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B
OMB No. 1545-0047

Form 99 @ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) i Opento’Public .

Intema! Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. _-Inspection - _‘\
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13
C Name of organization D Employer identification number
B Cheokfeppicatie | SHETLTER CARE, INC. 34-1172458
L s Doing Business As
Name change Number and street (or P.O. box if mail 18 not delivered to street address) Room/suite E Telephone number
[ |iwwirum | 32 SOUTH AVENUE (330) 630-5600
Terminated City, town or post office, state, and ZIP code
|| Amerdes TALLMADGE, OH 44278-2802 G Grossreceipts § . 2,889,746,
L] :::"";";“'" F Name and address of principal oficer @~ WESLEY FAIR H(a) Ias mtlr:als e: group return for B Yes ﬂ No
32 SOUTH AVENUE TALLMADGE, OH 44278 H(b) Ave all affiliates Included? Yes
I  Tax-exempt status: l X I501(c)(3) J | 501(c) ( ) « (insertno.) I l 4947(a){1) or ' |527 If *No," attach a list (see instructions)
J Website: p WAW.SHELTERCAREINC.ORG H(c) Group exemption number P>
K Form of orgamzahonTl Corporath lTrustI [Associatlon l l Other P> | L Year of formation. 197 5| M State of legal domiciler  OH
__‘ Summary
1 Briefly describe the organization's mission or most significant activites- _____ _____~~~~~~  ~~ ~  _________
o| IO MEET THE NEEDS OF THE COMMUNITY BY EMPOWERING YOUTH AND FAMILIES " """ """
E THBOUGH COMMUNITY MENTAL HEALTH SERVICES THAT INCLUDE RESIDENTIAL AND
E|  NON-RESIDENTIAL TREATMENT, ¥OR YOUTH BETWEEN - CONTINUED ON SCHEDULE © _ _~  ~ ~ ~
é 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
od| 3 Number of voting members of the governing body (Part VI, fine1a) _ _ . . . . . .. . . .. . o o v .. 3 12.
_E'_i' 4 Number of independent voting members of the governing body (Part Vi, line1b) , . . . . . .. ... ....... 4 11.
;'; 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), , . . . . . . . .. . ¢ v o v o v . 5 102.
&| 6 Total number of volunteers (estimate if NecesSSarY) . . . . . . L . L . L e e 6 13.
Ta Total unrelated business revenue from Part VIIl, column (C), line 12 | , . . . . . . . . . v v v i s v s v e v e n 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & i v v v v v v v s o s o s o o us 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIILline 1h) . . . . . . . . . i e 1,425,799. 1,588,707.
E 9 Program servicerevenue (Part VIILIine 2g) , . . . . . . . v v v v i e e e e e e e e 1,286,847, 1,289,408.
@g 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . . .\ .\ .. .. 894. 696.
& |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, c, 10c, and11e) ____________ 10,035. 10,935.
®™4  [12  Total revenue - add lines 8 through 1 (must‘qqpa ALY nEAeline 12)., . . . . .. 2,723,575, 2,889,746.
=" 143 Grants and similar amounts paid (Parf (X, th fnesM-3L) ... L. 0 0
o 14 Benefits paid to or for members (Pal Ié lumn (A), line4) . . . 8 ___________ 0 0
a n|15 Salaries, other compensation, empl en&EB’aﬁ 2 cgmq(A dhes5-10), ., . .. .. 2,182,700. 2,184,1097.
LL. 2 [16a Professional fundraising fees (Part IX, cofumn (A), line 11e) | Y 0 0
C(:!:é' b Total fundraising expenses (Part I1X, tolum _g_’z g I §§?_ _____
n—é’l}' 17 Other expenses (Part IX, column (A Iineswgbgﬁg)ur . , __________ 699,525. 790, 300.
s 18 Total expenses. Add lines 13-17 (must equal Part IX; column 5 2,882,225. 2,974,497.
% 19 Revenue less expenses Subtractline 18fromline12. . . . . . & v v o v v v 0 v o a0 . -158,650. -84,751.
;Lﬁg Beginning of Current Year End of Year
@’éf,; 20 Totalassets (PartX, e 16) . . . . . . . .. ... ... ... 6,105,494. 5,784,360.
25121 Total liabilities (Part X, ine 26), , . . . . . ... ... e'ueuernenennnnn. 131,141, 146,125.
Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . . . ... . ... 5,974,353. 5,638,235.

Under penaltles of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of pfeparer (gther than officer) is based on all information of which preparer has any knowledge.

. Tore 2/3/1y

Date '

Sign > Signature of offigdr

Here » \N \bb\ D, Va\( é\LZCF(NL D\(ZC/'I'D(

Type or print name and title

. Pnnt/Type preparer's name Preparer's signature Date Checkl_llf PTIN
Paid  |KAREN B. COONEY WWOPA a2 0 MM mpord | 00285983

Preparer

Use Only [Fimsname b MEADEN & MOORE, ITD. ~ FrmsEN b 34-1818258

Firm's address P> 1100 SUPERIOR AVE. #1100 CLEVELAND, OH 44114-2523 Phone no. 216-241-3272
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . _ . . . . ... .. .. .. ....... [XTves | [No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)

ﬁ?mo 1.000 /] /\/
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SHELTER CARE, INC. p 34-1172458
Form 990 (2012) Page 2
ﬁEarf ﬂL Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . ... ... .. .............. @
1 Briefly describe the organization's mission:
SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 | . . . . . ... e []ves [X]No
If "Yes," describe these new services on Schedule O.

