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Form 990

Cepartmant of the Treasury

Return of Organization Exempt From Income Tax | oM No. 1545-0047

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

Open to Public

Internal Aevenue Service Go to wiv.irs.gov/Form880 for instructions and the latest information. Inspection

A Forthe 2022 calendar year, or tax year heginning , 2022, and ending , 20 .

B Checkifapplicable: §€ Name of arganization SHULTS-LEWIS CHILD & FAMILY SVCE8, INC. ] D Employer identification number
] Address change Dolng business as 35-0598720

]:l Name change Number and strest {or P.O. box If mail is not delivered to streat address) Room/suite E Telephone number

] Initlel return P.O. BOX 471 {219}462-0513

D Final retum/terminated GCity or town, state or province, country, and ZIP or foreign postal cods

] amended retumn VALPARAISO, IN 46384 G Grossreceipts $),, 458,181 .

E} Application pending  |F Name and address of princlpal officer:

Hia) (s this a group relurn for subordinates? O ves Ne

JOHWUNIE COLEY, P.0O. BOX 471, Valparaiso, IN 46384 |Hb)Are all subordinates included? | 1 ves [ No

1 Tax-exempt status: X} s01(c)E) WESIEN }{Insert no) [] 4047@)(1) or ] 527

If “No," attach a list. See instructions.

J  Website:

WWW.SHULTSLEWIS.CRG

H(c) Group exemption number

K Form of organization: [X] Gorporation { ] Trust [} Assoclation [ ] Other

| L Year of formation: 1948 | M State of legal domicile: TN

Suemmary

Briefly describe the organization's mission or most significant activities: SHILTS-LEWIS STRIVES TQ PROVIDE QUALITY EDUCATIONAL,

1
§ SOCIAL & COUNSELING SERVICES FOR CHILDREN & FAMILIES & DEVELOFP
g WELL-ROUNDED INDIVIDUALS WITH A FAITH FOCUS.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . ... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .- . 4 ) ]
& | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 19
:% 6 Total number of volunteers (estimate if necessary) . . . . . .. . 6 190
< | 7a Total unrelated business revenue from Part VIII, colurnn (G}, fine 12 . 7a 0.
b Net unrelated business taxabie income from Form 990-T, Part I, line 11 .. 7h 0.
Prior Year Current Year
y | 8 Contributions and grants (Part VIl Gine 1h) . . . . | 1,232,048. 1,303,170.
% 9 Program service revenue (Part VIl line 2g) . . . . . . . . . 200,618. 28,356.
2 | 10  Investment income (Part VIII, column (4), lines 3, 4, and . . L L. 24,251, 9,245,
£111  Other revenue (Part VIH, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118) . . . 114,906, _1i7,410.
12  Total revenue~add lines 8§ through 11 {must equal Part VI, column (A), line 12} 1,571,823, 1,458,181,
13  Grants and similar amounts paid (Part IX, column (A), lines -3. . . .. 72,219, 76,144.
14 Benefits paid to or for members (Part IX, column (&), ine 4) . . . 0.
@ 16  Salaries, other compensation, employes benefits (Part IX, column (A), ines 5-1 0} 797,003, 678,105.
g | 16a Professional fundraising fees (Part [X, column (A), line 11e) . . 0.
| b Total fundraising expenses (Part IX, column D), fine 25) 154, _§_§_§_:_ L
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 111-24e) . ] 539,032, 501,858,
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,408,261, 1,256,207,
19  Revenus less expenses. Subtract line 18 from line 12 . 163,562, 201,974.
B Beginning of Ceorrent Year End of Year
?E 20 Totalassets (Part X, fine18) . . . . . . . . . . . . 1,881,622, 1,907,153,
<y 21 Total llabilities (Part X, line 26) . . . . coe . e . 204,738. 71,167.
352 Net assets or fund balanges. Subtract line 21 from line 20 e .. 1,676,884, 1,835,986.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceempanying schedulas and statements, and to the best cf my know!edge and he!fef itis
true, correct, and compiste. Declaration of preparer (other than officer) is based on all inforrmation of ivhich preparer has afy krow(Sdge

l11/13/2023
Sign Signature of officer Date
Here JOHNNIE COLEY, EXECUTIVE DIRECTOR
Type or print name and titls

Paid Frint/Type praparer's name Preparer’s signaturs Date Cheok [ ] if | PTIN

Paul C Luken CPA Paul ¢ Luken CPA 11/13/2023| ssf-employed| py1577010
Preparer - , - T— 28141
Use Only Firmy's name GK Financial Fir'sEIN  83-102814

Firm'saddress 118 N Summerfield Dr, Valparaiso, IN 46385 Phongne. (219)462-3937
May the IRS discuss this return with the preparer shown above? See inatructions .. Yes [|No

REV 05/17/23 FRO Form 990 [2022)

For Paperwork Reduction Act Notice, see the separate instructions. BAA



8368 Application for Automatic Extension of Time To File an
Farm -
Exempt Organization Return

Department of the Treasury » File a separate application for each rgturn. _
fnternal Revenue Service P Gio to wvw.irs.gov/FormB868 for the iatest information.

{Rev. January 2022) OMEB Ne, 1545-0047

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other fifer, see instructions. ‘faxpayer identification number (TIN)

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

File by the Number, street, and rcom or suite no. if a P.O. box, see instructions.

due date for P.O. BOX 471

{g{:ﬁ n”%’;g City, town or post office, state, and ZIP code. Far a foreign address, see instructions.

instructions. | VALPARATSO IN 46384

Enter the Return Code for the retum that this application is for {file a separate application for each retury . . . L. .. 1 0l1 |
Application Return § Application Return
s For ' Code ¢ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408{z) trust) 05 Form 6068 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

* The books are in the care of » STEPHANIE BALCERAK

Telephone No.» (219) 462-0513 Fax No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . w»[]
» if this is for a Group Return, enter the organfzation’s four digit Group Exemption Number {GEN) . thisis
for the whole group, check thisbox . . . B [].ifitis for part of the group, check thisbox . . . . M [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until ¥ov 15 » 20_ 23, to file the exempt organization return for

the organization named above. The extension is for the_Ea_fégﬁ—i-z-é:{?gﬁ;é_}_éfai:h for:
» ] calendar year 20 22 or

» [ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return ] Final return
[] Changs in accounting period

3a If this application Is for Forrs 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla credits. See instructions. 3a |8 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b |$ 0.

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

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form B86B, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notlee, see instructions. BAA REv0sH723 PRo  Form B868 \ev. 1-2022)
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. Form9gD{2022) Page 2
eagll] Statement of Program Service Accompllshments :

Check if Schedule O contains a response or note toany lineinthisPartit . . , . . . . . . . . . . O

1

Briefly describe the organization’s mission:
SHOLTS-LEWIS STRIVES TO PROVIDE QUALITY EDUCATIONAL,

SOCIAL & COUNSELING SERVICES FOR CHILDREN & FAMILIES & DEVELOP

Did the organization undertake any significant program services during the year which ware not listed on the

prior Form9900or890-£27 . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes ENo
If “Yes,” describe these new services on Schedule O.

