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rom 990

Return of Organization Exempt From Income Tax

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30, 2014

B check i apphcabie

Imtial

Address
change

Name change

Terminated
Amended
return

Application
pending

C Name of organization

SHELTER CARE,

INC.

34-1172458

Doing Business As

D Employer identficatton number

retwn

Number and street (or P O box if mail i1s not delivered to street address)

32 SOUTH AVENUE

Room/suite

E Telephone number

(330)

630-5600

City or town, state or province, country, and ZIP or foreign postal code

TALLMADGE, OH 44278-2802

G Gross receipts $

2,766,993.

F Name and address of pnncipal officer

32 SOUTH AVENUE TALLMADGE,

WESLEY FAIR
OH 44278

subordinates?

I  Tax-exempt status

[ X [50103)

| |501(c)( ) € (msertno)l |4947(a)(1)or |

| 527

H(a) Is this a group retum for

H(b) Are all subordinates nckued? E

If "No,” attach alist (see instructions)

Yes

Yes

No
No

J Websiter p WWW, SHELTERCAREINC.ORG H{c) Group exemption number P»
K Form of organization l X l Corporation l lTrustL l Association | | Other P | L Year of formation 197 5| M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actmties TO MEET THE NEEDS OF THE COMMUNITY BY
g|  EMPOWERING YOUTH & FAMILIES THROUGH COMMUNITY MENTAL HEALTH SERVICES
§|  THAT INCLUDE RESIDENTAL AND NON-RESIDENTIAL TREATMENT. (CONT ON SCH O) ______ ____ __
E’ 2 Check this box b D 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, hne ta) , . . . . . . . . . . . . . v i . 3 11.
: 4 Number of independent voting members of the governing body (Part VI, ne1b) , . . . . . . . . ... ... .. 4 10.
;.E.’ 5 Total number of individuals employed in calendar year 2013 (PartV, lme2a), . _ . . . . . ... .. ... ... 5 100.
'% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . L . L 6 12.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form890-T,Ine34 . . . . . . . . ¢ v v v v v v v v s s o o s o s 7b 0
r Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) | _ . . RECE'VED 1,588,707. 1,303,437.
g 9 Program service revenue (Part VIIl, ine 2g) . . . . . . [+ . 1,289,408. 1,450,785,
E 10 Investment income (Part VIII, column (A), ines 3, 4, ang (9\ FEB 1 9. 20’5 ’(CD/ . 696. 336.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9¢JThc, and 11e), _ . .. % . Al . 10, 935. 12,435,
12 Total revenue - add lines 8 through 11 (must equal Parf VII, columg:(A).ine 12) . X . 2,889,746. 2,766,993,
13 Grants and similar amounts paid (Part IX, column (A), ihes=1 W EN, UT N 0 0
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . . .. .. ..o . 0 0
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . . ., ., . 2,184,197. 2,209,619.
€ [16a-Professional fundraising fees (Part IX, column (A); e 1€)== .- ... el 0 —-- -—0-—
2| b Total fundraising expenses (Part IX, column (D), ine 25) p € 66,359.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . .. .. .. 790,300. 629, 096.
18 Total expenses Add lines 13-17 (must equal Part IX, column (), ine25) . . . . . . . .. . 2,974,497. 2,838,715,
19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . . . . . ... ... -84,751. -71,722.
- § Beginning of Current Year End of Year
85120 Total assets (PartX. e 16) . . ... ... 5,784,360.] 5,867,754,
23|21 Total uabilities (PartX. e 26), . . . . . ... ... 146,125, 139, 237.
gé 22 Net assets or fund balances Subtracthne 21 fromlne20. . . . . . . . . . . . . .. ... 5,638,235. 5,728,517.