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

BIVICS 7 L L L e e e e e [ Ives [X]No

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

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

4a (Code: ) (Expenses $ 902,179. including grants of $ ) (Revenue $ 860,140. )
RESIDENTIAL AND NON-RESIDENTIAL TREATMENT SERVICES: SHELTER CARE,
INC. IS A COMMUNITY MENTAL HEALTH CENTER THAT PROVIDES RESIDENTIAL
AND NON-RESIDENTIAL TREATMENT SERVICES FOR YOUTH BETWEEN THE AGES
OF SIX AND 21 WHO MANIFEST EMOTIONAL, BEHAVIORAL, OR FAMILY
ADJUSTMENT TYPE PROBLEMS. FIVE DIVISIONS PROVIDE A CONTINUUM OF
RESIDENTIAL CARE THAT INCLUDES SHORT-TERM CRISIS INTERVENTION,
INTERMEDIATE OR RESPITE CARE, LONG-TERM CARE EN ROUTE TO
INDEPENDENT LIVING, RESIDENTIAL SERVICES FOR PREGNANT TEENS AND
OUTREACH SERVICES. SHORT-TERM CARE IS PROVIDED THROUGH TWO
EMERGENCY SHELTERS. (CONTINUED ON SCHEDULE O)

4b (Code: ) (Expenses $ 745,235. including grants of $ ) (Revenue $ 429,268. )
SAFE LANDING YOUTH SHELTER PROVIDES SHORT-TERM RESIDENTIAL CARE
AND CRISIS INTERVENTION FOR YOUTH BETWEEN THE AGES OF 11 AND 18
WHO MANIFEST EMOTIONAL, BEHAVIOR AND/OR SOCIAL ADJUSTMENT
PROBLEMS. THE PRIMARY PURPOSE OF SAFE LANDING IS TO PROVIDE
IMMEDIATE ASSISTANCE TO BOTH YOUTH AND FAMILIES IN A TIME OF
CRISIS. (CONTINUED ON SCHEDULE O)

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses b 1,647,414.
2E10502.000 Form 990 (2012)

3067GB 5744 6504



SHELTER CARE, INC. 34-1172458

Page 3
Checklist of Required Schedules
Yes | No
1 lIs'‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COmPlete SChEAUIB A . -« « v o v v ettt et it et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . v o v v i i i i it v v i n 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . o v v v e v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o |/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part] . . . .« v o v i i i i i e e e e e et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Part lll . « v v v v o i v et e e et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . v i it it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, |, i j
VII, VI, IX, or X as applicable. ‘,__ B S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? I/f "Yes," complete Schedule D, Part Vil , . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . ... . . .. it i e enennenn 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, PartsXland Xll . . .. ... . coe... e e e e ..|12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . « « « « .« . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? f "Yes," complete ScheduleE . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, PartslllandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes,"complete Schedule G,Partll . . . . . . . .« ¢« . v e v i i i i v i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yos," complete Schedule G, Partlll . . . . . v v v i i i i it i e e e s 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . . .. .. ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1SA Form 990 (2012)

2E1021 1 000
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SHELTER CARE, INC. 34-1172458

. Form 990 (2012) Page 4
Pativi Checklist of Required Schedules (continued)
Yes | No
21 Ditl the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland il . . ... ... ...... ..o v... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . ... ... et e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"goto line 25, . . . . . v . v i v it it e ettt e s e nn e nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L. Ll e e e e e e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! ., . . ... ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . @@ i i ittt et i it it et ettt ena e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . o v o o i et e e et e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . v e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . v . v v v v i i s v e et e s s o e m st ettt ot e st en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . v« v v i v i e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ili,
OFrIV,and Part V, N6 1. « v o v i i i e i it i et e et e et e e e e e e e e e e 34 X
35 a Did.the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... .. ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ _ , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,line 2 . , . . . . . ... .. . vt it euenns 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . i e e e e e e e i e e e T T T -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . ... ... ...........0... 38 X
Form 990 (2012)
JSA
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SHELTER CARE, INC. 34-1172458