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

SEIVICeST? . . . L . . L L e e e e e e e e s CYes KINo
if “Yes,” describe these changes on Scheduie O.

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 revenus, if any, for each program service reported.

4a

{Code: __ )(Expenses$___ 839,400, including grants of $ 76,144 . ) (Revenue $ 28,491.)

DURING 2022, SHULITS-LEWIS SERVED 14 CHIIDREN.

INDIVIDUGAL RESIDENT ON A WEERKLY BASIS. GRQUP _SESSIONS. WERE

CONDUCTED _FIVE TIMES A WEEK. e e e mmm

4b

{Code: ) (Expsnses $ including grants of § }(Revenue$ )

4¢c

(Code: ) (Expenses $ including grants of $ } (Revenue § }

4d

QOther program services (Describe on Schedule 0.)
(Expenses § including grants of $ ) {Revenue $ )

de

Total program service expenses 839,400.
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Form 990 (2022)
[ERA Checkiist of Required Schedules

1

2
3

10

"

-,

12a

13
14a

15

16

17

18

19

20a

3

Page 3

Is the organization described in section 501(0)(3) or 494T(a)(1) (other than a private foundation)? i "Yes,”
complete Schedule A . C e

Is the organization required to complete Sohedule B, Schedule of Contn‘butors? See instructions .

Did the organlzation engage in direct or indirect political campaign activities on behalf of or in oppos[tlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501{c}(3) organizations. Did the organization engage in lobbying actl\fitlas, or have a section 501 {hy
election in effect during the tax year? If “Yas,” complete Schedule C, Pari if .

is the organization a sectlon 501(c)4), 501(c){B), or 501(c)B) organization that receives membershrp dues
assessments, ot similar amounts as defined in Rev. Proc. 98-19% If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | C e e e e e . .

DId the arganization receive or hold a conservation easement Including eesements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*
complate Schedule D, Part Il

Did the organization report an amount in Part X l:ne 21 for e5Crow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yas,” complete Schedule D, Part IV . .
Did the organization, directly or through a related organization, hold assets in donor—restricted endowments
or in quias| endowments? If “Yes,” complete Schedule D, Part V. .

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D Parts VI
VI, VIil, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments—other securities in Part X Ilne 12 that is 5% or maore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Viif .

Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its totat assets
reported in Part X, line 167 /f "Yas,” complete Schedule D, Part (X . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu!e D Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabillty for uncertain tex positions under FIN 48 {ASC 74017 If “Yes,” complete Schedule O, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” completa
Schedule D, Parts X! and Xii

Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year‘? if
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X{ and Xll Is optional
Is the organization a school described in section 170{)(1){ANID? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris | and {V.

Did the organization report on Part iX, column (A4), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization repart on Part X, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Paris Il and IV. . .
Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1. See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VlII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlfl line 9a‘?

If “Yes,” complete Schedule G, Part il e

Did the organization operate one or more hospital facilities? ff “Yes,” compiete Sohedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If *Yes,” complete Schedule i, Parts Tand Il .

Yes | No
1 X
2 | x
3 X
4 X
5 X
6 X
7 b
8 X
9 X

11a| %

1th X
1lc ®
11d X
1fe| x

11f x
12a| X

12b X
13 X
14a X
14b %
15 o
16 ®
17 X
18 %
19 X
20a X
20b

21 X




Form 990 (2023)
Checklist of Required Schedules (continued)

22

23

24a

28

27

28

28
30

31
32

a3

34

3ba
b

a6

37

as

Page 4

Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedute ¢, Parts | and Il e e e e,
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schedule J . .. 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, 20027 if “Yes,” answer lines 24b
through 24d and complete Scheduie K. If “No,” go to line 25a e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e s s e s

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .
Sectlon 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? if "Yes,” complete Schedule L, Part | ..

Is the organization aware that It engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?
If “Yes,” complete Schedife L, Part ! . e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables frorm or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mermber of any of these persons? if “Yes,” compiete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiites
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Iif e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ff
“Yes,” complete Schedule L, ParttV . . . . . . . . . . . . . . . . . . . ..

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartlV .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes,” complete Schedule L, Part IV . e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Scheduls M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “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 i e e e e e e e e e e s
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,” compilete Schedule R, Part | . e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” compista Schedule R, Part If, I,
or IV, and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? e

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Sectlon 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable -

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 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 “Yes,” complate Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 | %

23 X
24a X
24b
24¢
24
26a ®
26bh x

26 S

28a b
28b X
28¢ X
29 1 X
30 X
31 X
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 any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2@G included on line 1a. Enter -0- if not applicable . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and o

reportable gaming (gambiing) winnings to prize winnars?




1

4

Form 990 (2022)

2a
b
3a
b
43
b

ba

6a

Page 5

Statements Regarding Other IRS Filings and Tax Compllance (confinued) Yeos | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stataments, filed for the calendar year ending with or within the year covered by thisraturn | 23 19
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during tha year? da X
K “Yes,"” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule 0 3b
At any time during the calendar year, did the crganization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such ag a bank account, securities account, or other financial account)? | 4a ®
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a x
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 be
Daes the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization soliclt any contributions that were not tax deductible as charitable contributions? . . 6a b4

oo

owQa o o

12a

13

14a

15

16

17

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax dacductible? . e e e e e e . .o
Organizations that may receive deductible contrlbutlons under section 1708{c).

Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . e e e

If “Yes,” did the organization notify the donor of the value of the goods Or Services prowded? .

Didl the organization sell, exchange, or otherwise dlspose of tangible personal propeﬂy for which it was

required to file Form 82827 . . . 7c b4
if “Yas,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . [ 7d l : '
Did the organization receive any funds, directly or indirectly, to pay premiums on & perscnal bensfit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
If the organization received a centribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7q

If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file 2 Form 1098-C? | Th
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687 . . 9a

Did the sponsoring organization make a distribution to a donar, donor advisor, or releted person? 9b

Sectlon 501{c){7] arganizaticns. Enter:

Initiation fees and capital contiibutions included on Part VIl line12 . . . . . 10a

Gross recelpts, included on Form 890, Part VI, line 12, for public use of ¢lub facnltties . 10b

Section 501(c){12} organizations. Enter: _

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or paad to other SOUrCes

against amounts due or recalved fromthem.) . . . . . . 11b :

Section 4947(a)(1] non-exempt charitable trusts. Is the orgamzatlon flilng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year . . | 12b | L

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

Is the organization licensed to issue qualified heaith plans in more than onie state? 13a

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c n e
Did the organization receive any payrments for mdoor tannEng services durmg the tax year? t4a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
excess parachute paymeni{s) during the year? s e e .

