OMB No. 1545-0047

2019

Open to Public

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

{Rev. January 2020}

Department of the Treasury

Intermal Revente Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B Crec tappieave: | g HULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
prapiog Doing business as
Name change Number and street (or .0. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return P.O. BOX 471 (219) 462-~0513
E:;'I;::;;nf City or town, state or province, country, and ZIP cr fareign postal code
Amended VALPARRISO, IN 46384 G Gross receipts § 1,705,477,
Appifcation | F Name and address of principal officer: ANGELA RCBERTSON H{a) Is this a group ratum for Yes
pending subordinates? —
P.0. BOX 471, VALPARAISC, IN 46384 H{b} Are all subordinates included? Yes
I Tax-exempt status: | X | 501(c)(3) | | 501(c) { )« {insertno.) | | 4947(a)1) or | | 537 If "No," attach a fist, (see instructions}
J  Website: p WHW.SHULTSLEWIS.ORG H{c) Group exemption number
K Form of organization: ‘ X J Corpaoration | 'Tn.lsll |Association l | Other | L Year of formation: 1948‘ M State of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activities: SHULTS-LEWIS STRIVES TQ PROVIDE QUALITY
] EDUCATIONAL, SOCIAL, AND COUNSELING SERVICES FOR CHILDREN AND FAMILIES
E AND DEVELOP WELL-ROUNDED INDIVIDUALS WITH A FAITH BASED FOCUS.
§ 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, ine 18) . & . . v o 0 v vt e e e e e e e e 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . v o o v v v v . 4 9.
;5 5 Total number of individuals employed in calendar year 2018 {PartV, line2a), . . . . . . . v o o v v v v u e . 5 30,
% 6 Total number of volunteers (estimate if neSESSANY) . . . . . o o o e e 6 200.
< Ta Total unrelated business revenue from Part VI, column (C)line12 . . . L . . it e e e e e e e e 7a C.
b Net unrelated business taxable income from Form 990-T, iN@39 . . . . v v v v v v v v v v v e w et v s v u s 7hb
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine ThY . . . L L L . . s o e s s s e e e e 986,154. 1,083,458,
E| 9 Program service revenue (Pat VIl @2} . . . . . v vt a e e e 224,924. 405, 072.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d}, . & v v v v v v e e e e e 28,018. 26,906.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e). . . . . . . . . . .. 10z,072. 108,291.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ling 12}, . . . . .. 1,341,168. 1,624,727.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . . . . o v v s o\ . 87,434, 90,761.
14 Benefits paid to or for members (Part IX, column (A), N 4) . . . . 0 v v v e e v e e n s 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510, , . ., . . . 986,116. 903,075.
g 16 a Professional fundraising fees {Part iX, column (A}, line 11e) . . . . . . . v o v v o v e e v s Q. _ 0.
| b Total fundraising expenses (Part IX, colurn (D), line 25) p 180,703. '
“117  Other expenses (Part IX, column (&), lines 11a-11d, 116246) . . . . o v o v o s s s . . 582,516. 606,760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 1,656,066. 1,600,596.
19 Revenue less expenses. Subtractline 18fromiine 12, . . . . v v v v v v v v v m v a v n s -314,8%8. 24,131.
Bg Beginning of Current Year End of Year
§;§ 20 Totelassets (PartX, i@ 16) . . . . . o . ittt e e e 1,274,291, 1,252,755,
<3(21  Total liabilities (PAt X, N8 26). . . . .. . .t vt ve et 182,500. 116,361.
gé 22 Net assets or fund balances. Subtractline21fromline20. . . . . . o . v v v v ww . . .. 1,091,391, 1,136,394,

Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_E i PTIN
|zald ANNE E WHITE Kq'Z‘ZE W/Eﬂ 11/11/2020 | seif-employed PO1708202

reparer
Use"omy Firm's nams_ pBKD, LLDP FimsEN B 44-0160260
Firm's address 200 E, MATM ST, SUITE 700 FORT WAYNE, IN 46802 Phoneno. 260-460-4000

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . .. ... ........... m Yes ‘_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.060
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 (2019) Page 2
Part Ili Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart il , . . . .. . .. ... ......... ...

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7, L L e (] ves No
if "Yes," describe these new services on Schedule .

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

BEIVICEE 7. 4 v i v v h i v e h e e e e e e e e e e e e e e e e s D Yes No

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

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

4a (Code: ) (Expenses § 1,041,342, including grants of § 90,751. }(Revenue % 405,072, )
DURING 201%, SHULTS-LEWIS SERVED 20 CHILDREN WITH A TOTAL CF 3,387
DAYS OF CARE. SHULTS-LEWIS PROGRAM STAFF MET WITH THE FAMILY OF
EACH RESIDENT ON A MONTHLY BASIS AND WITH EACH INDIVIDUAL RESIDENT
ON A WEEKLY BASIS. GROUP SESSICNS WERE CONDUCTED THREE TO FIVE

TIMES A WEEK.

4b (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses p 1,041,342,

321020 2.000 Form 990 (2019)
850515 D320 11/10/2020 9:49:49 AM Vv 19-7.5F 63448 TX1000 PAGE 3




SHULTS-LEWIS CHILD & FAMILY SVCS, INC, 35-0998720
Form 280 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,”
complete SChedule A, . . . L e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . i i i iie s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,"complete Schedule C, Parflf. . . . . . . . .. ... . ... 4 X
5 s the organization a section 501{c)(4), 501{c}(5), or 501(c){6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part iif 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complefe Schedule D, Part], . . . . . @ o i i i e e e e e e e e et e e e e e 6§ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Partif. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Scheduie D, Part Il . . . . . . e e e e e e e e e e e e e e e e 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complefe Schedule D, Part IV . . . . . . . . . . . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes," complefe Schedule D, Part V . . . . . . . . . . . . . @ @ i e
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi,
VI VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff “Yes"”
complete Schedula D, Part WVl . . . . 0 0 0 i e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . . . . ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX. . . . . . . . .. . i .- 11d| X
e Did the crganization report an amount for other liabilities in Part X, line 257 If “Yes, "complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, “complete Schedule D, Pant X . . . . . 11§ X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? If “Yes" complete
Schedile D, Parts XIand Xl . . . i i i e e e e e e e e e e e e e e e 12a| %
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parits X! and Xii is optional 12b X
13 |s tha organization a school described in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E, . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslfand iV . . . . . . . . .. . ... .. . .... 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Partsiftand V.. . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complefe Schedule G, Partll . . . . . . . . . i« v v v it i m e e e o 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"completfe Schedule G, Part lll . . . . . . . i i s e e e e e e e e e e e e 19 X
20a Did the organization operate one or mere hospital facilities? if "Yes, " complete Schedule H . . . . . .. . .. .. 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes " complefe Schedule |, Parts fandll . . . . . . . .. 21 X

JEA
9E1021 2.000

880515 D320 11/10/2020 9:49:49 AM V 19-7.5F 63448 TX1000

Form 990 (2019)
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 {20192}
s\l Checklist of Required Schedules (continued)

22

23

242

25a

28

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other agsistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes,” complefe Schedule |, Partsfand ilf . . . . . . . .. .. .. ...
Did the organization answer "Yes" to Part Vil Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J. . . . . . . . . L L e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"go fa line 25a . . . . . . . @ i i i v i i it i i e s e

Section 501(c){3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complefe Schedule L Parfl. . . . o v o v v v u
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or $90-EZ?
If"Yas," complete Schedula L, Part I, . o . . . @ i i i i i i e i i e e i e e i e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complefe Schedule L, Partlf. . . .. .. ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If "Yes,"complete Schedule L, Partllf . . . . . . . . L e e e e ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Parf IV | . . e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If "Yes,"complete Schedule L, PartiV. . . . . ... ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complefe Schedule L, Part IV . . . e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If "Yes,"complete Schedule M . . . . . . . . . i i e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part . . . L e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R, Part!. . . . .. . .. .. .. ... .....
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, i,
oriVandPart Viline?, . . . ... ......... e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b}(13)? . ... ... . ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b){13}? if "Yes," complete Schedule R, Part V,line2 . . . . . .
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complefe Schedule R, Part V,line 2. . . . . . . . . . . . .. i e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yas,” complefe Schedule R, Part Vi | . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢c Z

29 X

30 %

31 A

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylinginthisPartV ... ... ... .....