Form 990 (2012) Page 5
" i@ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ..ot n v .. [ ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. 1a 3 . u
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . .. ... 1b 0.; » =”' ;4 "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i S R
reportable gaming (gambling) winnings to prizewinners?, . . . . ... ... ... . e e e 1c| X|
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 102 -~ i.‘ 2 oy
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . .. I P . -“,J_ :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . .. .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 4a| | X
b If “Yes," enter the name of the foreign country: » ______ 2 '~; :',_,:,’,'
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N _,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5§b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ o o o o o e e e e e e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... ... ... . e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). | 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.__ .| .| ¢
and services provided t0 the PAYOI? . . . . . . .. it ittt e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TeqUIred Lo filE FOMM 82827 . & . v i v it et it e et e e e et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ........ | 7d | Rl R ) :{,'.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ok
organization, have excess business holdings at any time duringtheyear? , . . .. . ... ... ... ... ..... 8 x
9 Sponsoring organizations maintaining donor advised funds. N :__
a Did the organization make any taxable distributions under section4966?, . ., . . .. ... ... . ... o ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., . . .. ........... 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, line12 , ., . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites , , . , [10b !
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members orshareholders |, , . . . ... ... ... .0 ', 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received fromthem ), . . . . . .. . ... . . e, 11b S N
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year | | | | . 12b }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which f
the organization is licensed to issue qualified healthplans , . . . . . ... ... .. .. .. .. 13b |
¢ Enterthe amountofreservesonhand . . . . . . ... ... ..... ... . . . . e, 13c : !
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . ... .... ... 1da X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... .. 14b

JSA
2E1040 1.000
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Form 990 (2012) SHELTER CARE, INC. 34-1172458 Page 6

il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part Vl. « « v v v v v v vttt et e e s e e | X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . - . . . . . .. 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .« . v ot i e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . o i i i L i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . v vt s i L e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . . i i ittt ittt anan 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody?. . . . . . . v i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... .. e e n e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . .. . .. .. ... 12a] ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSET0 CONlICES? & & v v v v i e it e et i e e e e e e e et e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . .« v v i it i i e it e ot ottt et e ann e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ... ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . v i v i i i ittt s et e e e s e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . @it it i ittt ittt sttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . .. . ... ... e e ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_>-_-"~_____ __ _ ___ __ _ _ _ __ 0
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; P LAURA LUND 32 SOUTH AVENUE TALLMADGE, OH 44278 330-630-5600

JsA Form 990 (2012)
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Page 7

, Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

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

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

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

organization's tax year.

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

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

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

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (Ist any] officer and a director/trustee) from related other
hoursfor 0T o ERIE the organizations compensation
related o AR ‘31 -1 § organization (W-2/1099-MISC) fr°"_‘ th?
. organzatons @ & | £ |1 2 ) 3123 | & | (W-2/1099-MISC) organization
below dotted | 5 5| S 2|8¢g and related
fine) -ﬁ—: % E E organizations
® o
3
(1) THOMAS WILLIAMS | 1.00
CHAIRMAN X X 0 0 0]
(2)REV_MARSHALL BRANDON | 1.00
BOARD MEMBER X 0 0 0
(3)RAJINI POTH, PED | 1.00f
VICE CHAIRMAN T X X 0 0 0
(4 DAVID E FAIR ____________ | 10.00
DIRECTOR OF DEVELOPMENT 2.00| X 57,783. 0 1,588.
5y BRIAN TINDALL, PHD 1.00
T SECRETARY T X X 0 0 0
(6) ALEXIS MOSELEY | _1.00
BOARD MEMBER X 0 0 0
A(ryDow BROTT | _1-00
TREASURER X X 0 0 0
(®TOM DOLL 1.0
BOARD MEMBER X - 0 0 0
9y MICHAEL A MALYUK 1.00
"7 BOARD MEMBER | ] X 0 0 0
(10)SUSAN STRAUSS __1-00
BOARD MEMBER X 0 0 0
(11)SANDRA DRWSON |__1-00]
BOARD MEMBER X 0 0 0
(12)DAVID L BURNHAM | 1.00
BOARD MEMBER X 0 0 0
(13WESLEY FAIR ___________________] _40.90
EXECUTIVE DIRECTOR X 95,570. 0 23,351.
(14)JOSEPH M RIzZzO_ | 40.00]
CLINIC DIRECTOR | X 77,252. 0 14,072.

JSA
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SHELTER CARE, INC. 34-1172458

Form 990 (2012) Page 8
YAl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © (D) 5] F)
. Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2 27 é% g organization (W-2/1099-MISC) from the
organizations | 5 £ E g S k) :'g g (W-2/1099-MISC) organization
below dotted (2. & | & (82 = and related
ime) Ch-8 -] g|%8 organizations
2| = ® 3
e|g ® ®
s |2 @
@ -8
2
_________________________________________ -
1b Sub-total L > 230, 605. 0 39,011.
¢ Total from continuation sheets to Part Vii, SectionA , , . .. ... .. ... P 0 0 0
d Total (add lines tband1c) . . . . ... .... e e e e > 230,605. 0 39,011.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated et L
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . ... . .. ... 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [If “Yes,” complete Schedule J for such e -
individual . . . . ....... e e e et et e et e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e e
for services rendered to the organization? If “Yes;”complete Schedule J forsuchperson . . . . . . . .« .« o .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization b 0 |
Form 990 (2012)
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Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