If "Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O,
Section 501{¢){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ..

if “Yes,” complete Form 6069,

Form 990 (2105}




Form 290 (2022) Page &

ialll Governance, Management, and Disclosure. For each “Yes” respanse to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check i Schedule O contains a response or note o any line in this Part vt . . f e e e

Section A. Governing Body and Management

1a

=L I Y

]
o

b
9

Enter the number of voting members of the governing bodly at the end of the tax year. . 1a
If there are material differences in voting rights among members of the govearning body, or
if the governing body delegated broad authority o an executive committee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? e e e e e e e e e e e
Did the organization delegate controf over management duties custamarily performed by or under the diract

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Dld the erganization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? e e e e e e e e e 6 b3
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . 7a X

Are any govemance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverningbody? . . . . . . . . . . . . . . . ..

Each committee with authority to act on behalf of the governing body? e e e e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 110a X

b

11a

12a

13
14
15

16a

If *Yes,” did tha organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to snsure thelr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a compiste copy of this Form 890 to all members of its governing body before filing the form? |11a]| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a written conflict of interest policy? If “No,” go tofine 13 . . . . . . . . 12a| X
Were officers, directors, or trustees, and key employses required to disclose annually intarests that could give rise to conflicts? |12b] %
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

gescribe on Schedufe O how thiswasdone. . . . . . . . . . . . . . . . . . . ... 12¢| X
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13| X
Dld the organization have a written document retention and destruction policy? . . . 14} X

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?
The arganization's CEO, Executive Director, or top rmanagement official

Other officers or key employeas of the organization . C e e o

If "Yas" ta fine 15a or 15h, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate In a jolnt venture or similar arrangement
with a taxable entity during the year? . e,

If “Yes,” did the organization follow a written policy or procedure requiring the organization ta evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Sectlon 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicabie), 990, and 980-T (section 507(c)
{3)s only) available for public Ingpection. Indicate haw you made thesa available. Check all that apply.

] Own website 7] Ancther's website [ Uponrequest [ Other (explain on Schedule O) _
Pescribe 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 durlng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records,
STEPHANIE BALCERAK, 150 E 325 3, VALPARAISO, IN 46383 (219)462-0513
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Form 990 {2022) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPartvll . . . . . . . . n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organlzation’s tax year.

* List all of the organization’s current officers, directors, trustees (whather Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five cutrent highest compensated employees (other than an officer, director, trustes, or key employes)
who raceived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the psrsons above. .
[} Check this box if neither the organization nor any related organization compensatad any current ofiicer, director, or frustee.

@
Position
@ . &) {de not check more than ene @) & ®
Narme and title Averag® | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directar/trustss) |  compensation compengation of other
per wesk esls lol=xTe o from the from refated compensation
listany |5 & § % (2 |3 & | ¢ | organization (W-2/ |organizatians (W-2/ from the
hoursfor | =& |2 (8 |a |88 |2 | 1099-miscs 1098-MISC/ organization and
related {8 & | 8 MR S 1099-NEC) 1099-NEC) | related organizations
organizations| & w8 g
befow 5 g '§
datted line) ] a 2
o @
[+
(1) SOHNNIE COLEY . 40.00
EXECUTIVE OFFICER X 32,899, 9. 3,537.
(2) STEPHANIE BALCERAK 15.00
CONTRACTED ACCOUNTANT X 13,057. 0. 0.
(B Joy_ sMITH (LEFT 11/22) 40.00
DIRECTOR PROGRAM SERVICES ’ X 35,9852, 0. 5,392,
{(4) TAMMY WARREN 40.00]
DIRECTOR PROGRAM SERVICES X 10,722, 0. a.
_Blursa BALDWIN 40.00
DIRECTOR OF DEVELOPMENT X 46,680. 0. 3,580,
(@ Marcus Hardy Q.00 .
PRESIDENT X X 0. 0. 0.
(7JRichard Root 0.00
VICE PRESIDENT X X 0. 0. 0.
Bl Jim Haferkamp 0.00
SECRETARY X X 0. 0. 0.
@2alan E. Bain 0.00
TREASURER X X 0. 0. 0.
{10)Jim CGordon 0.00
ASST SECRETARY-TREASURER x X 0. 0. 0.
M) Tyrone Thompson 0.00
BOARD MEMBER X 0. 0. 0.
(12} pewayne Smith D.00
BOARD MEMBER X 0. 0. 0.
{13 peter Bumpass X 0,00
BCOARD MEMBER ‘X 0. 0. 0.
(14 rusty Skipworth 0.00
BOARD MEMBER X 0. 0. 0.

REV G5/7/23 PRO Form 990 2022)




Form 880 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

<
Position
@ . ) {do not check more than one ) 8 @
Name and titis Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) | Compensation compensation of ather
per week Py e e from the from related compensation
fIstany |2 ala g @ 3G | @ |organization {W-2/]organizations (W-2/ from the
hoursfor (52| & a o |23 % 1099-MISC/ 1088-MISC/ organization and
ralated S 5 -g E % - 1099-NEC) 1088-NEC) related organizatlons
organizations) 2 5 | &, 2 g
below ,,E., g & k-
dottedling) | & |G 2
4 o
&
(15)
8
{17} i
as
{19) -
()
{21)
(22)
{23)
@y
(25)
b Subtotal . . . e 139,310, 0. 12,517.
¢ Total from contmuat;on sheets to Part VII Sectlon A . .
d Total(add linesthandie). . . . 139,310. 0. 12,517,
2 Total number of individuals (including but not llrnlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? if “Yes,” complete Schadule J for such individual . . . . . . . -
4  For any individual listed on line 14, is the sum of reportable compensation and other compensaﬂon from the
organization and related organlzataons greater than $150,0007 /f “Yes,” complete Schedule J for such |
individual . . .
8 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organ;zaﬂon or individuat |

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 arganization’s tax year.
(&) (B) Le]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limitied to those listed above) who |[oaie ."*':E. s

received more than $100,000 of compensation from the organization pEE

REV 05/17/23 PRO Form 990 (2022)
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Form 890 (2022) Page O