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

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... ib 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

1¢

JEA
9E1030 2.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | _2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions). . . . . . . :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . ... ... .. 3a £
b If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedule O . . .. ... 3b

4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FIRCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a 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 organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . i v i i i ittt e e 5c

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

organization solicit any contributions that were net tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nof taxdeductible? . . . . .. L e e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided (0 the Payor? . . . . L L L L e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... Th| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM B2B27 & v i i o i o e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... . ... ... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during theyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10  Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12 . . .. .. ... ... .. 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . ... ... oo oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . v vt f i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . .. ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the erganization is licensed to issue qualified healthplans . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreserveson hand. . . .. v o ottt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... . .. .. .. 14a X
b If "Yes," has it filed 2 Form 720 to repori these payments? If "No,” provide an explanation on Schedule O - - - - . - 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?, . . . . . . . i i i i i i i it it i e et ettt e e e, 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 X
If "Yes" complete Form 4720, Schedule ©.
Form 990 (2019)
JSA
SE1040 1.020

550515 D320 11/10/2020 9:49:4% AM vV 19-7.5F 63448 TX1000

PAGE 6




Form 980 (2019) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0898720 Page B
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fto line 8a, 8b, or 10b below, describe the circumstances, processas, or changes on Schedule Q. Ses instructions.

Check if Schedule O contains a response or note to any line inthis Part VI |, . . . . ... .. ... ... .. u.u...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a ¢
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committese or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent. . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . .« . o i i i i d e e e e e e e e e 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . . . o oo Ll o e 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o o ol e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persens other than the governing body? . . . . . o v v o i i o i e vt e e e e 7b X
8 Did the organization contempeoranecusly document the meetings held or written actions undertaken during
the year by the following:
a The goveming body . . . . . v i i i i st s e st e s e s e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresseson Schedule O. . . . . ... ... ) X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . . . . . . . . .. .. oo o ol oL 10a b
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organizaticn provided a complete copy of this Foerm 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"gofoline 13 . . . . . . . . . . .. o ... 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give
1= oI =32 111+ A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule OhOW tHIS WaS HONE « « v v v @ i i i e e e e e e e e et e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . v v o o o it i i h e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . .+ . « - v v v v v v v w .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . ... ... ... ... ... .. 15a | X
b Other officers or key employees of the organization . . « « ¢ v o v v o u v i it e e e 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . o o L o i e e e e e e e e e e e 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 status with respect to sucharrangemants?, . . . . . . . . 0 v w vt i i i e i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p INDIANA
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicakle), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
i] Own website Another's website Upon regquest |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 SSF}EE@&H}% gglrggﬁ&dgrgssﬂbgn%;e‘lg QI?Rﬁsgurr}Eeqr6gg4the person who possessezslghgﬁozg%%rfiagation's books and records b
JSA Form 990 (2019)
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Form 990 (2019)

SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

35-09%98720

Page 7

Part Vil
Independent Contractors

Check if Schedule O confains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D}, (E), and (F) if nc compensation was paid.

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

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

organization and any related organizations.

e list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of repertable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

€}
) (8) Positior (o) () (")
Name and title Average | {do net check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustes) from the froem related cempensation
{list any os|s|lolxlex| = organization organizations from the
hours for _S___ g- % % ‘_:c: -g_‘g % (W-2/1098-MISC) {W-2/1089-MISC) crganization and
related g = g-_ < E! -c<°n gl related crganizations
organizations| 8 | 3 g8
below g é a %
dotted line) 2 é &:i
(1]
a
{1)ELTZABETH FRUMP 40.00
DIR. DEV./INTERM DIR. OF OPS 0. X 79,452, 0. 9,273.
{2)ANGELA ROBERTSON 40.00
EXECUTIVE DIRECTOR 0. X 70,000. 0. 15,538,
{3)JON O'KEEFE (STARTED 7/2019} 40.00
DIRECTOR OF PROGRAM SERVICES 0. X 24,728, 0. 4,768.
(4)JOE ALLEN (LEFT 4/2019) 40.00
DIRECTOR OQOF OPERATIONS 0. X 12,320. 0. 1,322,
(5)STEPHANIE BALCERAK (ST. 12/19) 40.00
CONTRACTED ACCOUNTANT 0. X 2,243, 0. 0.
(6)ROBERT BROWN (LEFT 1/2019) 40.00
DTRECTOR OF PROGRAM SERVICES 0. X 846. 0. 762,
(7})PETER BUMPASS 1.00
PRESTIDENT 0. X X a. 0. 0.
{8} TYRONE THOMPSON 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
(9)ALAN E. BAIN 1.00
TREASURER 0. X X 0. 0. 0.
(10) JAMES GORDON 1.00
SECRETARY 0. X X 0. 0. 0.
{11) JIM HAFERKAMP 1.00
VICE SECRETARY 0. X X 0. 0. 0.
(12) DEWAYNE SMITH 1.00
BOARD MEMBER 0. X 0. a. 0.
{13)RICHARD ROOT 1.00
BOARD MEMEBER 0. X 0. 0. 0.
(14)MARCUS HARDY 1.00
BOARD MEMBER 0. X 0. 0. 0.
Jsh Form 990 (2019)
§E1041 2.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-09928720
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} 5] F
Name and title Average Pasition Reportable Reporiable Estimated
hoursper | (do not check more than one compensation | compensation fram amount of
week {list any | DOX, unless person is both an from related other
hours far of‘icer a_nd a director/trustes) the arganizations compensation
elated (ST 2 QIF|3&| S| organization | (W-2/1089-MISC) from the
organizations (== | 2 | B | @ -y g (W-2/1099-MISC) organization
below dolied | & AN - and related
. e=|3 o|®8 .
ling) Tg = < 3 organizations
= - @
g |3 ® | 7
32 7
2 o
g
15} RICK LOWE 1.00
BOARD MEMBER 0. 04 0. 0.
16) RUSTY SKIPFWORTH _ 1.00
BOARD MEMBER 0.] X 0 0. 0.
ib Sub-total L > 189,590, 0. 31,664,
¢ Total from continuation sheets to Part VI, Section A _ _ . . . . . ... ... » 0. 0. 0.
dTotal{add lines1band1¢) . . . . . . . v v v v o it it i e » 189,590. 0. 31, 6064.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization M 0.
Yes

&

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

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complefe Schedule J for such
L L (o L
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes " complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

(A}
Name and business address

]

Description of services

©

Compeansation

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

more than $100,000 in compansation from the organization 0.

JSA
9E1055 1.000
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Form 990 (2019) SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 9
LRIl Statement of Revenue

Check if Schedule O contains aresponseornoteto anylineinthisPart VIl . . . . .. ... ... .. .. 0.,
(A (B) ©) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.g .g ta Federated campaigns . . « . . . . . 1a
£2| b Membershipdues. . . ... .. .. 1b
('I)_E ¢ Fundraisingevents . . « .« . . .. 1¢ 27,548,
g s d Related organizations . . . . . . .. 1d
w“'E e Government grants (contributions} . . | 1e
S@| f Al other contributions, gifts, grants,
EE; and similar amounts not included above . | 1f 1,055,910,
| g9 Noncash contributions included in
to RS 18-1F « v v v v v v e 1g |3 28,510,
O®| h Total Addlines1a-1f. . . . v v v v v o v u v unas > 1,083, 458.
Business Code
8 | 24 curcHASE M
Eg b SERVICE-PUBLIC £24100 389,048, 383,048,
‘”5 ¢ PURCHASE IN
E@ d SERVICE-PRIVATE 624100 16,024. 16,024.
o
2 e
o f  All other program service revenue . . . . .
g Total.Addlines2a-2f . . . v o v o u v u v i uuu . > 405, 072.
3 Investment income (including dividends, interest, and
other similaramounts). « « « « & & v v 4 4 0 00w .. | 3,285. 3,285,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Rovalies &« v ¢ v ¢ v v v v e e f e e e e e e s > 0,
(i} Real (ii) Personal
6a Grossrents . . . . . 6a 102,339,
Less: rental expenses| Bb 9.
Rental income or (loss)|_6¢ 102,339,
d Netrentalincomeor{loss). . . . . .. ... ...... » 102,335, 102,339,
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory| 7a 90,000. 5,700,
g b Less: cost or cther basis
5 and sales expenses . . |_7b 71,867. 222.
E ¢ Ganor(loss) . ... | Tc 18,133. 5, 475.
= d Netganor(los5) = v « v + ¢ v v o o & o 0 0 2 & o s a s > 23,611. 23,611,
S| 8a Gross income frem  fundraising
© events (not including $ 32,508.
of contributions reported on line
tc). SeePart IV, line18 . . . . . ... 8a 10,653.
b lLess: directexpenses . « + « . . .+ . . 8b 8,661
¢ Netincome or {loss) from fundraising events. . . . . . . > 5,952, 6,952,
%a Gross income from gaming '
activities. Seg Part IV, line19 . . . . . 9a 0.
b Less: directexpenses + « v v v 2 v 4. 9b 0.
¢ Net income or {loss) from gaming activities. . . . . . . »> 0.
10a Gross sales of inventory, less
returns and allowances , . . .. ... 10a 0.
b Less: costofgoodssold. . . .. . .. 10b 0.
¢ Net income or {loss) from sales of invenfory, . , ., . . .. » 0.
g Business Code
82|11a
5| b
= d Allotherrevenue . - - . . . .. . ...,
= e Total Addlines 11a-11d - = « = « « @ v 0 0 0w v .. > 0.
12 Total revenue. Seeinstructions . . . . . . . . . . ... » 1,624,727, 405,072. 136,197,
o Form 990 (2019)
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Form 990 (2019)