; o, M ; . . a ; A (B) ©) (D)
i H . o . Total revenue Related or Unrelated Revenue
l o s we, o L exempt business excluded from tax
i ; . g e function revenue under sections
wy -p-wf. P viH 3‘“" A Y EaS o o A e
Y e ol . ¥ AR R A e revenue 512, 513, or 514
LC :' "..om-___..z_.n/ ":%:”6 e 2B ALY g 38 L "f ':%.’s?.rh.v 2
- —————
22| 1a Federated campaigns . . . . . . . . | 18 ' b b .
[ ‘ - .. %
52| b Membershipdues ......... 1b ! SV
g<| ¢ Fundraisingevents . . ....... 1c 3 f“ & 3
G% d Related organizations . . . . ... .| 1d 500, 000. | - Lo
g,,-, e Government grants (contributions) . . | 1e 89,531. %, . R :,;
=] f  All other contributions, gifts, grants, R " R S
3 Y4
a5 9,176. [’ . (R
EO0 and similar amounts not included above . {1f 999,176. X ; fers Ol
§'E g Noncash contributions included in Iines 1a-1f $ N ko b A
S| h TotaLAddlinestatf. ... ...............D 1,568,707, it e P
5 Business Code [, 4= %% 5 a-.y.?",,* b B B o R Y )
% 2a GOVERNMENT FEES & CONTRIBUTIONS 624200 1,289,408. 1,289,408,
(4
Py b
L
E c
(7} d
El e
g f All other program service revenue . . . . . _ -
=4 o - H == -
o g TotallAddlines2a-2f . . . . . . . . . . . . oo ... .. P 1,289,408 7., N0 W et St el | owb ‘.
3  Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 > 696. 696.
4  Income from investment of tax—exempt bond proceeds . . . B> 0
5 Royames T . s e v = s s s s e Y . — 0
(I) Real (ii) Personal . ? ‘
6a Grossrents . . . . . . . . 5,300 . ! ' v ‘
b Less: rental expenses . . . it » ” X "
¢ Rental income or (loss) . . 5,300 H o oo : RSP AP
d Net rental incomeor(loss). . . « « o o . . . N . 5,300
(i) Securities (i) Other MR | I
7a Gross amount from sales of . ) .
assets other than inventory ;o ; X X
b Less costor other basis ’ . .
and sales expenses . . . - 4 . l i '
¢ Gainor(loss) . . . . . .. A | - e -
d Netgainor(loss) . - « + ... .. f e e e s e s . P 0
= g e . 1
@ | 8a Gross income from fundraising ' : ' \ :
5 events (not including $ P T T S T _ - ‘
2 of contributions reported on line 1c). i !
= See PartIV,line18 . . . .. ...... a ;
2 b Less:directexpenses . . . .. ..... b (IS PSR
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities.
See Part!V,line19 , ., . ........ a i
b Less:directexpenses . . . .. .. ... b i o d
¢ Net income or (loss) from gaming activites. . . . . . . . . | o
10a Gross sales of inventory, less l
returnsandallowances , , ., ...... a
b Less:costofgoodssold. . . . . . .. b
¢ Net income or (loss) from sales of lnventory_ . 0
’ Miscellaneous Revenue Business Code |
41a MISCELLANEOUS 624200 5,635. 5,635.
b
c
d Allotherrevenue . . . . .. ....... .
e Total. Add lines 11a-11d - . . . . . . e e e e e .. P 5,635. !
12 _ Total revenue. Seeinstructions . . . . . . ... ... ..P 2,889,746, 1,295,043, 696.
JSA Form 990 (2012)
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Page 10

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

Check if Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(aﬁgenses Progra(:)service Managt(e(ril)ent and Fungl?a)lsing
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 ., 0
2 Grants and other assistance to individuals in -
the United States. See Part IV, line 22. . . . . . g
3 GCrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ , . 0
4 Benefits paldtoorformembers, . . ., ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... . . 172,822. 165, 045. 7,777,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) 0
Other salariesandwages . . _ . . . . ... .. 1,586,343. 863,748. 690,079. 32,516.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 36,113. 10,297. 24,655. 1,161.
9 Otheremployeebenefits . . . . . . ... ... 237,090. 103,601. 127,482, 6,007.
10 Payrofltaxes . « « o v v v v o e e n e e 151,829. 75,890. 12,521. 3,418.
"11  Fees for services (non-employees):

a Management ., .. .............. 0

e 0

CAccounting . . . ... i vt hn s 56,802. 56,802.

dlobbying . .................. 0

e Professional fundraising services. See Part IV, line 17 0 -

f Investment managementfees . . .. .. 0

g Other. (f ine 11g amount exceeds 10% of Iine 25, column

(A) amount, list line 11g expenses on Schedule G), , , . . . _27’742' 26'493' 1'249’
12 Advertisingand promotion _ ., , . . ... ... 15,890. 15,890.
13 Officeexpenses . . ... ... ........ 61,396. 58,632. 2,764.
14 Informationtechnology. . . . ... ... ... 0
15 Royalies, . . . ..o vvvve i 0
16, OCOUPANCY . . . ... 'vvesvssnn. 75,675. ° 75,675.
17 Teavel . ., .. .. L e e e 36,615. 36,380. 224. 11.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings _ . . . 11,549. 11,030. 519.
20 nterest . . . ... .............. 0
21 Paymentstoaffiiates. . .. .......... 0
22 Depreciation, depletion, and amortization , , , . 99,051. 84,810. 13,600. 641.
23 Insurance . .. ................ 9,969. 9,969.
24 QOther expenses. Itemize expenses not covered

above {(List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

aFOOD, CLOTHING & HOUSEH _____ 208, 816. 208,816.

b EQUIPMENT RENTAL & MAIN 114,066. 112,027. 1,947. 92.