EERI Statement of Revenue

Check if Schedule O contains a response or notefo anylineinthisPartvii . . . . . . . . . . . . . O
&) {B) c} (B}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business ravenue | from tax under

sections 512-514

4 p| 1a Federatedcampaigns . . . . |[1a
s § b Membershipdues . . . . . [1b
U gl ¢ Fundraisingevents . . . . . |1e
£ g d Rslated organizations . . . 1d
a N Government grants (contnbuhons) ie
%’ﬁ f Al other contributlons, gifts, grants,
B E and similar amoulnts rlmot mgluded abo‘ve 1t 1,303,170
25| 9 Noncash contributions included in
*E‘-g lines 1e—1f. . . . . . . . .E_$ 38,000
O® h Tetal. Addlinesia-1i . . . . G ..
Business Code
& | 2a SERVICE - PUBLIC 624100 3,219, 3,219, 0. 0.
§ g b SERVICE - PRIVATE 624100 25,137, 25,137. 0. 0.
£l ©
g= .
a f All other program service revenue .
g Total Addlines2a-2f . . . . . 28,356,
3 lnvestment income {including dlwdends mterest and
othersimilaramounts) . . . . . . . . . . . 9,245, 0. 0. 9,245,
4  Income from investment of tax-exempt bond proceeds
5 Rovyallies . . . . . . _ . . . . _ . ..
{}) Real (i) Personat
Ga Grossrents . . | Ba 117,275,
b Lless: rental expenses | 6b Q.
¢ Rental income or foss) | 6c 117,275,
d Netrentalincomeorfloss) . . . . ., . . . . 117,275, 0. 0. 117,275,
Ta Gross amount from {) Seaurities (i) Other
sales of assets
other than inventory | 74
8 b Less: cost or other basis
g and sales expenses . | 7h ,
& ¢ Gainorfloss) . . | Tc
"; d Netgainor{loss) . . . . e - | .
£ | 8a Gross incoms from fundralsing : : e
L+ events (notincluding$ : :
of contributions reported on line
1c). See Part IV, linet8 . . . | 8a
b Less: direct expenses . . . 8b

¢ Netincorne or {loss) from fundraism gvents . .

9a Gross income from gaming

activitles. See Part IV, line 12 . | ga

b Less: direct expenses . . . 9b

c Net income or {loss) from gamlng activities

10a Gross sales of inventory, less

returns and allowances . . . |10a ‘

b Less:costofgoodssold . . . |10b el =
¢ Netincome or {loss) from sales of inventory .

Business Code

11a MISC REVENUE 200059% 135. 135. 0. 0.

Miscellaneous
Revenue

C
d All other revenue .
a Total Add lines 11z-11d .




1

Form 990 (2022}

=g b @ Statement of Funclional Expenses
Section 501(c}3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Scheduls O contains a response or note to any line in this Part X . .. [l
Do not Inciude amounts reported on lines 6b, 7b, Total e(:genses Prograsl?)service Manageﬁsnt and Funélrja)ising
&b, 8b, and 10b of Pari VIl expenses general expanses EXpenses
1 Granis and other assistanca to domastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 76,144 . 76,144 .
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members . . .
5 Compensation of current officers, dtrectors
trustees, and key employees . .o 150, 027. 126,253. 13,057. 10,717,
6 Compensation not included abovs to disqualified
persons (as defined under section 4958(7(1)} and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . . 384,025, 247,643, B5, 685, 50,697.
8 Pension plan accruals and contribunons (mclude
section 401{k} and 403{b) employer contributions) 30,135, 21,358, 5,913, 2,866.
9 Ctheremployee benefits . . . . . 73,225, 59,454, 10,069. 3,662.
10 Payolitaxes . . . . . . .. 40,693, 26,241, 9,080. 5,372.
11 Fees for services (nonemployees)
a Management
b Legal .. 1,425, 0. 1,425, 0.
¢ Accounting . . . . . . . . . . . 23,750, Q. 23,750, 0.
d Lobbying . . . . . ., . .
e Professional fundraising services. See Part IV line 17
f Investment management fees . . .
g Other. (If line 11g amount excesds 10% of line 25, column
{A), amount, list iine 11g expanses on Sehedule O.) 33,044. 0. 33,044, 0.
12  Advertising and promotion 9,136. 41, 5,095. Q.
13 Officeexpenses . . . . . . . . 10,534. 6,269, 1,469. 2,796,
14 Informationtechnology . . . . . . 16,725. 0. 16,725. 0.
16 Royatlties . e
16 QOcoupancy . . . . . . , 151,043, 132,777. 12,755, E,811.
17 Travel . §,878. 3,836. 47, 4,995.
18 Paymenis of travel or entertalnment expenses
for any federal, state, or {ocal public officials
19  Conferences, conventlons, and meetings
20 Interest . . . . . . . . . . 3. 0. 3. 0.
21  Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon
23 Insurance . )
24  Other expenses. Itemlze expenses not covered
abovs. (List miscellanecus expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A}, amount, list line 24e expenses on Schedule 0.) -
a PRINTING 34,723, 751 . i,457. 32,515
b POSTAGE 30,098 391, 2,885, 26,822
¢ TELEPHONE 30,589 15,574. 6,352. 8,663.
d PERSONNEL 10,633 5,966. 4,667. 0.
e All other expenses 19,104 a1, 19,073. C.
25  Total functional expenses. Add lines 1 through 24e 1,256,207 839,400, 262,191, 154,616.
26 Joint costs. Complete this line only Iif the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
follawing SOP 88-2 (ASC 858-720) .
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Form 990 (2022)

Page 11

Balance Shest

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) )
Beginning of year End of year
1  Cash—non-interest-bearing .. 400.0 1
2  Savings and temporaty cash investments 504,554.| 2 579,276,
3 Pledges and grants recelvable, net 5,530.| 3 11,110.
4  Accounts receivable, net 15,566.| 4 10,425,
5 Loans and ether recelvables from any current ar former officer dnrector :
trustes, key employes, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons 5
6 Loans and other recsivables from other disqualified persons {as defmed
under section 4958(f){1)), and persons described in section 4858(c)(3)(B) 8
&1 7 Motes and loans receivable, net 7
2| 8 inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 11,180.{ & 7,453,
10a Eand, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 3,272,451,
b Less: accumulated depreciation 10b 2,443,149, 853,597.|10¢c 829,302.
11 Investments—publicly traded securities 410,5%9.1 11 382,259,
12  Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related, Ses Part IV, line 11 . 13
14  Intangible assets . 14
18  Oiher assets. See Part {V, hne 11 . 80,1%86.] 156 87,328.
16 Total assets. Add lines 1 through 15 {must equal hne 33) 1,881,622.| 16 1,907,153,
17  Accounts payable and accrued expenses . 56,213.] 17 37,981,
18  Grants payable . 18
1¢ Deferred revenue . 28,603, 19 27,328.
20 Tax-exempt bond I|ab1I:t|es 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or farmer officer, director,
£ trustee, key employee, creafor or founder, substantial contributor, or 35%
'.E controfled entity or family member of any of these persons a5
-i | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parifes 24
25 (Qther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e h e e e e 119,922. 25 5,858,
26 Total liabilities. Add lines 17 through 25 .
§ Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,574,686,
M |28 Net assets with danor restrictions
g Organizatlons that do not follow FASB ASG 958 check here [:]
t and complete lines 22 through 33.
3 29  Capital stock or trust principal, or current funds .
® |30 Paid-in or capital surplug, o land, building, or equipment fund
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net asseis or fund balances . .. 1,676,884.] 32 1,835,986.
Z | 33 Total liabilities and net assets/fund balances . 1,881,622.| 38 1,907,153,

REY D5M7123 PRO

Form 990 (z022)
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Form 990 (2022)

IEEEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or nota to any line in this Part X . . ]
1 Total revenue (must equal Part VIll, column {4), fine 12) . 1 1,458,181,
2  Total expenses (must equal Part X, column (A}, fine 25) 2 1,256,207,
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e 3 201,574,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 1,676,884,
5  Net unrealized gains {loases) on investmants 5
8 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . e e e e e 8
9 ° Other changes in net assets or fund balances (explain on Schedule 0. e e e 2]
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 {must equal Part X, line
R, column(By . . . . . . .., . . 10 1,878,858,
IEEE Financial Statements and Reporting
Check if Scheduls O contains a response or note to any iine in this Part Xil . Ol

2a

3a

Accounting method used to prepare the Form 890: []Cash [XAccrual [ Other

If the organization changed its method of accounting from a pricr year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements complied or reviewed by an independent accountant? .
[f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial staternents audited by an independent accountant? e e

If “Yes,” check a box below to ingicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:

[JSeparate basis [l Consalidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes 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 O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e e e e e e

If “Yes,” did the organization undergo the required audii or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 05/17/23 FRC

Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support

| omB No. 1545-0047

(Form 990) Complete if the arganization is a section 501{c)(3} organization or a section 4847(a)(f) nonexempt charitable trust. 2 ©22
Dspartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. inspection
Name of the organization Employer identification humber
SHULTS-LEWIS CHILD & FAMILY SV(CS8, INC. 35-0598720

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 only one box.)

[Z1 A church, convention of churches, or assoclation of churches described in section 170{b){(1}{A)(i).

[LJ A school described in section 170{)(1){(A}(]). {Attach Schedule E (Form 990}.)

(3 A hospital or a cooperative hospital service organization described in secticn 170(b){1)(ANjil).

[ 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:
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section 170{b){1}{A)(tv}. (Complete Part 11}
6 [] A federal, state, or local government or governmental unit described in section 170{b){1}(A) (V).
7 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b}{1)(A){(vi). (Complete Part IL)
(1 A community trust described in section 170(b)}{1){A)(vi}. (Complete Part I1.)

9 [ An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

10 [ ] An organization that normally receives (1) mors than 3372% 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 33%s% of its

support from gross investment income and unrelated business taxabls income Sless section 511 tax} from buslnesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

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

a [ Typel. A supporting crganization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organlzation(s) the power to regularly appaint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in cohnection with its supported organization(s), by having
control or managemeant of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You imust complete Part 1V, Seciions A and C.

¢ [] Type Il functionally integrated. A suppotting organization operated in connection with, and functionally Integratad with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d E] 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 reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

o [1 Check this box if the organization received a written determination from the IRS that it is a Type }, Type Il, Typs ill
functionally integrated, or Type Iil non-functionally integrated supporting organization.

«©

f Enter the number of supported organlzations . . . . . . . . .
g Provide the following information about the supported organization(s).

{I} Name of supportad organization {ii) EIN fiii} Type of crganization | {iv] Ia the organization | {v) Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other suppert (see
above (see instructions)) document? instructions) Instructions}

Yes No
(A)
)
€
(D}
(E)

[ AR Y BT E GO SRR B R ER W LI B S e e
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Schedule A (Form 990} 2022
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A)v])

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

Page 2

Sectlon A. Public Support

Calendar year {or fiscal year beginning in)

1

&

(a) 2018

(b) 2019

(c} 2020

fd) 2021

(e} 2022

{) Total

Gifts, grants, contributions, and
membershlp fees received. {Do not
include any “unusual grants.”) .

986,154.

1,083,458.

1,307,532,

1,232,048,

1,303,170.

5,912,362,

Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . .

The value of services or facilitles
furnished by a governmantal unlt to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
lfne 1 that exceeds 2% of the amount
shown on line 11, column (7} ,

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c} 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 . 586,154.,1,083,458.(1,307,532.}1,232,048.(1,303,170.|5,912,362,
B  Gross incoma from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . v 107,531.| 105,634, 85,691,) 133,476.] 126,520.) 558,852,
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carried on . .
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . 28,761.
11 Total support. Add lines 7 through 10 s
12  Gross receipts from related activities, etc. (see instructions) . . . 12
13  First 5 years. If the Form 990 is for the organization’s first, secénd, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) 14 90.96%
15 Publlc support percentage from 2021 Schedule A, Part li, line 14 . . . AN 15 86.59 %
16a 33'1s% support test—2022, If the organization did nct check the box on lme 1 3 and ]me 14 is 331a% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
b 33%3% support test—2021. If the organizatlon did nat check a box on iine 13 or 18a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . |
172 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 18b, 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
organization........................,........4...|j
b 10%-facts-and-circumstances test—2021. If the arganization did not check a box an line 13, 168, 16b, or 172, and ine
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 mests the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . e g
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b, 17a, or 17b check th:s box and see
. L]

instructions . . . . . . L L L L Lo e s

022
REV Q5/17/23 PRO Bchedule A (Form 88D) 2
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2gdlll Support Schedule for Organizations Described in Section 509(a){2)
{Compiete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 1.

Page 3

If the organization fails to qualify under the tests listed below, please complets Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

{a} 2018 (b) 2019 {c) 2020

(d) 2021

() 2022

{f} Total

Gifts, grants, contributions, and membership feas
recelved. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandlise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization’s benefit and sither paid to
or expended on its behalf

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
receivad from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subiract line 7c from
line6.) . . e

Section B. Total Support

Calendar year (or fiscal year heginning in)

{a} 2018 {bj 2018 {c) 2020

{d) 2021

(e) 2022

{f} Total

9  Amounts from line 6 .o
10a Gross income from interest, dividends,
paymsnts received on securities [oans, rants,
toyalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acaquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activitles not inciuded on line 10b, whether
or not the business is regularly catried on
12  Other income. Do not include gain or
loss from the sale of capltal asseis
{Explain in Part VI.) .
13 Total support. (Add lines 8, 103. 11
and 12)) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501(c)3)
organization, check this box and stop here . . e I
Section C. Computation of Public Support Percentage
15  Public suppait percentage for 2022 (line 8, column (f), divided by line 13, column () . 15 %
16 Public suppoit percentage from 2021 Schedule A, Part [l fine 15 .. 16 %
Section D. Computatiion of Invesiment Income Percentage
17 Investment incoms percentage for 2022 (line 10¢, column (f), divided by line 13, column {f) . 17 %
18  Investment Income percentage from 2021 Scheduls A, Part I, line 17 . 18 %

19a

b

331'2% support tests—2022. If the organization did not check the box on line 14, and hne 15 is more than 331s%, and line

17 is not more than 33%%, chack this box and stop here. The organization gualifies as a publiicly supported organization

O

3312% support tests— 2021, K the organization did not check a box on line 14 or line 19a, and line 16 islmore than 33's%, and
line 18 is not more than 33's%, check this box and stop here. The organization quaiifies as & publicly supported organization . [




Schedule A (Farm 996) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)i4), {5}, or (6) and
satisfied the public support tests under section 509{(a)(2)? If “Yes,” dascribe in Part VI when and how the
orgahization made the determination.