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. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Tetal é‘:genses Progra(r?sewice Managt(eﬁ'{ent and Funcgig)ising
8b, 9b, and 10b of Part VIII. ] expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 90,761 . 90,761.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | _ | | 0.
4 Benefits paid toor formembers, , , . . . ... 0.
§ Compensation of current officers, directors,
trustees, and key employees , . . . . . . . . . 221,254, 154,037. 41,507. 25,710.
6 Compensation not included above to disgqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)}B) , , . . . . 0.
7 Othersalariesandwages ............ 494, 816. 344,491. 92,827. 57,498.
Pensicn plan accruals and centributions (include
section 401{k) and 403(b) employer contributions) 16,148, 11,243. 3,629, 1,876.
9 Other employesberefits . . . . . . .. . ... 120,394. 83,818. 22,586. 13,990.
10 Payrolltaxes . + « v v v v v v v v v v v v s 50,463. 35,132. 9,467. 5,864.
11 Fees for services (nonemplcyees):
a Management  _ _ . . . . ... ....... 0.
blegal . ............ ..., 0.
cAccounting . . .. L. 27,765. 27,765.
dlobbying . ... ............... Q.
e Professional fundraising services, Seg Part IV, line 17, 0.
f Investment managementfees _ ., .. ... .. 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedwle Gl o & o . . 79 ' 244. 79 ! 244,
12 Advertising and promofion _ ., . . . . .. ... 23,198, 105. 23,094,
13 Officeexpenses . . . . v v v v v v 0 v n u s 105,808, 23,801. 12,147, 67,861.
14 Informationtechneclegy. . . . . . . . . . ... 16,519, 16,519,
15 Rovalties, . . . ... .o i v it i o v nn 0.
16 OCCUPANSY . . - o v e e e e 158,385, 139,523. 12,887. 5,985,
17 Travel . Lo 21,183. 9,152, 112, 11,919,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , . ., 0.
20 Intersst _ . . . . e e 1,600. 1,600.
21 Paymentstoaffiiates. . . .. .. ... .... 0.
22 Depreciation, depletion, and amortization _ _ , . 56,292 48,574. 7,318
23 Insurance . . . L .. L. L. o i 84,855 84,855.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on lineg 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
aDUES 5,549, 151. 5,398.
L PERSONNEL 23,703. 13,299. 10,404.
¢BAD DEBT" 125. 125.
dMISC EXPENSE 2,522, 2,522,
e All other expenses
25 Tofal functional expenses. Add lines 1 through 24e 1,600,5%6. 1,041,342, 368,551. 1390,703.
26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» D if
following SOP 98-2 (ASC 958-720) , . . . . .. 0.
JSA Form 990 (2019)
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0898720

Form 990 (2019) . Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ... ............. [’
(A) (B}
Beginning of year End of year
1 Cash-non-interest-beanng . . . . o v v v v v v vt e e e e 250.[ 1 250.
2 Savings and temporary cashinvestments. . . . . . . ... i it n .. 126,420.] 2 195,524.
3 Pledges and grantsreceivable, net . . . . . v v v h e e 1,235, 3 1,110.
4 Accounts receivable, NBL, . . . . .t .t e e e e e e e e 48,505.] a 30,181.
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)}{3)(B), . 0.4 8 0
..E 7 Notesand loansreceivable, net., . . . . . . .. . ¢ i it it i i e 0. 7 0.
@8 Inventoriesforsale oruse . . v v v v v i v vt it i e e 0. 8 0.
<| 9 Prepaid expensesanddeferred charges « « « « v v v v v v hm e e n e . 20,337.| ¢ 10,903,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . ... 10a 3,160,228,
b Less: accumulated depreciation. . . . . . . . .. 10b 2,305,809, 866,293, 10¢ 854,419.
11 Investments - publicly traded SECUMES. + « + &« v v v v m oo e e e 147,185.] 11 82,743,
12 Investments - other securities. See Part IV, line11. . . . . . . . . ... ... 0. 12 0.
13 Investments - program-related, See Part IV, line 11, . . . . . . . .. ... .. 0. 13 .
14 Intangible @S8elS . . . & . i i i i i e e e e e e e 0.[14 0.
16 Otherassets.SeePart IV, line 11 . . . . . . o ittt i it e 64,066.115 77,625.
16 Total assets. Add lines 1 through 15 (must equal line33) . . . . .. ... . 1,274,291. 16 1,252,755,
17  Accounts payable and accrued eXpenses. . . . . . . . i e h e e e e e 150,472, 17 75,633
18 Grants PaYable . . . s s st e et e e e e e e e e e e e 0.l 18 a.
19 Deferred revenue. . . . . v v v vt i et et e e e e 32,4128.| 19 31,153.
20 Taxexemptbond liabilties. . . . . . . v v vt e e e e e e 0.l 20 0.
21  Escrow or custodial account liability. Complete Part [V of Schedule D. . . . . C.l 21 0.
9|22 loans and other payables to any current or former officer, director, S
E trustee, key employee, creator or founder, substantial contributor, or 35%
:,'3 controlled entity or family member of any of thesepersons . . . . . ... .. 0.l 22 0.
~I|23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 9,575.
24  Unsecured notes and loans payable to unrelated third parties. . . ... ... 0. 24 0.
25 Cther liabilities {including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchedllE D « « & v it i e e e e e e e e e e e e e e e e 0. 25 Q.
26 Total liabilities. Add fines 17 through 25. « . . v v v v v v v i e e v v e e e 182,900.| 28 116,361.
0 Organizations that follow FASB ASC 958, check here I I_XI
§ and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restrictions. . . .. ..o oo i 830,001.] 27 875,094.
3 28 Netassets with donor restriclions. . . . . v v v v v vt v v v b e e v v u s 261,300.| 28 261,300.
= Organizations that do not follow FASB ASC 958, check here |:|
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . . .. ... .. ... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
$(32 Totalnetassetsorfundbalances . . . . . . .« o i i i i ittt v a it 1,091,391.| 32 1,136,394,
Z133  Total liabitities and net assetsffund balances. . . . . ... it s e ... 1,274,291 33 1,252,755,

Farm 990 2019)

JEA

9E1053 2.000
350515 D320 11/10/2020 9:4%:49 AM V 19-7.5F 63448 TX1000 PAGE 12




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

‘ Form 990 {2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . . . .. . ... . . ....

SO W~ e bRk LN =

-

Total revenue {must equal Part VIIl, column (A), line 12) . . . . . . . . o o o oot i i v e .

1,624,727.

Total expenses (must equal Part IX, column (A), line 25} . . . . . . . . . o v i i e o n

1,600,596.

Revenue less expenses. Subtractline2fromline 1. . . ¢ . . . . o L o L o i i e i e e

24,131.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

1,091,391.

4,144,

Donated services and use of facilities . . . . .« - ¢ 0 v i i L it ot e e e e e e e e

0.

INVEStMEnt EXPENSES - & v v v &ttt e e e e e e e e e e e e e e e e

0.