¢ PROGRAM SUPPLIES ____________ 40,825. 40,825,

dBAD DEBT EXPENSE_____________ 25,376. 25,376.

e Allotherexpenses _ ___ _ _ ___ _ __ ______ 6! 528. 6! 234. 294,
25 Total functional expenses. Add lines 1 through 24e 2,974,497, 1,647,414. 1,254,744. 72,338.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicltation. Check here §» D if
following SOP 98-2 (ASC 958-720), , . .. .. 0

JSA
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SHELTER CARE, INC. 34-1172458
Form 990 (2012) Page 11
I-¥io4 Balance Sheet
Check if Schedule O contains a response to any question inthisPartX . . .. . .. .............. [ |
(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing . . _ . . .. . . ... ... . 197,985, 1 220,547,
2 Savings and temporary cashinvestments, ... ... . ... ..... Q2 0
3 Pledges and grants receivable,net . _ ... ... ... ... ... 3 0
4 Accountsreceivable, net .. L 200,571. 4 159,677.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL . .. ... ... ... ... ...... gqs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part li of ScheduleL . . . . . ... gde 0
fg‘ 7 Notes and loans receivable,net . , . . . ... ...... ... ... ..... aq7z 0
8| 8 Inventoriesforsaleoruse. | ... .. ... ... ... ..., q s 0
9 Prepaid expenses anddeferredcharges . . . . . . . ¢ v v i v v v r n e 16,078. 9 25,915.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,825,173.
b Less: accumulated depreciation, . . . ... ... 10b 1,578,468. 2,307,978 .10c 2,246,705.
11 Investments - publicly traded securities |, , . . ... ... .\t g1 0
12 Investments - other securities. See Part IV, line 11, . . . ... ........ g 12 0
13  Investments - program-related. See Part IV, tine 11, . _ . . ... ...... g13 0
14 Intangible assetS , . . . . . .. .. .. ..t d14 0
15 Otherassets.SeePart IV, line11 , . . . .. . . . . v .. 3,382,882, 15 3,131,516.
16 Total assets. Add lines 1 through 15 (mustequalline34) .., ... ..... 6,105,494 18 5,784,360,
17  Accounts payable and accrued eXpenses . . . . . . . ..ot e e e 131,141, 47 146,125.
18 Grantspayable . . . .. .. .. ... J 18 0
19 Deferred revenue . . . . . ... ... ...\t q19 0
20 Tax-exemptbond liabilities , . . ..., ., .................. g 20 0
w|21 Escrow or custodial account liability. Complete Part IV of ScheduleD | , | g 21 0
g 22 loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL _ . ., . . ... . .... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ , , , . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . ... ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. ... ... ... 925 0
26  Total liabilities. Add lines 17through25. , . . . . . v oo v v v v v v ... 131,141. 26 146,125.
Organizations that follow SFAS 117 (ASC 958), check here P m and
4 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets . . ... .. ... ... ... ... ... 5,956,573 27 5,628,104.
=128 Temporarily restricted netassets | .. ... ... .. ... .. ...... 17,780 28 10,131.
g 29 Permanently restrictednetassets, . . . ... ... .. .... .. .. ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ . . . . ... ..... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... .. ... ... . ....... 5,974,353, 33 5,638,235.
34 Total liabilities and net assetsffund balances. . . . . .« v v v v v v u i u .. 6,105,494, 34 5,784,360.
Form 990 (2012)
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SHELTER CARE, INC. 34-1172458

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... . ... ......... [l(_]
1 Total revenue (must equal Part VIl coumn (A), i€ 12) . . . v v v v vt v e e e e et e e e et 1 2,889,746.
2 Total expenses (must equal Part X, column (A), line25) . . . . ... ... ... ..., 2 2,974,497.
3 Revenue less expenses. Subtract line2fromline1. . .. ... ... ... .. ... . ...... 3 -84,751.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,974,353.
5 Net unrealized gains (losses)oninvestments . . . . . . .« . . i it it it i e e 5 0
6 Donated servicesanduseoffacilities - . . . . . . . . . 0 ittt e e e e e 6 0
7 INVesStMent eXPENSES « « « v vt v v vt s e s e e e e e e e et e e e 7 0
8 Priorperiodadjustments . . . . . . . o it e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . ... ......... 9 ~251,367.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KA L (=) I P 10 5,638,235,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll . ................ |_|
Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ........... 2p | X

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

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & . . .t v v i i i e s s s e e e s e e e e e bt et s e 3a