0
Y]
H

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Slgn Signature of officer Date
Here > We s\e\; D ?g\( Evecutive Diveetn
Type or print name and title
Prnint/Type preparer's name pargr's signature -(E( PTIN
. \
:ald nNﬂ 6 £D o~ FKMMA F B 0 Zd f5—2mployed pP00285983
reparer Firmsname BMEADRBN & MOORE, LT Fms Ev B 34-1818258

Use Only

Fim's address P>1100 SUPERIOR AVENUE SUITEAJ100 CLEVELAAND, OH 44114-2523 Phone no 216-241-3272
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . . . . . . . .... AXfves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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SHELTER CARE, INC. 34-1172458

" Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanylnemnthisPart Il . ... ... ... ... ........... I_X—I

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . . . . . L [Jves [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

OIVICES L L e e e e e e e EI Yes No

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

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

4a (Code ) (Expenses $ 754,910. Including grants of $ ) (Revenue $ 985,242. )
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 6 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 $ 722,546. Including grants of $ } (Revenue $ 465,543. )
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) _ I _ - , . _ _

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

4d Other program services (Descrbe in Schedule O )

| (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,477,456.
3510'5%"2 000 Form 990 (2013)

3067GB 5744 6504




SHELTER CARE, INC. 34-1172458

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political camparign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . 0 . i i ittt 3 X
Section §01(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, Partil. . . . . . . . . .. . ... 4 X
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,
Partlll v v o o e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part ] . . . v v v v v i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . v v v o it e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part 1V . . . . . . . . .« i i i i i i i e e 9 X
Did the organization, directly or through a related organization, hold assets Iin temporarly restricted
endowments, permanent endowments, or quasi-endowments”? /f "Yes,” complete Schedule D, PartV . . .. . .. 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, "
VII, VIII, IX, or X as applicable N R
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . . . . . ... ... 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . . . .. . ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . v v i i 11d X
e Did the organization report an amount for other iabilities 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 liabihty 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? I/f "Yes,"
complete Schedule D, Parts X1 and XII . . . . . i i i e e et e e e e e e e e e e e e e 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 Xland Xllisoptional . . . . . . . . ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)}n)? if "Yes," complete Schedule E . . . . . ... .. 13 X
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? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV . . . . . .. . . .. .. ... . ..... 15 X
Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . .« . i i i i i i i i e e e et e e 18 X
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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SHELTER CARE, INC. 34-1172458
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
B2 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il . . . . . .. ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . .. . ... ... ... ...... 22 X
23 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 employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,” qoto ln€@ 25a. . . . . . . . . i i v o e s i e e e 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 L L L e e e e e e e e 24c
d Dud the organization act as an "on behalf of"' issuer for bonds outstanding at any tme 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 980 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . . . . @ i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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, Part!ll, . . . . ... ... .... 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 emplovee? if "Yes,” complete Schedule L, Part I\, . . . . . . . 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 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? I/f "Yes,” complete Schedule L, Part V. . . . . .. .. 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 qualfied| | |
- ——conservation contributions? If "Yés, " complete Schedule M . . . . . . . . ... .. . ... ... ... .. |30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 301 7701-2 and 301 7701-3% If "Yes,"complete Schedule R Part! . . . . .. . .. .. ... ..o.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part II, I,
oriV,and Part V, lINe 1 . . . . . . . . i e e e e e e e e e e 34 | X
35a 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? If "Yes,” complete Schedule R, Part V,lme 2 . . . . . . . . ... ... ... .. u.u.. 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVI. . o e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. . ... ... . .... 38 X
Form 990 (2013)
JSA




SHELTER CARE, INC. 34-1172458

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV.. ... ... ... ... .. ..... I_I
- ' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . ., , . ... .. 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming (gambling) winnings to prize winners?, | . . . . . L L L L e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 1000 | .
b If at least one I1s 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 i1s greater than 250, you may be required to e-file (see instructions), . . . . . . R .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . . .. ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O _ . . . . . . 3b
4a At any time durnng 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
BCCOUND? | L . L e e 4a X
b If “Yes,” enter the name of the foregncountry » 1
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R R D
§a Was the organization a party to a prohibited tax shelter transaction at any tme 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 transacton? | 5b X
¢ lf"Yes" to hne 5a or 5b, did the organmization file Form 8886-T? . . . . . . . . . . . . . . . i i, Sc
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 taxdeductible? | L L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | N
‘ and services provided to the payor? . . . . . . ... e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . ... .. .. 7b
¢ Did the organization sell. exchange or otherwise dispose of tangible perscna! property for which it was
required to file FOIM 82827 . . . . v o v i i i et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... I 7d | . !
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 quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1098-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 maintaned by a sponsoring | | _ _
‘ organization, have excess business holdings at any tme duringtheyear? . _ . . . . . ... .. ........... 8
9 Sponsoring organizations maintaining donor advised funds. I D
a Did the organization make any taxable distributions under section 49662, , . . . . . ... ... .. ........ 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . , . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter ‘
a Intiation fees and capital contributions included on Part VIIl, ine 12, , . . .. .. .. .... 10a ’
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilites , ., . . | 10b |
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . _ . . . . . ... .. ... ... ... ..... 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . .. .. . .. e 11b . _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . . I 12b I ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a ls the organization icensed to 1ssue qualified health plans in more thanonestate? ., . , . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to issue qualified healthplans _ . . . . . . .. . ... .. ..... 13b '
¢ Enterthe amountofreservesonhand ., . . . . . ... ... . ... ............... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2013) SHELTER CARE, INC. 34-1172458 Page 6