Prior period adiustments . . . - . . . . L L L L e e e e e e e e e e e

3,169.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . & & v v v o vt o i s s e s n E e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule Q). . . . . . . . .. ... ...

13,559.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
el L ()) I 10

1,136,394.

Ul  Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart XIl. . . . ... .......

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis \:| Both consolidated and separate hasis

If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 + + v v v o v 0 o o e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits . . .

Yes | No
2a X
2b . X
2¢ | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB Mo 15450047

(Form 930 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}{A){i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or $90-EZ).)

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

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

hospital's name, city, and state:

5 |:| An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}(A)(iv). (Complete Part 1)

_- A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A)(vi). (Complete Part Il.)

B A community trust described in section 170(b){1)(A)}{vi). (Complete Part I.)
An agricultural research organization described in section 170(h)(1}{A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investmant 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 |Il.)

11 An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benzfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)}(1} or section 509{a){2}. See section 509{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

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

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

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

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

0N

~N &

©w &

[ 4]

e Check this box if the organizaticn received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .t ot i i e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | ({v) Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your goveming support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

{(A)

(B}

(€)

(M

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2012
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9E1210 1.000
850515 D320 11/10/2020 9:49:49 AM vV 19-7.5F 63448 TX1000 PAGE 14




Schedule A (Form 990 or 990-EZ) 2019

SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0588720

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 boxon ling 5, 7, or 8 of Part [ or if the organization failed o qualify under
Part ili. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (e) 2017 {d) 2018 (e) 2019 {f) Total

1

8

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

include any "unusual grants.”) 1,126,629, 1,152,731, 1,024,290, 986,154, 1,083, 458. 5,373,462,

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

The vatue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Q.

Total. Add lines 1 through 3. « . . . . . 1,126,829, 1,152,731, 1,024,290, 586,154, 1,083, 458, 5,373,462,

The portion of total contributions by
each person {cthef than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount

shown on line 11, column (). . . . . . . : 376,616,

Public support. Subtract line 5 from line 4 4,996,846,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a} 2015 (b) 2016 {c) 2017 (d)y 2018 (e) 2019 () Total
Amounts from lined. « « v o v o o - .. 1,126,829, 1,152,731, 1,024,290 986,154, 1,083, 458. 5,373,462,

7
8

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

SiMilar SOUrGeES. .~ » » » o o o 104, 061. 71,275. 110,865, 107,531, 105,634, 499, 366.
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ... 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH.1..... 2,537, 6,119. 15,613 24,269.
11 Total support. Add lines 7 through 10. . 5,897,087.
12 Gross receipts from related activities, etc. {(seeinstructions) . . . . . . .. ... ... .o oo oo 12 l 1,454,048.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstop here. . . .« . v v v v v 0 v i v f h h i d v s e e e e e e e e e e h e e e e s | D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 8, column (f} divided by line 11, column (). . . . . . . . . 14 84.73 4
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . .. .. .. . ... ..... 15 84.56 1
16a 331/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The crganization qualifies as a publicly supported organization. . . . . . . . . . v v vt v e v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... .. ... .. > l:l
17a 10%-facts-and-circumstances test - 2019, If the organization did not check a hox on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
oo = 1 L2 11 S » D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V] how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported organization. . . . . . . . o e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
g T=3 VT 107 » [ ]
Schedule A (Form 990 or 990-E2Z) 2018
JSA
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SHULTS-~LEWIS CHILD & FAMILY SVCS,

Schedule A (Form 990 or 98G-EZ) 2019

INC.

35-0898720

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

Ta

Gifts, grants, centributions, and membership fees
received. {Do net include any "unusual grants.")
Gress receipts from admissions, merchandise
sold er services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpcse « « . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
orexpended cnitsbehalf . . . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persons . , ., .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amcunt on line 13 for the vear
Addlines faand¥b. . . . . . .. ...
Public support. (Subtract line 7¢ from

L T Y I

(a) 2015

(b) 2018

(c) 2017

(d) 2018

(e) 2019

(R Total

Section B. Total Support

Calendar year (or fiscal year beginning in}) P

9
10a

11

12

13

14

Amounts fromfline6. . . ... .....

(@) 2015

(b) 2018

(c)2017

(d) 2018

{e} 2019

{H Total

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « + = = « v = =« w2 4 v o n s

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

Add lines 10aand10b . . . .. « . .

Net income from unrelated business
activities not included in line 10b, whsther
or not the business is regularly carried an_

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} ., .........

Total support. (Add lines 9, 10¢, 11,

and12) v v v v e e e

First five years. If the Form %90 is for the organization's first second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column {f), divided by ling 13, column ()} . . . . . . v v v v v o+ 15 %
16  Public support percentage from 2018 Schedule A, Part I, ine 15, . . . . v v . v v v v v 4 s« v 2 v n o o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f}, . . . . ... .. 17 %
18  Investment income percentage from 2018 Schedule A, Part I line17 | ., . . . . . . . vt i i o vt e e e 18 %
19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . #

b 331/3% support tests - 2018. I the organization did not check & box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see instruciions M
JSA Schedule A (Form 990 or 880-EZ) 2019

9E12211.000

SS0515 D320 11/10/2020 9:49:49 AM

Vv 18-7.5F

63448 TX1000

PAGE 16




SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule A (Form 990 or 890-£2) 2019 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Secfions A and D, and complete Part .} -
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organizalion had such control and discrefion
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
- under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
pUrposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) below (if appiicable). Also, provide defail in Part VI including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing 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 organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting ecrganizations that also support or
benefit one or more of the filing organization's supported organizations? I/f "Yes,” provide detail in Part A, 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 a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes," complete Part I of Schedule L (Form 990 or 990-E2Z). 7

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

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi, Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 998 or 930-EZ) 2019
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SHULTS~LEWIS CHILD & FAMILY 3VCS, INC. 35-0898720
Schedule A (Form 990 or 990-EZ) 2019 Page 5

Supporting Organizations {confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens 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 Parf VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax vear? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees ware allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried autf the purposes of the supported organization(s) that operafed,
supervised, or cantrofied the supporfing organization. 2

Section C. Type ll Supporting Organizations

Yes! No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? I "No, " describe in Part V1 how confrof
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Crganizations

Yes| No

1 Did the organization provide to each of its suppaorted 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 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previocusly
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (if) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Parf Vi ihe role the organizalion’s
supported organizations played in this regard. 3

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

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

Yes| No

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s posifion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 20-E2) 2018
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule A (Form 996 or §90-E2) 2019 Page 6
% Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

(s W (N =

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line & by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

w0

@~ (h (i

Section C - Distributable Amount Current Year

1 Adjusted 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 ling 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_f Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see
instructions).

e K-

Schedule A (Form 990 or 390-EZ) 2019
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SHULTS~LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedule A {Form 990 or QQG-EZ)E[HQ
Type Il Non-Functionally Integrated 509{a){(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid {o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (éee instructions}) (.i) — Underdigil:)ributions Distrggztable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
{reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 . ... ...
b From2015 ., ... ...
¢ From2016 .......
d From2017 . ......
e From2018 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2015. . ..
b Excess from 2016. . . .
¢ Excess from 2017. . . .
d Excess from 2018, . . .
e Excessfrom 2019, ...
Schedule A (Form 980 or 990-EZ) 2019
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Pages

Schedule A (Ferm 990 or $90-EZ) 2019
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
MISCELLANEOUS INCOME 2,537, 6,119, 8,656,
GROSS REVENUE FROM FUNDRAISING 15,613. 15,613,
TGTALS 2,537, 6,119, 15,613, 24,205,
JSA . Schedule A (Form 990 or 990-EZ) 2019
9E12251.000
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) B Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@1 9
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

SHULTS-LEWIS CHILD & FAMILY S35VCS, INC.

35-09588720

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization
[:l 4947 (a)(1) nonexempt charitable trust not treated as a private feundation
D 527 political organization

Form 990-PF I:, 501(c)(3) exempt private foundation
|:| 4847(a){1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

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

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}{A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 163, or 16b, and that received from any ene contributer, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts Fand II.

D Far an organization described in section 501(c)(7), (8), or (10} filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the Year | . . . . . . . . . . i i e e e e e e e e e >3

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or §80-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedute B {(Form 98¢, 930-EZ, or 930-PF) (2019)

Jsa
9E1251 1.008
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Schedule B (Form 220, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization  SEULTS-LEWIS CHILD & FAMILY 3VCE, INC.