¢ Did the organization ensure that all suppert 1o such organizations was used sxclusively for section 170(c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such uss.

4a Was any supported organization not organized In the United States (“forelgn supported organization”)? if
“Yes,"” and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

b Did the organization have ultimate conirol and discretion in declding whether to make grants to the forelgn
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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 erisure that all support fo the foreign supported organization was used exciusively for saction 170{c)2)(B)
purposes.

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

b Type | or Type H only. Was any added or substituted supported organization part of a cfass already
designated in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (|) its supported organizations, (i} individuals that are part of the charitable class benafited
by ane or more of its supported organizations, or (i) other supporting organizations that aiso support or
bensfit one or more of the filing organization’s supported organizations? ¥ “Yes,” provide detail iri Part Vi,

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 eontributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part  of Schedule L (Form 990).

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

8a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? If “Yas,” provide datall in Part Vi,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entlty in which
the supporting organization had an interest? If “Yas,” provide detall in Part V.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? if “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type I} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer fing 70B below.
bk 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
REV D5/17/23 PRO Schedule A (Form 990) 2022




Schedule A (Form 980) 2022 Page B
Supporiing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
T1c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% contrclled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detaif in Part VI,

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
rmore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offlcers,
directars, or trustees at all times duting the tax year? /f “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or contralled the supporting arganization? i “Yes,” explain in Part
Vi irow providing such benefit carried out the purposes of the supported organization(s) that operated,
Supsrvised, or controlled the supporing organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of gach of the organization's suppaorted organization(s)? If “No,” describe in Part VI how controf
or managemsant of the supporting organization was vested in the sams persons that controflad or managed
the supporied organization{s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently flled as of the date of notification, and (i) coplas of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (fi} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization malntalned a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described on line 2, above, did the organization’s supporied organizations have
a significant voice in the organization’s investment policies and in directing the use of the erganization's
income or assets at all times during the tax year? ff “Yes,” describe in Part VI the rols the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Infagral Part Test duting the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a gavernmental entity. Describe in Part Vi how you supported a governmental entity (see instrictions).

2  Activities Test. Answer lines 2a and 2b 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 arganization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization’s
involvement, one ar mare of the organization’s supported organization(s) would have been engaged in? If
"Yes,” explain In Part V1 the reasons for the organization's position that its supported organization(s} would
have engaged In these activities but for the organization's involvement.

3 Parent of Supparted Organizations. Answer lines 3a and 3b below.
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? If “Yes” or “No,” provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each




.

Schedula A (Form 990) 2022
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 L] Check hers if the organlzation satlefied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V. See

Page B

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

Section A~ Adjusted Net Incorme

(A} Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distriibhutions

Other gross income (ses instructions)

Add lines 1 through 3.

Depraciation and deplstion

G (B | [N (=

D A&|WIN|-

Portlon of operating expenses paid or incurrad for production or collection
of gross incorne or for management, congervation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

>3 Lo B -1

Section B~Minimum Asset Amount

1

Aggregate fair market value of alf non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Averags monthly value of sacutities

1a

{A) Prior Year

(B} Current Year
{optional}

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

¢

Total (add lines 1a, 1b, and 1c)

@ Iio(ole

Discount claimed for blockage or other factors
fexplain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

1d

-]

@IN

Subtract line 2 from line 1d.

©

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

D[|~NPIi

Minimum Asset Amount (add line 7 to line 8)

Section C—Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ RESRE LA ] SEETN

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

emergency temporary reduction (see instructions).

3

~1

Current Year

[ Check here if the current year Is the organization's first as a non-functionally integrated Typs 1li uppo ing organization

(see instructions).

REV 05/17/23 PRC

Schedule A (Form 880) 2022
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Page 7

Type HI Non-Functionally Integrated 508{a)(3) Supporting Organizations {continued)

Section PD—Distributions

Current Year

Amounts paid fo supported organizations to accomplish exempt purposes 1

N ma

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired —provide details in Part VI

Other distributions (describe in Part VI. See instructions.

~NI |||

Total annual distributions. Add lines 1 through 6.

Q=] { |k | GO

Distributions to attentive supported organizations to which the organlzation is responsive
{provide details in Part V). See insiructions.

o+

Distributable amount for 2022 from Section C, line 6 ’ 9

p=

10 Line 8 amount divided by line 9 amount 10

i (i)

A Underdistributions
Excess Dlstrlbutlons Pre-2022

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022

(reasonable cause required —explain in Part V). See

instructions.

Excess distributions carryover, if any, to 2022

From2017 . , . . .

From20i8 . . . . .

From2019 . . , .

Fraom 2020

From 2021

Total of lines 3a through Se

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3] from line 3f.

Distributions for 2022 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3¢ and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h |

w

=l=|T|@=io oo |oiw

P

1

o

Part VI. Seeg instructions.

7 Excess disiributions carryover to 2023. Add lines 3j
and 4c¢.

8 Breakdown ofline 7:

Excess from 2018 :

Excess from 2019 . . .

Excess from 2020

Excess from 2021 . . .

Excess from 2022 . .

oo |

REV 051723 PRO

{iii)
Bistributable
Amount for 2022
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Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; Part
Ill, line 12; Part IV, Secifon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; 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, 8, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: MISCELLANEOUS INCOME

2018: 0, 2019: 0. 2020

12997, 2021: 151,

2022: 0. Description: GROSS REVENUE

FROM FUNDRAISING 2018:

0. 2019: 15613,

2020

0.




Schedule B sChedule of contributors OB Ma. 1545-.-{]047
{Form 990)

Depariment of the T . Attach to Form 290 or Form 980-PF. 2 @ 2 2
epariment of the Treasury *
Internal Revenue Ssrvice Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

SHULTS~LEWIS CHILD & FAMILY SVCS, INC. 35-0998720
Organization type (check one):

Filers of: Section;

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

Form 980-PF [ 501(c)3) exempt private foundation
[] 4947(=)(1) nonexempt charitable trust treated as a private foundation

(] 501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in rmoney or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions,

Special Rules

O For an organization described in section 501{c)(3) filing Form 890 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part I, line 13, 163, or
16Db, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (I} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

[ For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention aof cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contribuior name and addrass), Il, and Hit.

L] Foran organization described in section 501(c)7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., 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 religlous, 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 duringtheyear . . . . . . . . . . . . . . . ... . & .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part [V, line 2, of its Form 880; or check the box on line H of its Form 980-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).

Far Paperwork Reduction Act Notice, gse the instructions for Form 980, 986-EZ, or 890-FF. REV 05/17/23 PRO Schedule B (Form 990} {2022}

BAA
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Page 2

Name of organization

SHULTS-LEWIS CHILD & FAMILY 8VCS, INC.