* LUl 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, descnbe the circumstances, processes, or changes 1n Schedule O See instructions

Check If Schedule O contains a response or notetoanyline inthisPartVl . . . . . ... ................ ] 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 13
If there are material differences in voting rights among members of the governing body, or iIf 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 . . . . . ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i e e e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L L o o 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? . . . . . . . . . L L L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ... o o oo oo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o v v i 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? . . . . . . . . ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and 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 Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
| affilates and branches to ensure their operations are consistent with the organization's exemipt 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,"gotohne 13 . . . . . . . . ... ... .. 12a| X
: b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
3 MSEtO CONMICES? & . v v v v it e it e e e e e e e e 12b| X
1 ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes” | | _ | _ -
| T "7 T"descnbe in Schedule OROW RIS WaS dONE . - « . v v i i i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. oL e e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . . . .. .. .. .. .. ... 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 of the organization . . . . . . . . . . . .t i it i e e e e e 15b| X
‘ If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
! 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
‘ with ataxable entity dUring the Year? . . . . . . . . . i it it e e e e e e e e e e 16a X
b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... .. ... ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_~"¢ _ _ _ _ _ _ _ o o ____

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 lnSﬁTIOn Indicate how you made these available Check all that apply

|:] Own website Another's website Upon request l:] 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
orgﬂuzatlon P LAURA LUND 32 SOUTH AVENUE TALLMADGE, OH 44278 330-630-5600

JSA Form 990 (2013)
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Form 990 (2013) SHELTER

CARE,

INC.

34-1172458

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 hne in this Part VIl

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

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

organization's tax year

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

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

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

organization and any related organizations

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

List persons in the following order indwdual 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
(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hourstr [0 =] 5] o] x]e x| = the organizations compensation
related | o ez 3 ~‘<‘: 22§ organization (W-2/1099-MISC) from the
organzatons | 8 8 | S 8 3|2 2| 2| w-2/1099-MISC) organization
below dotted | & 2 | 3 HEE and related
ine) g ;7 § ?D organizations
3|z 2
’ g
_()THOMAS WILLIAMS | 1.00]
CHAIRMAN X X 0 0 0
_(2)REV_MARSHALL BRANDON | 1-00]
BOARD MEMBER X 0 0 0
_(3RAJINI POTH, PHD | _1-00]
VICE CHAIRMAN X X 0 0 ) 0
— (4)DAVID-E-FAIR— —  — — —— | 10700 [~ | | { | |
DIRECTOR OF DEVELOPMENT | 2.00| X 57,783. 0 0
_(5)BRIAN TINDALL, PHD | _1-00]
SECRETARY X X 0 0 0
_(eALEXIS MOSELEY | _1-00]
BOARD MEMBER X 0 0 0
_{pPON BROTT | _1.00]
TREASURER X X 0 0 0
ggToM poLL | _1-00]
BOARD MEMBER X 0, 0 0
_(9MICHAEL A MALYUK | 1.00]
BOARD MEMBER X 0, 0 0
(10)SUSAN STRAUSS | _1-00]
BOARD MEMBER X 0 0 0
(11)JUDGE _TOM PARKER ____ __________|_ _1-00]
BOARD MEMBER X 0 0 0
(1WESLEY FAIR ___________________[_40-00]
EXECUTIVE DIRECTOR X 95,570. 0 24,832.
(13)JOSEPH M RIZZO | 40.00]
CLINIC DIRECTOR X 77,252. 0 15,193,
My ]
JSA Form 990 (2013)
3E1041 1 000
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SHELTER CARE, INC. 34-1172458
Borm 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation ]compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 35 a 1) §§ g organization (W-2/1099-MISC) from the
organzatons | 5 £ | 2 Sleolaa % (W-2/1099-MISC) organization
belowdotted |[& € | 5[ T |3 [ 2| and refated
8 o 8 ° 9
ling) Sx |8 Q2 o organizations
c - ® _g
g 2 o @
e |2 2
3 z
a
1b Sub-total L > 230, 605. 0 40,025.
c Total from continuation sheets to Part Vil, SectionA . _ . . . . . . ... .. | 4 0 0 0
d Total (add lines 1bandfc) . . . . . . . .o > 230, 605. _ 0 40,025.
—2 —Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _ J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... ... ... ... ..., 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such _ [
INAIVITUAL . .« . o e s e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual R ]
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . .. ... .... 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 organmization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of mdependeni contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