Employer identification number
35-0998720

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

(c)

Total contributions

(b)

Name, address, and ZIP + 4

(a)
No.

(d)
Type of contribution

1

18,035.

Person
Payrall
Noncash

(Complete Part 11 for
noncash contributions.)

{c)

Total contributions

()

Name, address, and ZIP + 4

(a)
No.

)

Type of contribution

7,000,

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

{c)

Total contributions

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

{d)
Type of contribution

30,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

(b)

Name, address, and ZIP + 4

{(a)
No.

(d)

Type of contribution

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

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

(d)

Type of contribution

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{c)

Total contributions

(b)

Name, address, and ZIP + 4

(a)
No.

(d)

Type of contribution

6,000,

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

JSA
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Schedule B {Form 980, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SHULTS-LEWILS CHILD & FAMILY S5VUS,

INC,

Employer identification number

35-0598720
EGRY Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
7 Person
Payroll
3 5,132, Noncash
(Complete Part II for
noncash contributions.)
(a) (L) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 27,077. Noncash
{Complete Part |1 for
nancash centributions.)
(a) (b) (c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll
$ 6,000. Noncash
(Complete Part II for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 109,500, Noncash
{Complete Part Il for
noncash contributions.)
(2) {0 () (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
11 Person
Payroll
3 17,800. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
J1SA Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
8E1253 1.000
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SHULTS=-LEWLS CHILD & FAMILY 5VCOS,

INC.

Employer identification number

35-0998720

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payraoll
$ 5,204. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
$ 8,000. Noncash
{Complete Part Il for
noncash contributions.)
{a} {0 (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L5 Person
Payroll
3 75,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
3 5,200, Noncash
{Complete Part Il for
noncash contributions.}
(a) {b) (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
3 8,800, Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
$ 10,000. Noncash
(Complete Part ! for
noncash contributions.)
JSA Schedule B (Form 998, 990-EZ, or 990-PF) (2019)
9E1253 1.000
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Schedule B (Form 980, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

SHULTS-LEWLS CHILD & FAMILY S5VUS,

TNC

Employer identification number
35-0598720

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

(a) {b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
$ 6,000. Noncash
(Complete Part Il for
nongash ¢eniributions.)
(a) (b) : (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 6,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
$ 6,162, Noncash
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 9,630. Noncash
(Gomplete Part Il for
nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
$ 22,000. Noncash
(Complete Part i for
noncash contributions.}
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll -
$ 10,000. Noncash |
{Complete Part Il for
noncash contributions.}
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

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

Employer identification number
35-0%88720

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 7,800. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Persaon
Payroll
5 5,671, Noncash
{Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
3 2, 000. Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 8,505. Nencash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2% Person
Payroll
$ 25,700. Noncash
{Complete Part Hl for
noncash contributions.}
{a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)

JBA
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Schedule B {Form 890, 980-EZ, or 990-PF) (2019)

Page 3

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

Employer identification number
35-0988720

ETs4ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} No. {c)
from Descripti f n r(nb) h rty gi FMV {or estimate) Dat sgt):eived
Part | iption of noncash property given {See instructions.} ate
$
a) No. c
(fn?om Description of nor(llc]:)a h iven FMV (or(e)stimate) Date ::():eivecf
Part 1 ption @ sh property giv {See instructions.) a
$
a) No. c
(ﬂ?om Description of nor(1b) h property given FMv (or(e)stimate) Date :gz:eived
Part | p cash property glve (See instructions.)
$
(a) No. {c}
from Description of n r(lch:L h iven FMV {or estimate) Date r!::c):eived
Part | ption ot no sh property giv (See instructions.)
$
(a} No. {c}
from Description of :lb) h property given FMV (or estimate) Date t!:leived
Part | escription of noncash property g {See instructions.)
$
a) No. {c}
(fr)om Description of nmgb} h property gi FMV (or estimate) Date ::z:eived
Part | Iption cash property given (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 920-PF) {2019}
GE 1254 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 4

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

I-Employer identification number
35-09%8720

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorrtnI (k) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b} Purpose of gift (e) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part !
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JBA
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SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 980. Open to Public

internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
m0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Doner advised funds (b} Funds and cther accounts

Total numberatendofyear ., . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atend ofyear, . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. !:' Yes \:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L . i i i e e e e e e e a e e meeeaa s
mnservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for exampie, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

L R

D Yes \:l No

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. v v vt vt n e e e e e 2a

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

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

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register, , . . . . . ... . ... .. ... .... 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... ... ... ... ... I:] Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}{4}B)i)
and Section T70(0ANBYMT . . .+« o v v e e e e e [Jves [Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . v v v v v o i i i i s e e s e e e e e - >3
(i) Assets included INForm 990, Part X. . - . & v v i it ittt e e e e e e >3

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

a Revenue included on Form 990, PartVIIL ine 1. . . . . . v v i i it it e e e e e e e e e e e e 2]
b Assets included in Form 990, Part X . . . . o o o o i i i i i e i i e e a4 e e e e a s a e s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019

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

Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Hisforical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):
a I:I Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other
c |:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
§ During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. |:] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

DYes D Ne

b If "Yes," explain the arrangement in Part XNl and complete the following tabla:

Amount
¢ Beginningbalance . . . . ... .. . ... ... . e 1¢
d Additionsduringtheyear. . . . . .. .. i i it ittt i it e e e e, 1d
e Distributionsduringtheyear., . . . . . ... it it e e e e 1e
f Endingbalance . . ... . . ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__[ Yes | No

b If "Yes," explain the arrangement in Part Xlll. Check hera if the explanation has been provided onPartXlll . . .. . ... ..

UM Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 147,185. 381, 89¢6. 418, 060. 402,321.
b Contributions « . « = v . ... .. 50,000.
¢ Net investment earnings, gains,
and 10SS6S . « o o e e e 26,751, -2,134. 67,980. 18,631.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs .« « .« ..o v ... 90, 000. 230,000. 100,000. 45,500.
f Administrative expenses . . . . . 1,193. 2,677, 4,044. 4,392.
g Endof yearbalance. . . . . . .. 82,743, 147,185. 381,996. 418,060.

2  Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasi-endowment » = %
b Permanent endowment p 100.0000 ¢
¢ Termendowment » %

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

organization by: Yes | No

(i) Unrelated Organizations. . . . . . o i ittt e e e e e e e e e e e 3a(i)] X

(i)} Related 0rganizations . . . . . . . o o i i e e e e e e e e e e e e e 3a(ii) ka3
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . .. o v v ot .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=EteAY/l Land, Bmldlnﬂs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Costor other basis (b) Cost or other basis (e} Accumulated {d) Bookvalue
{investmaent) (other) depreciation
a kand. .. ... .. ... e 261,300. 261,300.
b Buildings .................. 2,356,262.[ 1,852,042, 504,220,
¢ Leasehold improvements, . ., . ......
d Equipment. . . .. ... .. ... ... 324,424. 246,361, 78,063.
e Other . . . v\ vt v et a e 218,242, 207,406 10,83¢6.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . ... . - 854,419,
Schedule D (Form 990) 2018
JSA
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0988720

Schedule D (Form 920) 2019 Page 3
REVARYIE  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Bock value {c} Methad of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives _ . _ . ... ..........
(2) Closely held equity interests , _ . ., . .......
(3) Gther
(A)
{B)
©
)
E)
{F)

@
(H)
Total. (Column (&) must equal Form 980, Part X, col. (B) line 12.) . W

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

{1
{2)
(3)
{4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 9890, Part X, col. (B) line 13.} . P
Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description () Bock value
(1) LIFE TNSUR CASH SURRENDER VAT 77,625,
(2)
(3)
(4
{5)
{6)
{7)
{8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . . . . o v v v e i e e et ee e » 77,625,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
{1} Federal income taxes
2
(3)

2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII D

‘slusz'?zm 1.000 Schedule D (Form 990) 2019
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