Employer identificaiion number
35-0998720

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

SEE ATTACED STATEMENT

SEE ATTACED STATEMENT

658,641,

Person X
Payroll ]
Noncasi O

VALPARATSO IN 46383

(Complete Part il for
noneash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

Person O
Payroll i
Nancash 1

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

)
Type of contribution

Person Ol
Payroll I
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

i

Person O
Payroll (i
Noncash !

(Complete Part | for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c

Total contributions

(d)

Type of contribution

Person O
Payrall d
Noncash ]

{Camplete Part Il for
noncash cantributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total coniribulions

{d)
Type of contribution

Person O
Payroll O
Noncash [l

{Complate Part 1l for
noncash contributions.)

RAA

REV 05/17/23 FRO
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Name of organization

SHUOLTS-LEWIS CHILD & FAMILY SVCS, INC.

Employer identification number
35-0598720

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

{a) No.
from Desctiption of nor::l:sh roperty gi FMV {or(z’stimate) @
Part| property given (See Instructions.} Date received
§
(a) No,
from Description of non(glcsh properiy given FMV (or(:)stlmate) Dat @ ived
Part | {See instructions.) ale receive
. I
{a) No.
from Description of non(:ish property given FMV (or{z)stimate) Dat by ived
Part | . {See instructions.) aie receive
.......... $ -
{a) No.
from Description of narf::;lsh i L (cr(:)stimate) @ i
Part| Piie property given {See instructions.) Date received
S $
aj No.
(fzom Description of non(zsh property given FMy {or(zlstimaie) Date :d} ived
Partl {Ses Instructions.) ecelve
$
(a) No. (c)
{s)] d
from ' . { : FMV (or estimate) @ :
Part | Description of noncash property given (See Instructions.) Date received
$_.. .

BAA

REV 05/17/23 PRO
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Page 4

Name of arganization
SHULTS-~LEWIS CHILD & FAMILY SVCg, INC.

Employer identification humber
35-0998720

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of axclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information oncs. See instructions.) §
Use dupiicate copies of Part lll if additional space is needed.

{a} No.
Igrorr{:! (b) 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 transferes
{a) No. .
im;rorlt-nl (b) 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. . L. .
If:rorT' {b) Purpose of gift (c} Use of gift {d) Desctipiion of how gift is held
3
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
(a) No. ) . - ier s
;rchi {b) 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




SCHEDULE D Supplemental Financial Statements |_oma o, 1540047

(Form 990) Complete if the organization answered “Yes" on Farm 990, 2 @22
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 980, Open to Public
Internsl Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informatiar. Inspection
" Name of the organization Employer identification Rumtser

SHULTS-LEWIS CHILD & FAMILY SVCS, INC. ___ B5-0998720
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(2} Donor advisad funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . . . . . .

2  Aggregate value of contributions to {during year) .

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . .

§ Did the organization Inform all donors and donor advisors in writing that the assets held In danor advised

funds are the organization's property, subject to the organization’s exclusive fegalcontrol? . . . . . . []JYes ™ Neo

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
confetting impermissible private benefit? . . . . . . . . . . . L . . L L. [ Yes [] No

XAl  Conservation Easements.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[1 Preservation of land for public use ffor example, recreation or education) [} Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic struciure

[J Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

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

a Totalnumber of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

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

d  Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure fisted in the National Register . . . . . . . . . . . . . . . 2d

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

tax year '

4  Number of states whe::é-ﬁx:b'berty subject to conservation easement is located e
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No

8  Staff and velunteer hours devoted to monltoring, inspacting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4) (B0
and section 170(ABE? . . . . . L . L L L L L L s [l Yes [] No
9  In Part Xili, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent 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 fooinote to its financial statements that describes these items.
b If the organizatlon slected, as permitted under FASBE ASC 958, 1o report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvics,
provide the following amounts relating to these items:

{i) Revenue included on Form 880, Part VNIl finet . . . . . . . . . . . . . .. .. §
{ii) Assets included in Form 990, Part X . Ve e e e e e e e e e

2 If the organization recelvad or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:

Revenueinc[udedonFoerQO,PartVIII,line1 e e e e e e o o,
Assets included in Form 990, Part X . ... %

— - [ —

oo




Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collsction iterns (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [1 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
Xk
8 During the year, did the organizatian solicit or receive donations of art, historleal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

AVl 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, trustse, custodian or other intermediary for contributiocns or other assets not

d [ Loan or exchange program
e [ Other

ClYes ] No

included an Form 890, Part X7 . . . e [ Yes [1No
b i “Yes,” explain the arrangement in Part Xt and complete the foliowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . ... . ... 1c
d Addtionsduringtheyear . . . . . . . . . . . . ., . . ... 1d
e Distributions duringtheyear . . . . -0 . . . . . . . . . . . .. 1e
i Ending balance . . . 11
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account liabllity? [] Yes [] No
b _If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xl . . . . []

Endowment Funds.

Complete if the organization answered “Yes" on Form 980, Part IV, line 10

) {a) Gurrsnt year (b} Prlor vear (c) Two years back | (d) Thres years back | (e} Four years back
1a Beginning of year balance 410,599. 308,870. 82,743, 147,185, 381,996,
b Contributions 62,649, 210,427,
¢ Net investment earnings, galns and
losses . L -28,340. 39,080. 15, 700Q. 26,751. -2,134.
d Grants or scholarships
e Other expenditures for facilities and
programs . 90,0040, 230,000.
f Administrative expenses . 1,193. 2,8677.
g End of year balance . 382,259, 410,599. 308,870. 82,743, 147,185.
2  Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment
b Permanentendowment %
¢ Termendowment %
The percentages an lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are hetd and administered for the
organization by: Yes| No
i) Unrelated organizations . 3a{i
{ii} Related organizations Balii)
b If “Yes" on line 3ali}, are the related organrzatlons ||sted as requwad on Schedule Ft? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buiidings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propery (a) Costorother basgis | {b) Cost or other basia (e} Accumuiated {d) Bookvalue
(invastment) {other} depraciation
1a Land 261,300, 261,300.
b Buildings . . 2,450,888, 2,450,888,
¢ Leasehold mprovements
d Equipment 336,031, 336, 031.
¢ Other 224 ,232. 224,232,
Total. Add lines 1a through 19 (Column (d) musr equal Form 990, Part X, columnn {(B), fine 10c.) . 3,272,451,

BAA

REV 05/17/23 PRO

Schedule D (Form 990) 2022



Schedule D (Form 980) 2022 Page 3
skl |nvestments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
{3} Other _

A

B)

(%]

(D)

E

)

@)

H)
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

[} Degoription of investment (b} Book value {e) Method of valuation:
Cost or end-of-year market value

()

@

{3)

4

(]

&

{7)

{@)

)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 13.) .
Other Assets.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8} Desaription {b) Book value

1))

2

3)

@

(s}

{6}

0]

(8

{9)
Total, (Column (b} must equal Form 890, Fart X, col. {B) line 15.) .
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 liabitity (b} Book value
{1) Federal income taxes ’
{(2) FUNDS HELD FOR OTHERS 5,858,
@
@
5]
]
4]
8
@
Total. (Column (b) must equal Form 890, Part X, col. B)line 25.} . . . . 5,858,

2, Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the orgamzatlon s f:nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the fooinote has been provided in Part Xl . [
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Pl HReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,415,309,
2 Amounts included on line 1 but not on Form 890, Part VIl line 12:

a Net unrealized gains (fosses)oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffacilities . . . . . . . . . . . |2 -35,740.

