4C,000. Moncash

{Complete Part [} for
noncash contributions.)

{a) (h) {c) (d)
No., Name, address, and ZIP + 4 Total contributlons Type of contribution

5 . Person
Payroll
$ 5,000. Noncash

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribufion

6 Person
Payroll
3 20,000, Nongash

{Gomplete Part [ for
nancash contributions.)

JSA . Schadule B (Form 830, 880-EZ, or 990-PF} (2018)

£E1253 1,000
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

SEULTS-LEWLIS CEILD & FAMILY 3VCS,

INC,

Employer Identlfication number
35-0998720

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

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

()
Total contributions

(d)
Type of contribution

7

5,000.

Person
Payroll
Moncash

{Complete Part If for
nongash contributions.)

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

(c)
Total contributions

{d)
Type of eontribution

12,500.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

20,000.

Person
Payrolt
Noncash

(Complete Part 11 for
noncash contributions.)

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

(=)
Total contributions

{d)

Type of contribution

10

5,000.

Person
Payroll
Noncash

{Complete Part | for
noncash contributions.)

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

(€)

Total contributions

{d)
Type of contribution

11

30,000.

Person
Payrcll
Noncash

{Complete Part |1 for
noncash confributions.)

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

{c)

Total contributions

(d)
Type of contribution

12

5,000.

Parson
Payroll
Noncash

{Complets Part 1 for
noncash contributions.}

JSA
8E1263 1.000

380515 D320 11/12/2019 12:35:04 PM V 1B8-7.6F
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Schadule 8 {Form 990, 999-EZ, or 990-PF) (2018}

Page 2

Name of organization

SRULTS-LEWIS CHILD & FAMILY SVCo,

INC.

Emplayer tdentification number

35-0968720

P4l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Na.

{b)
Name, address, and ZIP + 4

(c)

Total eontributlons

(d)
Type of contribution

13

5,000.

Person

Payroll
Noncash ]

{Complete Part Il for
noncash cantributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of ¢ontributlon

14

5,000,

Person
Payroll
Noncash

(Complete Part Il far
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
nanoash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Parsaon
Payroll
Moncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complste Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

. {d
Type of contribution

Person
Payrol
Noncash

{Complata Pait Il for
noncash contributions.)

JSA
8E1263 1.000

850515 D320 11/12/201% 12:35:04 PM V 18-7.6F

Schedule B {(Form 890, 890-EZ, or 990.FF} (2013)
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Schedule B (Form 290, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

SHULTS-LEWIS CHILD & FAMILY 3VCS,

INC.

Employer identification number
35-0998720

30 Noncash Property (see instructions). Use duplicate copies of Part |l if addilional space is needed.

{a} No. ) {c} (@
from . FMV (or estimate}
Part | Description of noncash property given (See instructions.) Date recelved
{a) No. (c)
b} {d)
from _— ( . FMVY {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) {c) d)
from . . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. {c}
from Description of nmg:)ash roperty gi FMV (or estimate) Dat ::Leived
Part | p property given (See instructicns.} e
a) No. G
(ﬂ?om Description of noril?:)ash roperty glven FMY (or(e}stimate) Dat lsg::eiv d
Part | P property give (See instructions.) ale ¢
a) No. G
(ﬁ?om Description of norg?:)ash roperty giv Fuy (or(e)stlmate) bate r(:}eived
Part | P property given {See Instructiona.) ¢

JEA
B8E1254 1.00¢

550515 D320 1t

/12/2018 12:35:02 PM V 16-7.6F

Schedule B (Form 990, 850-EZ, or 950-PF} {2018}
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Schedule B (Ferm 990, 880-EZ, or 990-FF) (2018) Pzge 4
Name of organization SHULTS-LEWIS CHILD & FAMILY SVCS, INC. Employer ldentification number
35-0998720

Exclusively religious, charitable, etc., contributions to organizations described In section §31(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, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
tJse duplicate copies of Part Il if additional space is needed.

{a) No.
I:r'rt::'l"trll (b} Purpose of gift (c) Use of gift {d} Descrlption of how gift is held
al
(e) Transfer of gift
Transferee's name, atidress, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;rm{ll (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
;rontnl (b} Purpose of gift {c) Use of gift (d) Descriptior of how gift is held
ar .
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrom {b} Puspose of glft (c} Use of gift (d} Description of how gift ig held
art |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
ISA Schedule B (Form 93%, $90-EZ, or 990-PF) (2018)

HE1266 1.000
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SCHEDULED
{Form 990)

Department of the Treasury

Supplemental Financial Statements OMS No. 1545-0047

P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11F, 124, or 12b.
- Attach to Form 980. Open to Public

Intemal Revenue Service P Go to www.its.gowFonm890 for instructions and the latest information. Inspection

Name of the organization Emp!oyer identification number

SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0698720
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" oh Form 990, Part IV, line 6.

o bW N

conferring impermissible private benefit? . . . . . L 4 oL 4w e s e e e e 4 e e iceseaa
mnsewation Easements.

(a) Donor advised funds (b) Funds and ofher accounts
Total number atendaofyear . .. ........ '
Aggregalte valug of contributions to (during year)
Aggragale value of grants from (during year) . .
Aggregale valug atend ofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the arganization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:’ Yes I:l No

Dd the organization inform all grantees, donors, snd doner advisors in writing that grant funds can be used
only for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose

l__—IYes D No

Complete if the organization answered "Yes" on Form §90, Part IV, line 7.

1

2

2 o oo

g

Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protaction of natural habitat Preservation of a certified historic structure
Praservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the {ax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . .. v i s it i n . 28

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

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

Number of conservation easements included in (c) acquired after 7/25/06, and notona

historic structure listed inthe NationalRegister, . . v v v v s v v s v v c v v e s v v v un 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Number of states where property subject to consarvation easement is located
Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. . ... ... v v o D You |__—| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anforeing conservation easements during the year

»
Amount of expanses incurred in monitering, inspacting, handling of violations, and enforcing conservation easements during the year

>3
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4XB)(i}
and section 170MEBII? . . . . .o\ vee et e e, e . Dves Tno

In Part X1Il, describe how the organization reporis conservation easements in its revenua and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for conservation easements.

Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, [ine 8.

1a

If the or?anizatipn alected, as permitied under SFAS 116 (ASC 958}, not to "F-TB.O.” in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to ite financral statements that describes these ftems.