Schedule D (Form 890) 2019 Page 4
@ dll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements « . « v v v v o v e e ..t 1 1,650,027.
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. .00 0o a 2a 4,144

b Donated sarvices and use of facilities . . « v v v v v v v v m e e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . o i i 0 r h e e 2c

d Other (Describein PartXIL) « v v v v v v et e e e e e e 2d 22,220,

e Addlines 2athrough2d . . . . v . v o it it e e e e 2e 26,364.
3  Subtractline 2e from i@ 1 v v v v v v v o e e e e e e e e e e e 3 1,623,663.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in PAtXIL) « v v v v v v o ee e e e e e e e e 4b 1,064

€ AdANNES 42 ANAAD « o v o v o e e et e e e e e e e e 4c 1,062.
5  Total revenue. Add lines 3 and 4e¢. (This must equal Form 890, Part L fine 12) . . . . . . . . . . . ... 5 1,624,727.

i@ A[f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialsfatements . . . .. ... .. ... o oo 1 1,608,193
Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . .. ... oo, 2a

b Prioryearadjustments . . . v v v e e e 2b

G OB IOSEES. & o v v v v vt h e e e e e e 2c

d Other (Describe i PartXIL) « v v v v v v v e e e e et e e 2d 8,661

e Addlines2athrough2d . . . . . o v i v o it s e s e e e e e e e e e e s 2e 8,661,
3 Subtractline 2e from INE T + v v v v v v e b et t e e e e e e e e e e e 3 1,599,532.
4  Amounts included on Form 990, Part IX, line 25, hut not on line 1:

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

b Other (DescribeinPart XIIL) - - - - o o o ot i e e e e e 4b 1,064

C AdEliNEes 4a and4b . v v v v v i e i e e e e e e e e e e e e e 4c 1,064.
& Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl, fine 18.). . . . . .« .« . . .. .. 5 1,600,596,

CELSA] Supplemental Information.
Provide the descripticns required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990} 2019
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Schedule D {Form 990) 2019 SHULTS-LERIS CHILD & FAMILY SVCS, INC. 35-0998720 Page 5
ELPAN  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE ENDOWMENT FUND WAS CREATED FOR FUTURE PROJECTS AND HAS EXPERIENCED

CASH OUTFLOWS DURING YEARS WITH FINANCIAL DIFFICULTY,

ASC 740 FCOTNOTE

MANAGEMENT HAS EVALUATED THETR INCOME TAX FOSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAT, UNCERTAIN TaAX POSITIONS TG BE RECORDED OR DISCLOSED IN THE
FINANCIAL STATEMENTS.MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS

UNDER THE GUIDANCE

SCHEDULE D PART XI, LINE 2D

CASE SURRENDER VALUE OF LIFE INSURAMNCE $ 13,559
SPECIAL EVENTS EXPENSE $ 8,661
TOTAL $ 22,220

SCHEDULE D PART XI, LINE 4B

FARM EXPENSE g 1,064

SCHEDULE D PART XII, LINE 2D

SPECIAL EVENTS EXPENSE $ 8,661

SCHEDULE D PART XII, LINE 4B

FARM EXPENSE $ 1,064

Schedule D (Form 990) 2019

JBA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

N Complete if the organization answered "Yes™ on Form 990, Part 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 6a.

P Attach to Form 990 or Form 990-EZ. :
Department of the Treasury ) . ) Open to Fublic
Internal Revenue Service P Go fo www.irs. gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY 3SVC3, INC,. 35-0998720

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIlI} or entity in connection with professicnal fundraising services? D Yes |_—_| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{¥) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
{or retained by)
organization

(iif) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity {fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 990-EZ) 2019

JSA
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SHULTS-LEWIS CHILD & FAMILY SVCS,

Schedule G {(Farm 920 or 990-EZ) 2019
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

INC.

35—

0998720
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OPEN HOUSE COLF TOURNAMEN {add cal. (a) through
{avent typa) (event type} (total number) cel {c))
g
§ 1 Grossreceipts . . . .. ... .. 21,836. 21,325. 43,16l.
D
x
2 Less: Contributions . .. . .. 13,007. 19,501. 32,508.
3 Gross income (line 1 minus
Iine2) . . .. ... .. 8,829. 1,824. 10,653.
4 Cashprizes, , ., .........
5 Noncashprizes, ... .......
]
@ 6 Rentffacilitycosts _ . . ... ...
8
gi| 7 Foodand beverages, . . ... ..
5]
2| 8 Entertainment . . ... ..
a
9 Otherdirect expenses, , , . . .. 5,948, 2,713 8,661.
10 Direct expense summary. Add lines 4 through 9incolumn(d) , .. .............. > 8,661L.
11 Net income summary. Subtractline 10fromline3,column{d) . . ............... »- 1,992.
Part Il Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.
iy ; b) Pull tabsfinstant ; d) Total gaming {add
E {a) Bingo birggLIpurogt'aess’sgcg I?i?\go c) Other gaming c(cjl? (a) thr%ugh gﬂi. ()]
g
Q
0 1 Grossrevenue . .. ........
@ | 2 Cashprizes .. . ......
o 3 Noncashprizes. . .........
(i
@ | 4 Rentifacilitycosts | |
=
5 Otherdirectexpenses. . . . _ . .
| | Yes % | |Yes %t |Yes %
6 Volunteerlabor . No No No
7 Direct expense summary. Add lines 2 through 5incolumni{d) . .... >
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . . .. ... . .. .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives[ [nNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | [ves || No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2019
JBA
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SHULTS-LEWIS CHILD & FAMILY SV(CS, INC. 35-0998720

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . ... ... . ... ... ... |_|Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or 2a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L. . e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . .. ... .. ... . ...ttt et e 13a %

b Anoutside facility . . . . .. e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name »_
Address
Does the organization have a contract with a third party from whom the organization receives gaming
N Yes [ ]No
If "Yes," enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $
If "Yes," entar name and address of the third party:

Description of services provided p

|:| Director/officer l:l Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . ... .. ... L e [Jves[_Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p» $

CEVWIVA Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ji} and {v), and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
(see instructions).

JBA

Schedule G (Form 990 or 990-EZ) 2019
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@ 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Senvice P Go to www.irs.gov/Form998 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY S5VCS, INC. 35-0988720
MTypes of Property
@) {b) @ (@
Checkif | Number of contributions or Noncash contribution Method of determining

applicable items contributed Fof‘n';“gggtsp;er’f’ c\)/rl’;\]ed"gg 1g noncash contributicn ameunts

Art - Worksofart, . ........
Art - Historical treasures ., . . ...
Art - Fractionalinterests . . ., ...
Books and publications .. .. ..
Clothing and household

goods . . ... ... e
Cars and other vehicles, . . . ...
Boatsandplanes . . ... .....
Intellectual property . . . ... ..
Securities - Publicly traded . . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
orfrustinterests . . . .. ... ..

M R WN -

- 0 W~ >

- -k

13 Qualified conservation

contribution - Historic

structures . . . ... ... .....
14 Qualified conservation

contribution - Other. . . . .. ...
15 Realestate - Residential . ... ..
16 Realestate - Commercial . . . . . .
17 Realestate-Other . .. ... ...

18 Collectivles . . .. .........
19 Food inventory X 150. 28,510. [EMV

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

25 Other p( )

26 Other p( )

27 Other p( )

28 Other b( )

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required .
to be used for exempt purposes for the entire holdiNg Period? . « . v v v v v it e e e e e e e e e e 30a £

b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

GOMIIDURONS T, o 4 v v i ot e it e e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIUIONS T . o v v v o v v v et e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part il.
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M {Form 990) 2018
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Schedule M {Form 990} (2019) Page 2

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

J5A ' Schedule M {Form 990) (2019}

QE 1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or fo provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury ) > o o . Open to- Public
Internal Revenue Service P Informatian about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0998720

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

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

SUBMITTED TO THE IRS.

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

ALL BOARD MEMBERS AND CFFICERS ARE REQUIRED TO DISCLOSE THE EXISTENCE OF
ANY POTENTIAL CONFLICTS OF INTEREST TC THE GOVERNING BOARD. EACH BOARD
MEMBER AND OFFICER IS REQUIRED TQ SIGN A STATEMENT THAT AFFIRMS THAT A
CCPY 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 VOfING CN THE ISSUE. ANY
VIOLATIONS OF THE CONFLICT OF INTEREST PCLICY OR FAILURE TO DISCIOSE A
CONFLICT OF INTEREST WILL RESULT IN CORRECTIVE AND DISCIPLINARY ACTION BY

THE BOARD OF DIRECTORS.