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
E,?E;’;{“;;fe‘,’fu‘geslﬁ?e”’y P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. B flnspectuon
Name of the organization Employer identifi catlon nmr o
SHELTER CARE, INC. 34-1172458

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E
2
3
4
[]

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:ITypel b DType M c l:lType lll-Functionally integrated d DType I-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, check this BOX | | | . .. . ... ...
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ ., . ... .. ........ 11g(1)
(i) A family member of a persondescribedin (i) above? . .. L 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ... .. ... 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv) s the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col (')t',':;:_m" In col. (i) of | col (i) organized
(see instructions)) Y ents | your support? nthe US.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.
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SHELTER CARE, INC. 34-1172458

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « « « « - . 961,488. 999,236. 1,357,495, 1,425,799. 1,660, 966. 6,404,584,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. « « . « . . 961,488. 999,236. 1,357,495. 1,425,799, 1,660,966. 6,404,984,
5 The portion of total contributions by |’ A N , L o o
each  person  (other than  a[f.iewde. «T e, ey o P e B
governmental unit or publicly | * "~ P *
supported organization) included on | . % . e o, R L a4
line 1 that exceeds 2% of the amount |, oA . L . -
shown on line 11, column(f). . . . . .. et e - . oonerlaiatoa fr oo P 0
6 Public support. Subtract line 5 from line4.[t. - _ "« g . e 6,404,984.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . . . .. .. «.. 961,488. 999,236, 1,357,495. 1,425,799. 1,660, 966. 6,404,984.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & v a v o v s s e e ns 5,095. 1,548. 4,235. 5,294. 5,996. 22,168.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV) « « v v v v v v o v s 6,135. 6,326. 5,635. 5,635. 5,635. 29,366.
11  Total support. Add lines 7 through 10 . . L : p C - 6,456,518.
12 Gross receipts from related activities, etc. (seeinstrucions) « . .« « ¢ v o o i e e oo s 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . & . o s v v o v v o n v i u o o o s s s s e s s a s e s 4 sxe s sa s s | I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 93.20¢
15  Public support percentage from 2011 Schedule A, Partll,fine14 . _ . . .. ... .......... 15 99.05¢,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... -2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... P

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oY o= 2 .2 . Y >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OTGANIZAtION , . . . . . v v v v i i i i i b e e e e e e e e e e |4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . ., ....... T T > D

Schedule A (Form 990 or 990-EZ) 2012
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SHELTER CARE, INC. 34-1172458

cdule (Form 990 or 890-EZ) 2012 Page 3
ETRslll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | | | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . ., ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ , , . . . .
6 Total. Add nes 1 through5_ _ ., , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
line6.) . . . . . . o v v vt v 0o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d)2011 (e) 2012 {f) Total
9 Amounts fromline6. . . . .......
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & 4 « v « o v = a = = s o o » =

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

¢ Addlines10aand10b , _ . . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrredon » = - s f f d n s a0 e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVv.) ., ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstophere. . . . . . . . . . . . o o o it v v s s o s = o s s o s e e s s s s e s e e s e x e B> I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)), . . . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlllline15. . . . . . . . . . . v v v v v 0 v v v 0 a 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . .. ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill,ine17 . . . . . .. .. . . v v e 18 %
19a 331/3% support tests - 2012. |If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

JSA
2E1221 1.000
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SHELTER CARE, INC. 34-1172458
Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
. instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No. 1545-0047

SCHEDULED
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
Departmer;t of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Intemal Revenue Service P> Attach to Form 990. P See separate instructions.
Name of the organization
SHELTER CARE, INC. 34-1172458
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . .........
2  Aggregate contributions to (during year} . . ..
3  Aggregate grants from (duringyear). . . .. ..
4
5

Aggregate value atendofyear. . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... [___] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

___conferring impermissible privatebenefit? . . . . . ... ... ... ... .. 000 e I:l Yes |:] No
P4l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... . .. vt it bttt et e 2a
b Total acreage restricted by conservationeasements . . . .. ................. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b _____ __ __ ________

4 Number of states where property subject to conservation easementislocated B> __ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... i v s o I:I Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1770MMANBXI? . . . . . . . . . s s et e e e e e e [Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . o o i ittt it i i e > __
(ii) Assets included in Form 990, Part X . . . . ¢ v v i i i it i e i e e e e e e e e e e e >y _

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

a Revenuesincluded In Form 990, Part VIl line 1 . . . . . . . . @ i i i it i ittt ittt e st e een >SS _ o __
b Assets included in Form 990, Part X . . . . . v i i it i i et e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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SHELTER CARE, INC. 34-1172458
Schedule D (Form 890) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

iPart i

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generaons T TTTTTTTTTTOTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |_| Yes ’_—l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? | | ... L e e [ Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginningbalance . . . . . . . . i e e e e e 1c
d Additonsduringtheyear .. ... ... ...ttt 1d
e
f

Distributions duringtheyear. . . . . . . . .. . it i i ittt . 1e
Endingbalance . . . .« « c i i i it e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part Xihne21? . I_] Yes | |No

Endowment Funds. Complete |f the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two yearsback | (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . .. .........
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. ... ....