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

(i) Revenue included onForm 990, Part Wl line 1. . « .. v v v i s it v i s >3
() Assets included in Form 8980, PartX. . . . . ... .. e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 9568) relating to these items:

a Revenueincludsd on Form 990, Part Vil line 1. . . . . . . . v i v v it e e e e e i e 3

b_AssetsincludedinForm 980 PartX. « « o+« oo v o v v 0 e e >3

For Paperwork Reduction Aot Notice, see the Instructions for Form $30. Schadule D {Forin 990) 2018

JBA
821288 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule D (Form 920) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (coninued)
3  Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (chack all that anply):

a Publie exhibition d |:| Lozn or exchange programs
b Scholarly research e D Other
[ Preservation for future generations
4 Provide z description of the erganization's collections and explain how they further the organization's exampt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than tc be maintained as part of the organization's collection? . . . . . . m Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is iha organization an agent, trustee, custodian or other intermediary for contributions or other assats not
included on Form 890, PAM X2, 4 o . o\ v sttt et e e e e e e [Jves [ INo
b If "Yas," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginningbalance , .., ... ..... ... ... f e e e e e 1c

d Additions duringtheyear, , . _............. C e s 1d

e Distributions during theyear, , . ... .... e e, 1e

f Endingbalance , . ., ... ... e e e, 1f
2a Did the organization lnclude an amaunt on Form 990, Part X, line 21, for escrow or custodial account liability’? |__| Yes | |Ne

b If "Yes," explain the arrangement in Pait Xlil. Check here if the explanation has beenprovidedonPart X! . ., . . . ...,
CENAYM  Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10. .
(a) Current year (b} Prior year {e) Twe years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 261, 300. 261, 300. 261,300. 261,300. 261,300.

b Contributions . « - v - v« oo ..

¢ Met invasiment earnings, gains,

andlosses. - . v v v v e
d Grants or scholarships . . . . . .
e Other expenditures for facilities
Aandprograms . « « v v v 4 4 .= s

f Administrative expenses . . . . .

g End of yearbalance. « . « . . . . 261,300. 261,300. 261,300, 261,300. 261,300.
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:

a Board designated or quasi-endowment p %

b Permanent endowment p 100.0000 o

¢ Temporarily restricted endowment p %

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

organization by: Yes | No

{I} vnrelated organizations . . . . . ... ... e e e e e e e e 3ai) X

(i related 6rganizations . . .. v o et e e e et a e e ey 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . . . . . v v oo v v s 3h

4  Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buﬂdmgs and Equipment.

Complete if the organlzatmn answered "Yeg" on Form 990, Part IV, line 11a. See Form 880, Part.X, line 10.
Descriptlon of property (a) Costorother basls {by Costor oftier bases {c) Accurulated [d) Bookvalus
(investmeni) {other) depreciation
da Land, . .. v it e 261,300. . 261,300,
b Buildings . ........cccu.a.n . 2,352,162.| 1,818,452, 533,710,
¢ Leasehold improvements. . . ., ., .. ..
d Equipment. . . .. o v v i 341,396. 279,277, 62,119.
e 214,731, 205,567, 9,164.
Total. Add lings 1a through 1e. (Co!umn (d) must equal Form 990, Part X, column (B), fne 10¢.), , . ., . . . ™ 866,293,

Schadule D (Form 980) 2018

J5A

8E1268 4.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0%8%88720
Schedule D (Form 990} 2018 Page 3

Investments - Other Securities. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11k. Ses Form 990, Part X, line 12.

(a) Description of securlty or category {b} Book value (e} Method of valuation:
(including name of security} Cost or end-of-year market valus

(1) Financial derivatives _ . . . .. e e
{2) Closely-held squilyinterasts . . ., ... .......
(3) Other
A
)]
©
(D)
(E)
£
) ‘
(H)
Total. {Column (b} must equal Form 990, Part X, col. (B) fine 12.)
Investments - Program Related.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{1)
{2)
£3)
{4)
{5)
(6)
(7)
(8)
(2)
Total. (Colurmn {b} must equal Form 990, Part X, col. (B) fine 13.) B
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
(1)LIFE INSUR CASH SURRENDER VAL 64,066.
(2)
(3
4
(5
(6)
{7
(8)
(9
Total. {Column (b) must equal Form 890, PartX, col (B)line 16}, . . . . o o i i i o e et ae s > 64,066.
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11& or 11. See Form 990, Part X,
line 25.
1. (a) Description of liabilily {b) Book value
{1) Federal income taxss
(2
3)
(4)
(5)
(8)
(N
(8
)]
Total. (Column (b) most equal Form 990, Part X, col. {B) iine 25.)

2, Liability for uncertain tax pasitions. In Part X111, pravide the text of the footnote to the organization's financlal statements that raports the
organization's liabillty for uncertain tax posltions under FIN 4B (ASC 740). Check here if the text of the footnote has been providad in Part Xill El

Schadule D (Form 980} 2018
$50515 D320 11/12/2019 12:35:04 PM V 18-7.6T 63448 TX1000 PAGE 30
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SHULTS~LEWIS CHILD & FAMILY SVCS, INC.

35-0998720

Schedule D {Form 930) 2018 Page 4
Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 980, Pait IV, line 12a.
1 Total revenue, gains, and other support per audited financial staiements . . . . . .. v o0 v v v oo o 1 1,323,253,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a MNetunrealized gains (fosses)oninvestments . . . .. . .. o oo v ool 2a -32,827
b Donated services and useoffacilities . . . . . . . ..o i v i i e .o 2b
¢ Recoveries of prioryeargrants. « - < « o« c v e o v e n s n nm e a o .| 2c
d Other (Describe in PartXIll) . . . . . . e e 2d 14,912
e Addlines 2athrough 2d « v v v v v vt v v i e e e mn e e e 2e -17,915.
3 Subtractline 28 from line 4. . . . . . . . e e 3 1,341,168.
4  Amounts included on Form 990, Part VIII, ling 12, but not on line 1:
a Investment expenses nof included on Form 990, Part VIll, line7b . . . . . . . 4a
b Other (DescribeinPartXIlL) . . . -« o v oo vt i e i c e, 4b ,
c Addlinesdaanddb . . . . . o i it i n e h e e ke m e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mus! equal Form 890, Partl, fine 42.) . . . . . . . o o0 v . 5 1,341,168,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Total expenses and [osses per audited financial statements . . . . v oo o0 o v v oo 1 1,657,879.
Amounts included on ling 1 but not an Form 890, Part [X, line 25:

Donated services and use of faciliies + « = = v v v v v @ v e v m e e 2a

Prior year adiUSTBS - « « « < s« v h i s e e e 2b

O I08888. « 2 ¢ v v vttt h s e s s mma e m s Ve e |26

Other (Describein PArtXlll) « v v e v s v e v mmne s s nnrn s 2d 11,813

Addiines 2a through 2d . . v« o e v v v v e i s a e i i e e 2e 11,813,
Subkactine 2e from BNB 1 - . . v v v e e e m e m e e e 3 1,656, 066.
Amounts included on Farm 890, Parl X, line 25, but not on line 1: ’

Investment expenses not included on Form 990, Part Vil ine7b . + « + . . 4a

Other (DeserbeinPartXIL) . . . . ..o oo v oo v oo v vt e e 4b _

Addlnes4a and4b - . o o o v i et e S 4c

Total expenses. Add lines 3 and 4c. {This must equal Form 090, Parti fine 18). . . . . . . ... ... 5 1,656, 086.

Supplemental Infermation,

Provide the descriptions raquired for Part 1], lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling

2: Part X1, lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additienal information.

SEE PAGE 5

TSR
BE1271 1.000
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Schedule D (Form 9¢0) 2018 SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V -

QUESTION 4

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

REMOVED BY SATISFYING A SPECIFIC PURPOSE.

THF, ENDOWMENT CCMSISTS OF LAND AND THE VALUE HAS REMAINED UNCHANGED.

A3C 740 FCOTNOTE

MANAGEMENT HAS EVALUATED THETR INCOME TAY POCSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IW THE

FINANCIAL STATEMENTS.

SCHEDULE D PART XI, LINE 2D

FUNDRAISING EXPENSE 511,813
CASH SURRENDER VALUE OF LIFE INSURANCE & 3,099
= $14,912

SCHEDULE D PART XII, LINE 2D
FUNDRAISING EXPENSE $11,813

= §11,813

Scheduie D {Form 980) 2018

JBA

B8E1226 1.000
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SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047

_ Complete If the organization answered “Yas” on Form 990, Fart IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ’ organization entered more than $15,000 on Form 990-EZ, line 6:-;. !

B Attach to Farm 930 or Form B80-EZ

Department of the Treasury OpentoPublic

Intemal Revenue Servics > Go 1o www.irs.gov/Form8ae tor Instruetions and the latest Instructions. Inspection
Name of the organization Employer identification humber
SHULTS-LEWIS CHILD & FAMILY 3VCS, 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 fo complete this part.
1 . Indicate whether the organization raised funds through any of the following activiffes. Check all that apply.

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

c Phone solicitations 1 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 employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:’ No
b If "Yes," fist the 10 highest paid individuals or entities (fundraigers) pursuant to agreements under which the fundraiser is fo be
compensated at lsast $5,000 by the organization.

T . (v) Amount paid to f
(i} Did fundraisar have {iv) Gross receipts (or retained by) {vi} Amount paid to

{ii} Activity custody or control of . . {or retained by)
contributions? from ativity fundrar:z:ir(iiz)sted n organization

Yes No

{i} Name and address of individual
or entity {fundraiser}

110

Total | |, .. i h i e a i uw e aenu e e e e s aae i we e >
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reductlon Act Nolics, see the Instructions for Form 990 or 986-EZ. Scheduls & {Form 980 or 990-EZ} 2018

34
8E1281 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS,

Schedule G {Form 930 or 990-E2) 2018

INC.

35

-0998720

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e) Other events d) Total events
OPEN HOUSE GOLF TQURNAMEN {add co. {a) through
{event {vpe) {avant typa) {total number} col. (c»
@
=
|1 Grossrecelpts . . ... ... .. 16, 686, 10,047. 26,733.
[i+]
(i
2 Less: Contributions _ , , , , . 9,246, 4,877. 14,123,
3 Gross income (line 1 minus
ine2) , .. ..u.'ee-. e 7,440, 5,170. 12,610.
4 Cashprizes . . ... ........
5 Noncashprizes, , . ........
[74] .
G| 6 Rentffacilitycosts , . ., ,, .., 5,479, 2,897, 8,375.
@
o
3| 7 Foodand beverages_ . . . .. 267. 495, 762,
]
g 8 Entertainment ., ..., ...... 491. 481,
9 Other directexpensas, . . .. .. 200. 1,984, 2,184,
10 Direct expense summary. Add lines 4 through Sincolumn{dy , ., ... ............ > 11,813.
11 Net income summary. Subtract line 10 from line 3, column (d) . » 797.

$15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered "Yes" on Form 280, Pait IV, line 19 or

reported mora than

(b} Pull tabsfinstant

{c) Other gaming

{d) Total gaming (add

@ .
g () Bingo bingo/progressive binge col. {a) through cal. {c})
[i53
B
| 1 Grossrevenue . . .........
8|2 Cashprizes .. .. ..
c
8.1 3 Noncashprizes. . .. .......
ai
g 4 Rentffacilitycosts , , . . . . ..
&
5 Other direct expenses, ., . ....
. | | Yes % | iYes %|| |Yes %
6 Volunteer labor_ = .. .. . No Ne No
7 Direct expensa summary. Add lines 2 through § in column(d) _ ., e [
8 Net gaming income summary. Subtract iine 7 from line 1, column(d) , . . . . s e s eees >
&  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? . . . . [ Tves| [no
b If"No," explain:
10a Wers any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year? _ _ | |__|Yes L_{ No
b li"Yes," explain:

JSA

BE1262 1.000
5$50515 D320 11/12/2019 12:35:04 PM V 18-7.6F

534

Schedule G {Form 990 or 980-EZ) 2018
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SHULTS-LEWIS CHILD & FAMILY 3VCS, INC. 35-0998720

Scheduls G (Form 990 er 990-EZ) 2018 Page 3
11 Does the organization cenduct gaming activities with nonmembers? , . . . . .. . ... v a e . |_J Yes |_| No
12 s the arganization a grantor, beneficiary or trustee of a trust or 8 member of a parinership or other entily
farmed to administer charitablegaming? . . .. . .« oo v e v L rra e ae e e e D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . ... ...¢cuvvvewans e e e, .. |13a %
b Anoutsidefacility . . . ... ... .. nnnans e e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon 8 gammglspeclal avents books and
records:
NaME B
Address