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

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

OF EMPLOYEE BENEFITS PROVIDED, PRIOR TC THE FINAL VOTE, THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) {2019)

JSA
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Schedule O (Form 890 or 890-EZ) 2019 Page 2
Name of the crganization Employer idenfification number

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

REVIEWS COMPENSATION LEVELS TC COMPARABLE FOR-PROFIT AND NOT-FOR

PROFIT ORGANIZATIONS.

FORM 590, PART VI, SECTION C, LINE 12

GOVERNING DOCUMENTS, CONFLICT CF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

CASH SURRENDER VALUE OF LIFE INSURANCE £13,559

ATTACHMENT 1

FORM 990, PART III, LINE 1 — ORGANIZATION'S MISSICN

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

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

WHOSE PARENTS CANNOT OR ARE NOT MEETING THEIR NEEDS WITH

RESIDENTIAL SERVICES, EDUCATION, AND COUNSELING WITHE AN OVERLAY OF

CHRISTIAN TEACHING AND CARE.

USA Schedule O (Form 930 or 920-EZ} 2019
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RENT AND ROYALTY INCOME

Taxpayer's Name

SHULTS-LEWIS CHILD & FPAMILY 3SVCS,

INC.

Identifying Number

35-0998720

DESCRIPTION OF PROPERTY
LAND RENTAL

[ Jvee | [nNo [ Didvyou actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

101,275.

TOTALGROSSINCOME . . . . . . o @ v s v v v v w w n o+ = & e m = = = o s & a4 & & s s o4 s s s s =

............ 101,275,

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) . . . . . . . . . it @ i v it e vt s nn s n s
LESS: Beneficiary's Portion . . . . . . . . . . . i 0 i e e e e e e e

AMORTIZATION

LESS: Beneficiary'sPortion . . . . . .. .. . . . ... 0 e e
DEPLETION . . . . i it it e e e e e e e e s
LESS: Beneficiary's Portion . . . . . .. . ... . . it it e
TOTAL EXPENSES | & . L . i i i ittt ot ot s m s o n e m s m mn s m e e e e e e e E e e e

TOTAL RENT OR ROYALTY INCOME (LOSS) - - 4 vt v v s et a s u s o ot o s s s o m s s o s an a o ua oo o oo a o a e 101,275.

Less Amount to

RentorRoyalty . . . . . . 0 v i i v v v s e s e s s e e e i e e e e i s e e e e
Depreciation . . . . . . . . 4 0 s e e s e e e e e e e e e e e e e e e e
Depletion . |, . . . . . i i i i e e e e e e e e e e e e e i e e
Invesimentinterest EXpense , ., . . . . . v v v v 0 m h e e e e e e e e e e e e e
OtherEXpenses . . . . . . . v v v v v a o s s 0 0t o 1 st t v s m e mm e m e e e s
Net Income {(Loss)to Others . . . . . . . . . i o i i i i i i it et e e s m e e e e e s e e e
Net Rentor Royalty Income (LOSS) . . . . . 0 it v i v v bt s vt e s m e e a e e e e e e e e h e e e e
Deductible Rental Loss (ifApplicable) . . . = v & & 4 v & 4 v o 4 v 4 v s & & 5 % 4 e s s e e s e e a e e e e e e a4 s s xw s w

101,275,

SCHEDULE FOR DEPRECIATION CLAIMED

{b} Cost or

a) Description of propert;
@) P propery unadjusted basis

(c) Date
acquired

(f} Basis for
depreciation

(g} Depreciation
in
prior years

(i) Depreciation
for this year

JSA
9ET000 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC, 35-09598720

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

101,275,

$50515 D320 11/10/2020 9:49:49 AM V 19-7.5F 63448 TX1000 PAGE 45




SHULTS-LEWIS CHILD & FAMILY 5VCS, INC. 35-0998720

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCCME DEPRECTIATION EXPENSES INCOME
LAND RENTAL 101,275. 101,275.
TOTALS 101,275, 101,275.
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990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
Form - (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 01/01 , 2019, and ending 12/31 . 20 19, 2@1 9

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Servce P Do not enter SSN numbers on this form as it may be made public if your organizafion is a 501(c)(3). ? ﬁ'l)‘(%)"o”i’g]ﬁn'gi‘t’iiﬁ';"g.ﬁ’,z
A I_I Check box if Name of organization (l_l Check box if name changed and see instructions.) D Employer identification number

address changed {Employess' trust, sae instructions.)
B Exempt under section SHULTS-LEWIS CHILD & FAMILY SVCS, INC.

501(C x 3 ) Print | Number, strest, and room or suite no. If a P.0. box, see instructions. 35-0998720

- 408{e) 220{e) or E Unrelated business activity code
Ty pe (See instructions.)
| |40sa 530(a) P.O. BOX 471
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets VALPARAISO, IN 46384

t end of
atenc otyear F  Group exemption number (See instructions.) »

1,252,755. |G Check aroanization type W | % | 501(c) corporation | [s01(c) trust | Ja01@tust | ] other trust
H Enter the number of the organization's unrelated trades or businesses. » Describe the cnly (or first) unrelated
trade or business here » ATCH 1 . If only cne, complete Paris |-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional
trade or business, then complete Parts llI-V.

| During the tax vear, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . . . . » |_| Yes [ X[ No
If "Yes," enter the name and identifying number of the parent corporaticn.
J The books are in care of PSTEPHANTE BALCERAK Telephone number - 219-462-0513
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costof goods sold (Schedule A line 7). . . . .. ..... 2
3 Gross profit. Subtractline 2fromline1c . . . . . . . ... 3
4a Capital gain net income (attach Schedule D) _ _ . ., . .. 4a
Net gain (loss) (Form 4787, Part |1, line 17) {attach Form 4797) . . | 4b
¢ Capital loss deduction fortrusts |, , , , . .., .. .. ... 4c
5 Inceme {loss) from a partnership or an S corporation (attach statementj, , , , 5
8 Reniincome(Schedul=C) . . . .. . .. .+ o oo o= 6
7  Unrelated debt-financed income (Schedule E) _ . . . .. . 7
8 Interast, annuities, royaltiss, and rants from a controlied organization (Schedule F)) 8
9 Investment income of a section 507(g)(7), {3), or {17} organization (Schedule G)| 9
10  Exploited exempt activily income (Schedulel) , . . . . .. 10
11  Advertisingincome{Schedule J}, ., . . . ... ... ... 11
12  Other income (See instructions; attach schedule) | |, |, . . 12
13 Total. Combine lines 3 through 12, « . . v . v v v ot vt 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . v v v v v v vttt et s s s v e s 14
15 Salaries andWages | . . . L L L L L L L L i i e e e ke a e e e e e e e e e e e e e 15
16 Repairs and Mmaimienances | |, . . . . . . . . . . . i i i it e e e e e e e e e 16
17 Baddebls, . . . . . e e e e e e e e e e e e s 17
18 Interest {attach schedule) (S8E INSITUCHONS) . & . 4 0 v v v v et o ot v et e e e e e e e e e e e e e 18
19 Taxes andiCBNSES | | | . . L . . . hh h e e e e e h e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . . . . v & v v et s e e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhsre onreturn |, , , , . . . 21a 21b
22 DeplBlion, . . . i e e e e e e e e e e e e e e e e s 22
23 Contributions to deferred compensation plans | | . . . . L . L L L . et e e e e e e e e e e 23
24 Employes benefitprograms . . . . . o i i h h e e e e e e e e e e e e e e e s 24
25 Excessexemptexpenses(Schedulel), . . . . . . o . i i e e e e 25
26 Excessreadershipcosts (Schedule J) . & . . . L i i i i e e e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . L L L L L L L e e e ek e e e e e e e e 27
28 Total deductions. Add lines 14 through 27, | . . _ . . . . L . i i i e i i i e e i e e e 28
29 Unrelated business taxable income before net coperating loss deduction. Subtract line 28 from line 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , [ 30
31 Unrelated business taxable income. Subtract line 30 fromline29 . . . . . . . .. e e i e e e e s 31
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