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment b %

¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . L. oL i e e e e e e e e e 3a(i)
(iirelated organizations . . . . . . . . i i i i e e e e e i e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . ... ............. 3b

4 Describe in Part Xl the intended uses of the arganization's endowment funds.

P8l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « « - vt i b e e e 354,506 354,506.
b Buildings . ................. 3,018,987 ) 1,219,656, 1,799,331.
¢ Leasehold improvements. . . . ... ... 90,509 63,682 26,827,
d Equipment . ... ... 268,443 253,274 15,169.
e Other - - - ¢ v v v v v it it et v e e s 92,728. 41,8564 50,872,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,246,705.
Schedule D (Form 990) 2012
JSA
2E1268 1.000
3067GB 5744 6504



SHELTER CARE,
Scheule (Form 990) 2012

INC.

34-1172458

Page 3

e

‘Rart Vil Inyestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) D

ROV Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation*
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

@

(8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

Other Assets. See Form 990, Part X, line 15.

(a)

Description

{b) Book value

(1)BENEFICIAL INT IN ENDOWMENT

3,131,516.

@

3)

4

(5)

(6)

@

(8

)]

(10)

Ta. (olumn (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . v v v o v v v s e ot s o as » 3,131,516.

SFiS@ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

_(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

!
!
!
)

i
!
i
{
|
!
J

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

JSA
2E1270 1 000
3067GB 5744
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SHELTER CARE, INC. 34-1172458

Schedule D (Form 990) 2012 Page 4
1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites . =~ . . ... .. .. ....... 2b
¢ Recoveries of prioryeargrants, = . . ................ 2c
d Other (DescribeinPartXIll) . . . . . ............... 2d
e Addlines 2athrough2d L 2e
3 Subtractline2e fromline1 . . . . . ... ... .. ... ... e 3
4  Amounts included on Form 990, Part VIil, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b =~ 4a
b Other (DescribemPartXIL) | . ... . .. ... . ... .. ... ..., ab
¢ Add lines 4a and 4b 4c
5
, Reconclllatlon of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments Tttt 2b
c Otherlsses  ~ T TTTTrrrrrrrreassesseaa. e
4 Other (Descr'ib'e o Part 5(Iil.)' ........................... 2d
o Addlines 2a though 2d  ©© Tt 26
3 Subtractline2e fromline® . . . ... .. ... ... ... s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII line 7b 4a
b Other (DescribeinPartxmy - 000 4b
c Addlines da anddb e se
5

Comptthls part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 890) 2012 SHELTER CARE, INC. 34-1172458 Page 5
ETAWAIl  Supplemental Information (continued)

.

SCHEDULE D, PART X, PAGE 3, LINE 2
FIN 48 ASC 740 FOOTNOTE:

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES:

THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" PRESCRIBE
A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED
TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX
POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY
TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE AMOUNT OF
BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE
SETTLEMENT. THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED,
IF ANY, RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE.
THE ORGANIZATION DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS.

THE ORGANIZATION FILES TAX RETURNS IN THE UNITED STATES AND IS SUBJECT TO
TAX EXAMINATIONS FOR ITS U.S. FEDERAL INCOME TAXES FOR THE PRECEDING
THREE FISCAL YEARS AND, IN GENERAL, IS SUBJECT TO STATE TAX EXAMINATIONS

FOR THE PRECEDING THREE TO FOUR YEARS.

Schedule D (Form 990) 2012
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| ome No. 15450047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service b Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
SHELTER CARE, INC. 34-1172458

SHELTER CARE, INC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE AGES OF 6 AND 21 YEARS WHO MANIFEST EMOTIONAL, BEHAVORIAL OR SOCIAL
ADJUSTMENT PROBLEMS. YOUTH MAY BE REFERRED FOR TREATMENT AS A
SELF-REFERRAL OR BY THE FAMILY; CHILD WELFARE, JUVENILE JUSTICE OR MENTAL
HEALTH SYSTEMS. SERVICES PROVIDED INCLUDE HOUSING; CLOTHING; FOOD;
MENTAL HEALTH ASSESSMENT; INDIVIDUAL, FAMILY AND GROUP COUNSELING:
COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT; EDUCATION AND EMPLOYMENT
OPPORTUNITIES; RECREATION; TRANSPORTATION; MEDICAL AND PSYCHOLOGICAL

CARE; AND FULL TIME SUPERVISION.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, PAGE 2 LINE 4A