15a Does the organization have a contract with a third party from whom the arganization receives gaming
revenue? , . ., . e n et e e e e [ves [ Ino

16  Gaming manager information:

Description of services provided »

I:] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a ls the organization required under state law to make charitable distribuions fram the gaming proceeds to
retain the state gaming IRENSET, o . o v v v v vt v v e e e e e e [Jves [ Ino
b Enter the amount of distributions requirad under state law to be distributed to other exempt erganizations
or spent in the crganization's own sxempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ijii) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see mstructions)

Scheduls G (Form 990 or 990-EZ) 208

JSA
8E1503 1.000
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SCHEDULEI Grants and Other Assistance to Organizations, QM No. 1645-0047

(Form 890} Governments, and Individuals in the United States

Camplets If the organization answered "Yes™ on Form 880, Part IV, line 21 or 22. ’
Deparimant afiha Treasury - Attach to Form 990, Open to Public
Intemel Revenue Sardca » G fo www.)rs.govw/Form950 for the latest information, Inspection
MNarme of the arganizalion Employer Idantification numbar
SHURTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Genaral Information on Grants and Assistance
1 Does the organization maintaln records to substantiate the amount of the grants or assistance, the grantees’ eligibiily for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ... ... T Yes DN"
2 Describe in Part IV the organization's procedures for moniloring the rse of grant funds in the United States,
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 820,
Part IV, line 21, for any recipient that recaived more than 55,000. Part Il can be duplicated if additlonal space is needed.

1 [gj Nams and address of omzanizetion {D)ERY {o} IRC section {dj Amount ofcash | (e} Amaunt of nan- ((2 Method of valugtion {g) Description of {h) Fusposa of grant
or govemment {if applicebie) grant cash assistance ook, Fm\i{'ezj nencash or 2581

(N

[§:4]

{4)

5]

(5}

{7}

(8}

{8}

{10

(14

{12}

2 Entor total number of section 501(c){3) and govesrnment organizations listedintheline1lable . . . . .. . v v v v v r ot vt e i e »
3 Enter total number of olher organizations listedinthelne1table., ., v v v v v w v v o v o v v il T N I I I I | 4
For Paperwerk Reducfion Act Netice, see the Instruetions fer Form 880. Schedute 1{Form 920} {2018}

JSA
8E1268 1,000
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SEULTS-LEWIS CHILD & FAMILY SVCS, INC.
Szhaduls | {Form 2903 (2012)

35-0998720
Page 2

Grants and Other Assistance to Domestic Individuals. Gomplete if the organization answered "Yes" on Form 990, Part [V, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assislence (b) Number of {c) Amount of {d) Amatnt of {e) Method of yaluation {haak, [} Deacriplion of non-cash assistance
recipients eaeh grant noaecash assiglance FMV, appraisal, oher}
4 DIRECT CARR ASSTSTRNCE 13, B7,434.
2
3
4
5
]

7
Supplemental Information, Provide the information required in Pert |, tine 2, Part fil, column (b); and any other additional

information.

SCHEDULE I BRRT I

QUESTION 2

DIRECT CBRE IS A MONTHLY CASH ALLOWANCE PROVIDED TO HQUSE PARENTS. THIS
ALLOWANCE IS FOR FOOD, PERSONAL HYGIEWE ITEMS, CLOTHING, ETC. A MONTHLY
RECONCILIATION IS5 FROVIDED TO HOUSE PARENTS TO REPORT WHAT THE MONEY WAS
SPENT ON. THEIS RECONCILIATION T35 RETURNED TO THE ORGANIZATION AND

REVIEWED BY THE DIRECTOR OF OFERATIONS.

JBA

BE1504 1.000
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| OMB No. 1545-0047

(sFiHriDBUQIBf M Noncash Contributions 2018
» Complete if the organizations answersd "Yes" on Form 990, Part IV, lines 2% or 30. _ 1
Department of the Treasury P Attach to Form 990, Open to Pubiic
Interna! Revenue Service » Go to www.irs.gow/Farm980 for instructions and the latest information. Inspecfion
Mame of the organization Emplayer Identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0598720

EZEN Types of Property

(a} : (b f— Noncashg:o}nlrlbution (d o
Check if Number of contributions or Method of determining
applicable items contributed Fofﬁgggj‘spr;rf ?/Tlﬁiﬁg 1g | noncash contribution amounts
1 Art-Worksofart..........
2 Art- Historicaltreasures . . . ...
3 Art-Fractional inferests . . ... .
4 Books and publications ... ...
6 Clothing and household
Goods , L . i v e e ee s
6 Cars and othervehicles. . . . . ..
7 Boatsandplanes...... e
g8 Intellectualproperty .., ......
9 Securities - Publicly traded . . . ..
10 Securities - Closely held stack . . .
11 Sscurities - Parinership, LLC,
ar trust interests . . ... NP
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... e e
14 Qualified conservation
contribution - Other, . ... .. ..
15 Realestate - Residential . . .. ..
16 Recalesstate - Commercial. . . . . .
17 Realestate-Other . .. ... .
18 Collectbles , , . . .« ...
19 Foodinveniory . .. ... ..... X 166. 34,855, |FMV
20 Drugs and medical supplies . . .,
21 Taddermy, , ... .........
22 Historical artifacts. . . . . s
23 Scientific spacimens , , . . . .. -
24 Archeological artifacts , . . . ...
25 Other p( )
26 Other )
27 Other »{ )
28 Other p( )
26 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 . . . v . . . . L. 129
. Yes | No
30a During the vear, 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 dats of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperiod?. . . .. .. ... o oo Lol i 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy fthat requires the review of any nonstandard
COMTIDLEONSZ: + + v v e v m e s a e s e e a e e e ek e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEDUNOTIE . & v v v o v e et e e e e e 32a X
b If "Yes," describe in Fart Il.
33  [f the organization didn't repart an amount in coluran (c) for a type of property for which column (2} is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 899,

JISA
dE1298 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35~0998720

Schadule M (Form 980} (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) {2018}

BE1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | ome no. tsas-0047

{Form 290 or 990-EZ} Complete to provide Information for responses to specific questions on
Form 990 ar $90-EZ or to provide any additional information.
» Attach fo Form 990 or 990-EZ i
Department of the Treasury ) - ) Open to Public
Internal Revenue Service P Infermation about Schedule O (Form 930 cr 990-EZ) and its insfructlons Is at www.irs.gov/iorme90. Inspection
Name of the trganization Employer Identlfication number

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

FORM 990, PART VI, SECTICN B, LINE l1B

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE DIRFCTOR
OF OPERATIONS, AS WELL AS BY AN INDEPENDENT CPA FTRM. THE BOARD IS
THEN PROVIDED A CQPY QF THE FORM 990 FOR REVIEW, AFTER THE BOARD HAS
REVIEWED THE FORM $90 ZND ITS RELATED SCHEDULES, THE FORM 920 I3

SUBMITTED TC THE IRS.