J5A
9X2740 1.000
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Farm 990-T (2019) SHULTS-LEWIS CHILD & FAMILY S3VCS, INC. 35-0998720 Page 2
Total Unrelated Business Taxable Income
32  Total of unrelated business taxable income computed from aill unrelated trades or businesses (see
A ET U U1 - 32
33  Amounts paid for disallowed friNg8S & . & & v 4 4 v v v 4 b e e e e e e e e e s e e e e e 33
34 Charitable contributions (see instructions for limitationrules) . . . . . . . 4 o f v e h s i e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines 32 and 33 . L . . . i i it i i et e e e e e e e e e h e e e e e e s 35 0.
36 Deduction for net operafing loss arising in tax vyears beginning before January 1, 2018 (see
NSITUCHONS) . & L v i . L i i i i i e e e e e e e e e e e e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 framline35. . . . . . . .. 37
38  Spesific deduction {Generally $1,000, but see line 38 instructions for exceptions) . . . . v v v o v v v e vt . 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enterthe smaller of zeroor line 37 4 o v o o o 4 v i i e e e e s e a4 e e s s 4 . s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (021}, . . . . & & v i v v v v it a v o v & > 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the ameunt on line 39 from: D Tax rate schedule or |:| Schedule D{Form1041). . . . . .. .. ... > M
42 Proxytax. See instructions . . . & i i i i i i e e e i e ke ke e e e e e e e e e e e e |42
43  Alternative minimum tax {trusts only), & & & v 0 v 0 e b e e e e e e e e e e e ke e e e e e e e e 43
44  Tax on Noncompliant Facility Income, Sesinstructions . . . . . . . . . v ¢t i it i d d o s e e e e 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphies . . « . o v v v v v @ @ v o i a e e a4 .. 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (sesinstructions), . . - - & - & L 4 i i L e e e e e s 46b
¢ General business credit. Attach Form 3800 (seeinstructions} . . . . . v o o v+ . & 46¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . .. ... .. 46d
e Total credits. Add lines 4Bathrough 46d . . . . . . . . L . L . L L i i e e e e e e e s 46e
47 Subtractlined6efrom iNE45 . . . & o ot v v 4 o v e e s e e e e e e e aaaa e e e a7
48  Other taxes. Check iffrom:l—_—| Form 4255 l:l Form 8611 D Form 8687 I:, Form 8866 D Other (attach schedule) . | 48
49 Total fax. Add lines 47 and 48 (seeinstruchions) . . . . & & v v v v v 0 m r b e e e s e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Partll, column (K}, line 3, , . . . . . .. . . . .. 50
51a Payments: A 2018 overpayment credited 02019 . . . . . . . ... .. .. ... 51a
b 2019 estimated taxpayments . . . . . . . . . .t e e e e e e e e e e 51b
¢ Taxdepositedwith Form 8868, . . . . . . . . @ ¢ v ¢ vttt e e i e et s s as 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . .. . . . v v v i v i oL 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments:l:l Form 2439
Form 4136 I:I Other Total | 51g
52 Total payments. Add lines 51athrough 519 . . . . v v 0 i it it e e e e e e e e e e e e e e e s 52
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . . . . . . .. » l:l 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . . . . . . . . . | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . .. | 55
56  Enler the amount of line 55 you want:  Credited to 2020 estimated tax Refunded | 56

Statements Regarding Certain Activities and Other Information (see instructions)

87 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account ({bank, securities, or other) in a foreign country? If "Yes'" the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes" enter the name of the foreign country
here W X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
if "Yes," see instructions for other forms the organizaticn may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year = §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign } } May the IRS disouss this return
Here | with the preparer shown below
Signature of officer Dale Title (see instructions}?|X | Yaes No
Print/Type preparer's name Preparer's slgnature Date , PTIN
Paid . Check if
° ANNE £ WHITE Anne UWHhAD 11/11/2020 | ssifemployed | PO1708202
U;eep?)rr'?lr Fim'sname W BKD, LLP . FrmsEmp 44-0160260
y Firm's address B 200 E. MAIN ST. SUITE 700, FORT WAYNE, IN 46802 Phone na. 260-460-4000

J5A
9x2741 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-0988720
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear ., ., . . .. .. 6

2 Purchases , ., ........ 2

3 Costoflaber ., .. .. .... 3

4a Additional section 263A costs
{attach schedule) , , . ... . 4a

8 Do the

b Other costs {attach schedule) , (4b

5§ Total Add lines 1 through 4b . | §

7 Cost of goods sold. Subtract line
6 from line & Enter here and in Part
rules of

property  produced

7

section 263A (with respect to [ Yes [ No
resale} apply

or acquired for

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

(see instructions)

1. Description of property

0]

@

&

“)

2. Rent recsived or accrued

{a} From personal property {if the percentage of rent
for personal property is mare than 10% but not
mare than 50%)

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

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

48]

(2)

(3}

(4}

Total Total .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter f;br:t:: ;aelrie::; f,'ﬁ",f;ge 1,
here and on page 1, Part |, line §, column (A). . . . . > Part |, line 8, column (B)

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

1. Description of debi-financed property

2. Gross income from or
allccable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a} Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
()
2)
&)
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on ar of or allocable to i g"',';m; 7. Gross income reportable f? A||Ogablte‘d‘|3dt:0tl?ﬂs
allocable to debt-financed debt-financed propery fvide: {column 2 x column 8) {column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a}and 3(b))
(1) %
(2) %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
LI e >
Tofal dividends-received deductions includedincolumn® . . . . . . . . . .. . . . ... ... _ ... _.... > -
Form 990-T (z019)
J8A
9X2742 1.000
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Form 990-T {2019}

SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

35-0998720

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
{loss] (see instructions)

4. Total of spacified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
cannected with income
in column 5

)

2}

(3}

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

8. Tatal of specified

10, Part of column 9 that is
included in the controlling

11. Deductions directly
cennected with inceme in

(loss;) (see instructions) payments made organization's gross income column 10

{1

2)

3)

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

Totals L L L L e e e e e e e e ey e e e e e e 4 e e >

Schedule G—-Investment Income of a Section 501{c)(7), (9), or {17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deduclions
directly connected
(attach schedule}

4. Set-asides
{attach schedule)

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

(1
2
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line &, column (B).
Totals . . . .. ....... »
Schedule |-Exploited Exempt Activity Income, Other Than Adverfising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gmssd directly frorg unrelated ltrade 5. Gross income 6. Expenses expenses
- . . unrelaie connected with or business {column | o evity that b 'bmt ble (column & minus
1. Description of exploited activity business income praducticn of 2 minus column 3). is not unrefated atirioutable to column 5, but not
from trade or unrelated If a gain, compute business income column 3 mors than
business business income cals. 5 through 7. column 4}.
M
2)
3
4
Enter here and on Enter here and on Enter here and
page 1, Pari |, page 1, Part I, con page 1,
line 10, col. {A). line 10, col. {B). Part Il, line 25.
Totals . ... ........ |
Schedule J— Advertising Income (sge instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N ¢ periodical § G;.)s.s 3. Direct gainl or {loss) {cal. 5. Circulation 6. Readership _COStS {Icolumm i
. Name of pericdica a.ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. & through 7. column 4).
M
4]
3
“
Totals (carry to PartIl, line (53 , ., b
Form 990-T (2019
kT
9X2743 1.000
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Form 990-T (2019)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

SHULTS-LEWIS CHILD & FAMILY SVCS,

INC.

35-09928720

Page 5

4, Advertising 7. Excess readership
2. Oross . gain or {loss) (col. _ ) . costs {column &
1. Name of periodical advertising advjr'ﬂl:i:em " 2 minus col. 3). If 5. (i;'r‘;"r'r"a:o" 6. Rii:gshlp minus column 5, but
income g costs a gain, compule & naot more than
cols. 5 through 7. column 4}.
(1)
{2
(3)
4
Totals fromPartl, . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. {B). Part I, ling 26.
Totals, Part |l (lines1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
1. Name 2. Title time devoted to 4. Compensation attributable to
business unrelated business
Q)] %
2 %
3 %)
4 %
Total. Enter hereand onpage 1, Part I, line 14, | . . . . . . o i v v i u i e e a wow w s b 4w e e o »
Form 990-T (2019)
JBA
9x2744 1.000
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SHULTS-LEWIS CHILD & FAMILY SVCS, INC. 35-08298720

ATTACHMENT 1

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FCRM 990-T IS5 BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES CF LIMITATION FOR REPCRTING UNRELATED BUSINESS
INCOME .

ATTACEMENT 1
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