RESIDENTIAL AND NON RESIDENTIAL TREATMENT SERVICES CONTINUED FROM PAGE 2:
THIS PROGRAM UTILIZES A.SHIFT—STAFF MODEL WITH QUALIFIED PERSONS SERVING
IN SUPERVISORY AND COUNSELING CAPACITIES ON A 24-HOUR BASIS. THE
INTERMEDIATE AND LONG-TERM CARE IS PROVIDED THROUGH A NETWORK OF RESPITE
AND SHELTER HOMES THAT UTILIZE A FAMILY MODEL WITH QUALIFIED PERSONS
SERVING IN CHILD CARE AND COUNSELING CAPACITIES. RESIDENTIAL SERVICES
FOR PREGNANT TEENS ARE PROVIDED THROUGH THE TEEN PREGNANCY SHELTER. THIS
PROGRAM ALSO UTILIZES A SHIFT-STAFF MODEL PROVIDING SERVICES ON A 24-~HOUR
BASIS. FUNDING FOR THE AGENCY COMES PRIMARILY THROUGH PER DIEM RATES

FROM REFERRING AGENCIES AND CONTRIBUTIONS FROM SERVICE GROUPS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)

2E1 ZégA‘l 000
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Schedule O (Form 890 or 990-EZ) 2012

Page 2

Name of the organization
SHELTER CARE, INC.

Employer Identification number

34-1172458

BUSINESSES, LOCAL CHURCHES, AND INDIVIDUALS. SHELTER CARE, INC. IS

LICENSED BY THE OHIO DEPARTMENT OF JOBS AND FAMILY SERVICES.

SERVED: 135 FOR 6,395 DAYS.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, PAGE 2, LINE 4A

TOTAL YOUTH

SAFE LANDING YOUTH SHELTER SERVICES CONTINUED FROM PAGE 2: THE SERVICES

INCLUDE: RESIDENTIAL CARE, OUTREACH SERVICES, DROP-IN COUNSELING,

INDIVIDUAL AND FAMILY COUNSELING, SUPPLEMENTAL EDUCATION WHILE IN

RESIDENCE, 24-HOUR CRISIS TELEPHONE SERVICES, ASSISTANCE IN FINDING

ALTERNATIVE LIVING SITUATIONS, TRANSPORTATION AND AFTERCARE SERVICES.

SAFE LANDING HAS TWO SHELTERS, ONE FOR MALES AND ONE FOR FEMALES AGES 11

THROUGH 17, WITH A CAPACITY FOR 12 RESIDENTS IN EACH SHELTER.

YOUTH

PARTICIPATION IS VOLUNTARY AND PROVIDED AT NO COST. TOTAL YOUTH SERVED:

665 FOR A TOTAL OF 4,530 DAYS.

RELATED PARTY DISCLOSURES

L}

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBER DAVID FAIR AND EXECUTIVE DIRECTOR WESLEY FAIR ARE

SON.

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

FATHER AND

JSA
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*Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name of the organization Employer identification number
SHELTER CRERE, INC. 34-1172458

THE 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND DETAIL REVIEWED WITH
THE EXECUTIVE DIRECTOR AND MANAGEMENT. THE FORM IS APPROVED BY THE
FINANCE COMMITTEE. A COPY OF THE FORM IS PROVIDED TO ALL BOARD MEMBERS

PRIOR TO FILING.

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

THE SHELTER CARE, INC. BOARD OF DIRECTORS WILL ENSURE THAT THERE ARE NO
INCIDENTS OF CONFLICT OF INTEREST BY INSISTING THAT ANY BOARD MEMBER WHO
STANDS TO PROFIT FROM ANY BOARD BUSINESS ABSTAIN FROM PARTICIPATING IN

THE DISCUSSION AND ANY VOTING PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF DIRECTORS REVIEW THE EXECUTIVE DIRECTOR'S PERFORMANCE AND
COMPENSATION EACH YEAR. THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS

SET THE SALARY SCALE OF ALL OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART X, BALANCE SHEET - BENEFICIAL INTEREST:

SHELTER CARE INC. IS THE BENEFICIARY OF THE ACTIVITIES AND ASSETS OF
SHELTER CARE ENDOWMENT FUND, INC. (A SEPARATE AND RELATED ENTITY).

100% OF THE ASSETS ARE HELD FOR THE BENEFIT OF THE OPERATIONS OF SHELTER

CARE, INC. AS DESIGNATED BY THE BOARD OF DIRECTORS. AS SUCH 100% OF THIS

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
SHELTER CARE, INC.

Employer identification number

34-1172458

ENTITY IS RECORDED AS AN ASSET AND AS AN INCREASE IN UNRESTRICTED NET

ASSETS. THIS PRESENTATION WAS CHANGED IN THE PRIOR YEAR TO BE

COMPARABLE.

FORM 890, PART XI, PAGE 12 LINE 9

CHANGE IN BENEFICIAL INTEREST

BENEFICIAL INTEREST IN SHELTER CARE ENDOWMENT FUND, INC. LOSS OF VALUE

IN THE AMOUNT OF ($251,3é7) IS SHOWN AS A RECONCILING ITEM IN NET ASSETS.

FORM 990, PART VIII ~ INVESTMENT INCOME

(A) (B)
TOTAL RELATED OR

ATTACHMENT 1

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

DESCRIPTION REVENUE EXEMPT REVENUE
INTEREST 696.
TOTALS 696.

696.

696.

JSA
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SHELTER CARE, INC. 34-1172458

Schedule R (Form '990) 2012 Page §
IFTia%l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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