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

ATT, BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DISCLOSE THE EXISTENCE OF
ANY POTENTIAL CONFLICTS QF INTEREST TO THE GOVERNING BOARD. EACH BOARD
MEMBER AND OFFICER IS REQUIRED TO SIGN A STATEMENT THAT AFFIRMS THAT A
COPY OF THE CONFLICT OF INTEREST POLICY WAS RECEIVED, UNDERSTOOD, AND
THAT THE INDIVIDUAL IS IN COMPLIANCE WITH THE POLICY. THIS IS DONE
ANNUALLY. IF A POTENTIAL CONFLICT OF INTEREST IS DISCLOSED, THE
INTERESTED PERSON IS RECUSED FROM DISCUSSION AND VOTING CN THE ISSUE. ANY
VIOLATIONS OF THE CONFLICT OF INTEREST POLICY CR FAILURE TQ DISCLOSE A
CONFLICT OF INTEREST WILL RESULT IN CORRECTIVE AND DISCIPLINARY ACTION BY

THE BOARD COF DIRECTORS.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR, OFFICERS, AND KEY EMPLOYEES IS
REVIEWED ON AN ANNUAL BASIS. TEE AWNUAL REVIEW INCLUDES AN ANALYSTIS OF
GOZLS SET AND ACHIEVED FOR THE YEAR, AS WELL AS THE VALUE QF EMPLOYEE

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

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 880-E2, Schedula O (Form 880 of 890-EZ} {2018)

JGA
8E1227 1.000
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Schedule O {Form 980 or 390-E7) 2018 Page 2
Neme of the grganization Employer Identification number
SHULTS-LEWIS CHILD & FAMILY 3VCS5, INC. 35-0998720

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

ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 19

GOVERNING DOCUMENTS, CONFLICT CF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

TRANSFER FROM FOUNDATION $381,99%
CASH SURRENDER VALUE OF LIFE INSURANCE $ 3,099
TOTAL = $385,095

ATTACHMENT 1

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

SHULTS-LEWIS CHILD AND FAMILY SERVICES' FRIMARY PURPCSE IS TO
PROVIDE AT-RISK CHILDREN AGES 12-18 IN INDIANA AND ADJOINING STATES
WHOSE PARENTS CANNOT OR ARE NOT MEETING THEIR NEEDS WITH
RESIDENTIAL SERVICES, EDUCATION, AND COUNSELING WITH AN OVERLAY OF

CHRISTIAN TEACHING AND CARE.

JsA Schedule O (Form 530 or 990-EZ) 2018 -

8E1228 1.0¢0
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RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
SHULTS-LEWIS CHILD & FAMTLY SVCS, INC, 35-0988720

DESGRIPTION OF PROPERTY
LAND RENTAT

l | Yes | | No I Did you actively participate In the operation of the activity during the tax vear?

TYPE OF PROPERTY:

REAL RENTAL INCOME e e
OTHER INCOME:

101,275.

TOTAL GROSS INCOME_. . . . . . . A N I I I I R R S R L R S S R SR SN S SN

101,275,

OTHER EXPENSES:

DEPRECIATION (SBHOWN BELOW) . . . . . . .. .. v e e v v e v e s mns
LESS: Beneficiary'sPortion . ., .. ... o r R R e e n e rr e
AMORTIZATION
LESS: Benefllary's Portion . . . .. e e e e e E e e s e
DEPLETION . . . . . i c t it e m s e vt s mm s a i nwn s runmne s
LESS: Beneficlary's Postlon | , . . . . e e e e e e e PP
TOTALEXPENSES . . .. .......... e e r EE w4 e s e e e e e am e e e e

TOTAL RENT OR BOYALTYINCOME (LOSS)Y . . . . o o e o s v ¢ o u « o s o o = 5 & s s & s » s & s a r c o s s v a2 s o0 -2 a2

101,275,

Less Amount to
RentorRoyalty . . . . . . . i i i i s o st i e s m s n s n s n s b m e e
Depraciation , ., . . . . . . v i v i i m i i r e e
Deplstion . . .. ... b e w i m e e e e e e e
Investment Interest Expense , . . ... T T T T T T T
OtherEXPenSss . . . . - v v v s o a s 8 s s n v o s o o uuu e e e et e

Netincome (Loss)toOthers ., , . . . . . . v v o v s bt s v n o w s S m e e e e e e e e e e
NetRentor Royalty Income(Loss) . . . . . . . . v - o s i it it v h 0 s awm s e P T T T

101,275.

Deductible Rental Loss {ifApplicable}. . . . . ... ... 4 e e n v w s I BV I B ST AR R

SCHEDULE FOR DEPREGIATION CLAIMED

d) (®) (g) Deprecistion {i) Life
{b) Cost or (c) Data A((iRS (f) Basls for in ()]

unadjustad basis acyuired depreclalion prior yaars Method rate

{a) Description of property

(j} Deprectation
for this year

Totals o v v @ w0 0o fomwe o ol e e e e 4 e a3 s s mowoa s w o wa w4 e % mow st s s omn

JSA
BET000 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, LINC.

SUPPLEMENT TO RENT AND RCYALTY SCHEDULE

OTEER INCOME

$50515 D320 11/12/201¢% 12:35:04 PM V 18-7,6F

35-0998720

101,275,
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

RENT AND ROYALTY SUMMARY

ATLLOWABLE

TOTAL DEPLETICON/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
LAND RENTAL 101,275. 101,275,

TOTALS 101,275, 101,275.