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2

d OCther(DescribeinPart Xy . . . . . . . . . . . . . . . |lad

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. .. . .. l®2 -35,740.
3 Subtractline 2efromlinet . . . . . . . . . . L L . L .o 3 1,451,048,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses nhot included on Form 990, Part VIlL, line7b . . | 4a

b Other (DesctlbeinPart XMy . . . . . . . . . . . . . . . {ab 7,132,

¢ Addlinesdaanddb . . . . . _ . . . ., . . . . . . . . .. ... ... a4 7,132,
b Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12} . . . 5 1,458,181,

ZREUNl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 890, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,256,207.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use offacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . l2p

¢ Otherlosses . . . . . . . . . . . . . . . ... . . lz

d Other{DescrlbeinPark Xy . . . . . . . . . . . . . . . |ad

e Addlines2athrough2d . . . . . . . . _ . . . . . . .. .. . .. ... 2
3 Subtractline 2efromlinet . . . . . . . . . . . . . . . . ... 3 1,256,207,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a f

b Other (DescrlbeinPartXIl). . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . . . . . . . . .. .. .. .. .. ae
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . . . . . . 5 1,256,207,

=L Bdll  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide ary additional information.

Pt XI, Line 4b: CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE

BAA REV (5/17/23 PRO Schedule D {Form 890) 2022
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Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 ar 22.

Attach to Form 980.
Go to www.irs.gov/Form990 for the latest information,

| omm No. 1545-0047

2022

Open to Pubilic

Inspection
Employer identification number

LY 8vVCSs, INC.

35-0998720

1 Grants and Assistance

records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

ard the grants or assistanca?
tion’s procedures for monitoring th

e use of grant funds in the United States.

MYes [INo

stance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990

¥

ecipient that received more than $5,000. Part if can be duplicated if additional space is needed.
B} EIN {c) IRC section {d} Amount of cash (e} Amount of %gohgﬁﬂ;:‘;ﬁv"fa"au::igﬁ? (g} Doscription of {h) Purpose of grant
(if applicable) grant noncash asslstance ' othé,)pp 2 noneash assistance or assistance

¥1(c)(3) and governmeant organizations listed in the line 1 tabie .

mizations listed in the line 1 table

+ the Instructions for Form 890.

BAA

REV 85117/23 PRO  Schedule | {Form 990) 2022



Page 2

stance to Domestic Individuals. Com

d if additional space is needed.

plete if the organization answered “Yes” on Form 990, Part IV, line 22.

{2} Number of
recipients

(e} Amount of
cash grant

(d) Amount of
noncash asslatance

{8) Method of valuation (book,
FMV, appralsal, cther)

{f} Dascription of noncash assistance

tion. Provide the information required in Part |, line 2; Part Ill, column (b}; and any other additional information.

REV 05/17/23 PRO

Schedltde | {(Form 990) 2022




SCHEDULE M Noncash Contributions | oma M. 1545-0047

Complete if the organizations answered “Yes" on Form 990, Part iV, lines 29 or 30.
Depariment of the Treasury Attach to Form 890, Open to Public
Internal Revenue Service Go to www.irs.gov/Form850 for instructions and the latest information. Inspection
Name of the organization : Employer identification number
SHULTS~LEWIS CHILD & FAMILY SVCS, INC, 35-09298720
Types of Property
(a) b @
Check if | Number of c(orztributions or gl?n';zalftg f:;;ﬁbegt'gg Method of( :’i)etermining
applicable itams contributed Form 990, Part VIII, line 1g noncash confribution amounts
1 Art—Worksofart . . . . .
2  Art--Historical treasures . . .
3 Art—Fractional interests . . .
-4  Books and publications
5  Clothing and household
goods . . . . . . . .
6 Cars and other vehicles . .
7 Boats and planes
8 Intellectual property . .
9  Securities—Publicly traded . .
10 Securities—~Closely held stock .
11

Securities —Partnership, LLC,

or trust interests .

12 Securlties—Miscellaneous

13 Qualified conservation
contribution— Historic
structures . . . . . .

14 Qualified conservation
contribution—Other

15 Real estate— Residential .

16  Real estate— Gommercial

17  Real estate—Other .

18  Collectibles e

18 Foodinventory . . . . . . X 1 38,090.

20 Drugs and medical supplies .

21 Taxidermy . . . .

22  Historical artifacts . .

23  Sclentific specimens

24  Archeological artifacts

26 Other(

26 Other{ );

27  Other( )

28 Other( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8288, Part V, Donee Acknowledgement . . . . . 29

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 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding peviod? . . . . . . . . . . . . . . . . .
b [f “Yes,” describe the arrangement in Part JI.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . L L L o L o e e e e e e e e e e e
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . ... e
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 (g) is checked,
desctibe in Part Il
For Paperwork Aeduction Act Notice, see the Instructions for Form 990, BAA REBabsMEL3 8T




Schadule M (Farm 990) 2022 ’ Page 2

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




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

(Form 990) Gomplete to provide Information for responses to specific questions on 2 @ 22
Form 880 or 880-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open tcg Public

Internal Revenue Service Go to www.lra.gov/FormB90 for the latest information. Inspection

Name of the organization Employer [dentification number

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

Pt VI, Line 1llb: WHE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND ACCOUNTANT

SCHEDULES , THE FORM 990 IS SUBRMITTED TG THE IRS.

Pt VI, Line 12c: ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DISCLOSE THE

VOTING ON THE ISSUE. ANY VIOLATIONS QOF THE CONFLICT OF INTEREST POQLICY OR FAILURE

TC DISCLOSE A CONFLICT OF TNTEREST WILL RESULT IN CORRECTIVE AND DISCIPLINARY

ACTION BY THE BOARD OF DIRECTORS.

Pt VI, Line 15a: COMPENSATION FOR THE EXEXUTIVE DIRECTOR, OFFICERS, AND TOR

Pt VI, Line 15b: COMPENSATION FOR THE KEY EMPLOYEES IS REVIEWED ON AN ANNUAL

BASIS. THE ANNUAL REVIEW INCLUDES AN ANALYSIS OF GQOALS SET AND ACHIEVED FOR THE

YEAR, AS WELL AS THE VALUE OF EMPLOYEE BENEFITS PROVIDED, PRIOR TO THE FINAL

VOTE, THE BOARD REVIEWS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BAA Scheduie O {Form 990) 2022