550515 D320 11/12/2019 12:35:04 PM V 18-7.6F 63448 TX100C PAGE 44




990-T Exempt Organization Business Income Tax Return O3 No. 1545.0687
Form - (and proxy tax under section 6033(e))
Far calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 » 20 13, 2@ 1 8

Departmant of the Trezsury P Go to www.irs.gowForm99¢T for instructions and the latest information. _ _
Intemal Revanue Service P Do not enter S8 numbers on this form as it may be made public if your organization |s a $01{c)(3). ?81" E l?a Poum'gnrlrz':ﬂgﬁgcgrfu?r
A || checkboxit Name of erganization ([ | Check box If name changed and see Instructions.) D Employer identification number

address changed (Employees’ ¥rusi, see instructions,)
B Exempt under section SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

501 C ) 3 ) Print | Number, street, and reom or suite no. I a P.O. box, see instructions. 35-0998720

or -
- 408(e} 2208} Type E Unrelated business activity gode
~aosa | _Jsso@| | | -0. BOX 471 (Sraipsiuctons)

520(a) City or town, state ar provinge, country, and ZIP or foreign postal code
€ Book valua of all assets VALPARATISO, IN 46384
at end of year " T .
F Group exempiion numper (See instructions.) P
1,274,291, |G Check orgenizafion typs B | X | 501¢c) corporation I Ts01(e) trust [ Taoimtust | | Otherirust
H Enter the number of the organization’s unrelated trades or busin » Describe the only (or firsh) unrelated
trade or business here » ATCH 1 . If only ene, complete Parts V. If more than one, describe the

tirst in the blank space at the end of the previous sentence, complete Perts | and il, complete a Schadule M for aach additional
trade or businsss, then complste Parts lI-V.

| During the tax ysar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . , . .. » I_J Yes m No
If "Yes,” entet the name and identifying number of the parent corporatian,
J The books are In care of PBETH FRUME Telephone number - 219-£62-0513
Unrelated Trade or Business Income ' {A) Income (B) Expenses () Net
1a  Gross recelpts or sales '
b Lessretums and allowances cBalance P 1c

2 Caostof goods sold (Schedule A line?), , . .. .. v v v
3 Groas profit. Subtractline 2 fromlinete . , . . ... ... 3

d4a Capital galn net income (altach ScheduleD) _ _ ., .., [ 4&
b Net galn {loss) (Form 4797, Pant Il, line 17} {attach Farm 4797}, , [ 4b
¢ Capital loss deductionfortrusts | _ , ., .. .. P Y [

5 Income {loss) from & partnership or an S corporation (altach stalement), , , 5

6 Rentincome(ScheduleC),. ... ... ...c .+ .+. - &

7  Unrelated debt-financed income (ScheduleE) _ , . ., ... 7

8  Interest, annuities, royzilies, end rents from @ controlled orgenization [Schedulea )| 8

8 Investment incomea of e seation 501(c)(7), (8), of {17) organization {Schadule &) [ 9

10 Exploited exempt activity income (Schedule ) . ., . .. . 10
11 Advertising income (Schedule J). . . . ... ... T k|
12  Other income {Ses instructions; aftach schedule) , _ , . . . [12
13 Total, Combine nes 3thiough12. . . . o v v oo o\, .| 13 a.

Deductions Not Taken Elsewhere {(See instructions for limitations on deductions.) (Except for contributions,
deductions musl be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . o i i i v v i b m 0 e 14
15 Salariesandwegss | . . . L. .. . L s e s e e e e e e e e e e e e 15
16 Repairsendmaintenance , ., . .. ... ... s e e e e e Ch e m e e e e 16
47 Baddebts, . . ......... e e b e E i E e e m e e e e e 17
18 Interest (attach schedule) (sesinstructions), , , . . . . . . . o o i it v v e v n s . P e e e . 18
19 Taxes antlleenSES |, , v v v v i v s h ot h e e e e e m e e e m e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . ... .. TR 20
21 Depreciation {attach Form 4862}, , , . ... ..... .. T -k

22 Less depreciation ctaimed on Schedule A and elsewhereonretura , . ., ., . [22a 22h
23 Depletion, |, .. ... IR o m e ekt a ar e e ma s msae s e e | 23
24 Confiributions to deferred compensalion plans | | . . . . o v i v d v h e e e e e e e e e . 24
25 Empioyee beneflipiograms | o . . . i i i i e e s e s e e m s e e e e e s 5
26 Excess exemptexpenses (Schedulel), . . . . . .. . 0. s s e e e e e r e | 28
27 Excessreadershipcosts(Schedule ), o . v v v v vt s i vt i e v e h e e e Y 4
28 Other deductions (attachschedula) . , . . . . 0 v v v i v et e e v 0 v e a b a b r EE e e 28
28  Total deductions. Addlines 14 dhrough 28, . . . . . . . . i i i v i i e e e e e 29
30 Unrelated business taxable income before net aperating loss deduction. Subtract line 28 from line 13 | 30
31  Deduction far net operating loss arising in tax years beginning on or after January 1, 2018 (see Instructions) , _ | | 31
32 Unrelated business taxable income. Subtractline 31 fromiine30 4 o o v ¢ o o 0 0 v v v v 0 s e 32
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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SHULTS-LEWIS CHILD & FAMILY Svcs, INC. 35-0998720
Form 990-T {2018) . : Page 2
Total Unrelated Business Taxable Income .

33 Total of unrelated business taxable income computed from  all unrslated trades or businessss (see
instruchionsl, - « v L s s s v e ek e e m e R L e .- | 23

34 Amounts paid for disallowsd fringss o 4+« v v v v a0 a0 e e e - P - [

35 Deduction for net operating [ass arising in tax years Beginning befose January 1, 2018 (sees
instruclions), . ., ... 0 a0 - - P e e T iv -] 35

3§ Total of unrelated business taxsble income before spetific deduction. Subtract line 35 fram the sum
oflines 33and3d, .« v &« s v s v s e n et e m s mmaaaas i h e e s P =1

37 Specific deduction (Generally $1,000, but see line 37 instructions for XGaptions} o« -« « =« « - - N I 1 1,000.

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than lina 36,
enter the smallerofzeroor line36. . . . . . e em e e IR L. 38 C.

YT Tax Computation

38 Organizations Taxable as Corperations. Muitiply line 38 BY Z1% (0210 v c v v s v e s m b s ]38

40 Truste Taxable at Trust Rates. See instructions for tax computation. lncome tax on |-
the amount on line 38 from: f:l Tax rate schedule or !:l Schedule D(Form 1041). . v v v v v e v = .p-[ 40

41 Proxy tax Sesinstructions + « - . s oo n e s e s s e r T e e e »| 41

42  Altarnative minimum tax (frusts onlyl = « = 0 00 20 mmm e T IR B T .-

43 Tax on Noncompliant Facility Income, See instructions  « « = « = s v = . R LR R 43

44  Total Add lines 41, 42, end 43 to line 39 or 40, whichever BPPHES « - e o r s s e oo a v e aaan e 44

Tax and Payments
452 Foreign tax credit (curporationé attach Form 1118; trusts attach Form 1116}, - - . . 45a
b Other credits (SEe MSIUCHONS) . « + v = » @ s a0 = o s nw v axx e .« . |4BD
¢ General business credit. Attach Form 3800 (sseinstructions) . . . . « = ¢ « = = . . | 45¢
d Credit for prior year minimurn tax {sttach Form 8801 or F-1: 7 VS 45d
e Total credits. Add lines 45a through 454 « 4 « ¢ » = - e P 458

46 SubtactEne 45 from liNeAd. o o v e o' v x v e m e s s s a e e aamee v a. | 46

47 ' Other fmxes. Gheckrffrom:[' Form 4255 |:_—_| Form 8811 Form 8687 D Form 8866 I:l Other {attach schedule), | 47

48  Tolal tax. Add fines 46 and 47 {see nskuctions) « « o « = = =@ @ xm v e s e et e P e e 48 0.

49 2018 rist 985 tax liabillty paid from Form 985-A or Form 965-B, Part!l, coumn (k), line2. . . . - A .

§0a Paymants: A 2047 overpayment credited 102018 « v 4 v v e x v e e m e e e e 50a :

b 2618 estimated tax payments - - - < - e e e e me A .« |50Db
¢ Taxdeposited with Form 8888. « « « « v« = r o v = s e e e 50¢
d Foreign organizations; Tax paid or withield at source (see instructions) « « = - » < » 50d
@ Backup withholding {ses instructions) - » « « v = = r =0 == - e e 50e
f Credit for small employer health insurance pramiums {attach Form BIATY . . e 501
g Othercredits, adjustments, and payments: 9 Farm 2439

Form 4138 Other Total p- |60

51 Total payments. Add lines 50athrough B0g« « « w « s o s e v oo n am v v s PP I |

E2 Estimated tax penalty (see instructions). Check if Form o22Djsattached, . . . 0 v w s e e e e }D ‘52

53  Tax due If line 51 Is less than the total of lines 48, 49, and 52, enteramountowed . . . .. w0 s . e e v x . .p1 53

54 Overpayment. If [ine 51 is larger than the total of ines 48, 49, and 52, enteramount overpaid « « v 4 e 0 . = e P 54

55 Enter the amount of line 54 you want;,_ Credited 16 2019 estimated tax P Refunded ™| 55

Statements Regarding Certain Activities and Other Information (ses instructions)

56 At any fime during the 2018 calendar year, did the organizafion have an interest In or @ signature or other authority Yes NO‘
over a financial account {bank, securities, or other) in a foreign country? M "Yes" the organization may have to file
FinGEN Form 114, Repori of Foreign Bank and Financia! Accounts. if "Yes," enter the name of the foreign counby .
hera ' X

§7 During the tax year, did the crganizaticn receive a distribution from, or was it the granter of, or transferar to, a foreign trust?, . . - . X
If "Yes,” ses Instructions for other forms the organ ization may have to file. K

68 Enter the amountoftax-exemptinterestreceivedoraccruedduringthetaxyear>$

Undar penaties of pefuny | declars that § have examined this retum, Including accampanying schedulss and slatements, and to the bast of my kaowledge and belief, it Is
. \rue, correet, and compiate. Declaration of preparer {cther than iaxpayer) Is based on all Informatior of which praparsr has any knovledge. _
Slgn } - } May the IRS discuss this relum
Here \ W the preparer shown belaw
Signature of officer Date Tille {sue insustions) | X | Yes
Brint/Type preparers name Praparers signaiure Date U PTIN
Paid ANNE E WHITE Anne 7 /142019 | ekt | 201708202
-employed
Ersipgrlfl; Fir's nams B BKD, LL AmsEnp $4-0160260
Fim's address - 200 E. MAIN ST. SUITE 700, FORT WAYNE, IN 46802 Phone no. 260-460-4000
18A Form 290-T (2018)
8XZ741 1.0

0o
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35=-0898720

Form 990-T {2818) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventary valuation b ‘
1 Inventory at beginning of vear , | % & |Inventory atendofyear , , ., . ..,,[ 6
2 Puchases ,......... 2 7 Cost of poods sold. Subiract line
3 Costoftaber . ... ..... 3 6 from kne 5. Enler here and in
4a Additional section 263A cosis PartLine2, , .. ..o v vnwaa.l T

{attach schedule} , , , ., .. |43 8 Da the rules of saction 283A (with respect to | Yes | Ne

b Other costs {attach scheduls) , |4b property produced or acquired for resale) apply '

§ Totfal. Add lines 1 thraugh 4b . [ 5 totheorganization? | & . . . & v v v 0w e s v e m e X

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

{see instructions)

1. Description of properly

Tofal dividends-recelved deductions included In column 8 ,

(4}
(2}
)
)
2. Rent received or acerued
(a) From personal propesty (if the percentage of rent [b} From real and personal property (if the 3{a) Deductlens directly connected with the Incorne
for personak property is mors than 10% but not percentage of rent for personal property exceeds in columne 2{a) and 2(b) (attach scheduls)
more than 50%) 50% or if the rent is based on profit or income)
(]
(2)
)
)
Total Total X
{c) Total income. Add fotals of columns 2(a} and 2(h}. Enter ‘E"gt;" ,ﬁﬂf;”:ﬁ"f Eﬁ‘};ge 1,
here and on page 1, Part|, line B, colurnn (A) . . . . . » Part |, ling &, column {B)
Scheduls E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allecablato
1. Description of debtfinanced properly azil.o?ambf: t?gzg?ﬂizwc:; " d.ebt-ﬂnanced property "
vroperty [a) Stra!ght‘ line depreciation {b) Other deductions
{attach scheduls) (attach schedule)
()
2}
®
4
:.(:?LT;EE:] :{fei‘trf:%?‘ > A;?rs? :llaftj;:sbtleedtg wes ‘L dCICIIumn 7. Gross income reportable 8. Allocahle deductions

allocable to debifinanced debt-financed property vided {column 2 ¥ column 6) {column 6 x total of calumas

property (attach schedule) {attach scheduls) by column & 3(a) and 3(c)
() %
(2) %
(3) %

4 o
Enter here end on page 1, Enter here and on page 1,
Part I, line 7, column {A). Part |, line 7, column (B).

Totals . . v @ @ i i e et r s e e e e NN &

JBA

8X2742 1.000

350515 D320 11/12/2019 12:35:04
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Form 980-T (2018) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 4

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

1. Name of controlled 2. Eraployer R . §. Part of solumn 4 thatfs | 8. Deductions direstly
organization identification number 3. Net unrelated income 4. Total of specified | njuded In the contrelling | connected with Income
{loss) (see instructions) payments made [ groanization's gross income In column §
()
(2
(63
“
Nonexempt Controtled Organizations
y 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8. et unre_lated inf:ome 8. Total cf speciied included In the contraling connected with income in
(loss) (see instructions) payments made organizafion's gross incame column 10
(1}
2}
(3}
4
Add columns 5 and 10. Add eohimns B and 11.
Enter here and an page 1, Enter here and on page 1,
Part [, line 8, colurnn (A). Part |, line 8, column {B).
TOWIS | . .. i . e e ek e e i ea e eass e e .. >
Schedule G-Investment Income of a Section 501(¢)(7), (9), or (17) Organization (ses instructions)
P 3. DIeductiuns p 4. Set-askdes E.dTotal clt(aiduc:(lio?s3
1.0 iptl 1 income 2. Amount of income iractly connecte . and set-asides {cal,
Bacription @ A n {attach schedule) (attach schedule) plus col. 4)
(t)
2
(3
“
Enter here and on page 1, T : ' Enter here and on page 1,
Parl |, ling 9, column (A). . Part |, line &, eolumn (B).
Totals . . . ..., ..... . > - . .
Schedule [-Explolted Exempt Activity Income, Other Than Advertising Income (se¢ instructions)
4. Nel Incorme (loss)
3. Expensss 7. Excess exempt
N G’missd dlrectly foﬂrnl.;1 upr:sl?ecdoltﬂﬁﬁ B. Gross Incorne 8. Expenses expenses
- N unrelate cannscted with siness from zctivity that rbotetlal {column 6 minus
1. Description of exploited activity husingss income production of 2 minus celumn 2). is not unrelated Bt |u 8 ; o column 5, but nat
Trarn trade ar unrelated Ifal Ll ”}9 business income column more than
business businass income cols. 5 through 1. column 4},
(1
2
)
4
Enter here and on Enler here and an ’ Enter here and
page 1, Part |, page 1, Parl |, . on page 1,
fine 10, col. (A). line 10, col. {B). . Part ll, line 26.
Totals . . .. ........ »

Schedule J- Advertising Income (sse instructions)
Income From Perlodicals Reported oh a Congolidated Basis

4. Advertising 7. Excess readership

1N i icdical § Gﬂr?s_s 3. Dirsct gain. or (loss) (col. &. Girculation 8. Readership .cnsts (mlum;i £

- Name o] pericdical adverlising adveriising costs 2 minus col. 3). If income cogts minus column &, bu
incoma a gain, compute . not mare than

colg, 5 through 7. column 4).

4] -

{2)

(3)_

(4

Totals (carry o Partl, line {5)) ., ,

Fom 990-T (2018}

JBA

8X2743 1.000
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Form 880-T (2018)

SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

35-0898720 rage &

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1), fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross . gain or (lvss) (cal, . ) costs (column 8
1. Name of periodical advertising adv:r‘"i’,‘;e‘ﬁm , | 2minusco 3 5 ﬂ;‘;‘;’fﬁ:'m 6. Rea“f“‘““’ minus column B, but
incame g a galn, compute Gosis not more than
cols. § through 7. column 4).
]
(2
(3
@
Tolals fromPartl. . . . ... »
Enter hera ang on Enier here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 11, ¢ol (A}, line 11, col {B}. Part il, line 27.
Totalz, Part Il {lines 1-58}. . . . »

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

3. Percent of

4. Compensation atiributable to

1. Name 2. Tile “migs?:::d to unrelated business
0 %
) %
{3) %
) i
Total. Enter here and on page 1, Part Il lime 14, , , . . .. .. ... TP S S U R S RS .. P

JSA
8X2744 1.000

880515 D320 11/12/201%

12:35:04 PM V 18-7.6F
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SHULTS-ILEWIS CHILD & FAMILY SVCS5, INC. 35-0998720

ATTACHMENT 1

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

INCOME.

ATTACHMENT 1
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rom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1645-1708
Depariment of ie Treasury P File a saparate applieation for each refurn.
Internal Revenua Service ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e#lfe). You can elsctranically fila Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sant to the IRS in paper format {see Instructions). For mare details on the alactronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extenslon of Time. Only submit original (no copies needed).
All corporations reguired to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax refums.

Enter filer's identlfylng number, see instructions

Name of exempt organlzation or other filer, see instructions. Employer identification number (EIN) or
Type or
print SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
:('J'Z ‘;&;}2";0]_ Number, straet, and reom or suite no. If a P.O. box, see instructions. i Social seourlly numbsr (SSN)
filing your P.O. BOX 471
ifeﬂ-t"";:t?ee City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstuclons. | VALPARAISO, IN 46384
Enter the Return Code for the return that this application is for (filo a separate application foreachreturn} . . . o - & . o v 0 . lﬂi_‘
Application Return | Application ’ Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 820-T (corparation) 07
Form 290-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 920-PF 04 Form 5227 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 8063 11
Form 890-T (trust other than above) 06 Form 8870 12

JOSEPH ALLEN
® The books are inthe care of = 325 § 150 E VALPARAISO IN 46383

Telephone No. » 219 462-0513 Fax No. »
e If the organization does not have an office or place of business in the United States, checkthishox . . . .. . ... .. N & |:|
» If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check this box , | . | . > 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 ime until 11/15 ,2019 | tofils the exempt organization return

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

» calendaryear2018 or
» - tax year beginning , 20 , and ending 20

2 If the tax year entered in ling 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6064, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year ovarpayment allowed as a cradit. 3bl$ 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($ To0.
Caution: If you are geing to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
" For Privacy Act and Paperwork Reductlon Act Notice, see instructions. Form 8868 (Rev. 1-2019)
NETY
BF2054 2.000
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