0

TSR
3E1055 1 000
3067GB 5744

6504

Form 990 (2013)
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Form 990 (2013) SHELTER CARE, INC. 34-1172458 Page 9
" LIERRYIN Statement of Revenue
.Check If Schedule O contains a response or note to any hne inthus Partviiv . . . . . ... ... ... ... .| |
i (A) (B) ) (D)
‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
I revenue 512-514
‘g g 1a Federated campagns . . . . . . . . 1a
o 2| b Membershipdues . ........ 1b
j<| ¢ Fundrasingevents . ... ..... 1c
g 13
o é d Related organizations . . . . . . . . 1d 229,224,
ga e Government grants (contributions) . . | 1e 145,050.
"EE f  All other contnbutions, gifts, grants,
g 6 and similar amounts not included above . | 1f 929,163.
52 g Noncash contributions included in fines 1a-1f $ I oo -
®l h Total.Addlnes1a-1f . « + . o o o i i it .. .. > 1,303,437,
§ Business Code [ o o -
g 2a GOVERNMENT CONTRACT BILLINGS 624200 1,450,785. 1,450,785.
(74
P b
(X}
E c
n d
4 f Al other program service revenue . . . . .
& | g Total Addihnes2a-2f . . . . ... ...\ ....... > 1,450,785 ‘
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1~~~ =~ > 336. 336.
4  Income from investment of tax-exempt bond proceeds . . . P 0
5 Royames ......................... » 0
(1) Real (n) Personal ;
6a Grossrents . . . . . ... 6,800.
b Less rental expenses . . .
¢ Rental income or (loss) . . 6,800. SR D , |
d Netrentalincomeor(loss) . . . . . ... ....... » 6,800. 6,800.
(1) Securities (n) Other i
7a Gross amount from sales of
assets other than inventory :
b Less cost or other basis
and sales expenses . . . . .
¢ Ganor(loss) . . . . ... - - o [ J _
~— | d Netgamnor(loss) - . ... - ... .. ... ..... P 0
g 8a Gross income from fundraising
5 events (not including $ t
5 of contributions reported on line 1c)
E SeePartIlV,line18 . . . ... .. ... a
2| b Less drectexpenses . . . . . ... .. b A o
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities ‘
See PartV,lne19 , , . ... .. ... a
b Less directexpenses . . . . . .. ... b _ o _ o
¢ Net income or (loss) from gaming actmties . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., . . . . ... a
b Less costofgoodssodd. .. ... ... b - - - IR ,,
¢ Net income or (loss) from sales of inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 624200 5,635. 5,635.
b
c
d Allotherrevenue . . . ... ... ....
e Total Addlines11a-11d - - - - . . . . . . ... ... 4 5,635.
12 Total revenue. Seenstructions . . . . . . . . . . . ... » 2,766,993. 1,456,420. 7,136.
JSA Form 990 (2013)
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Form 990 (2013) SHELTER CARE, INC. 34-1172458  page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any ine mthus Part IX _ . . . . . . . .. ... .. ... ... ... | |

* Do notinclude amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine21 . 0

2 Grants and other assistance to individuals in
the United Stales See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, _ _ _ 0
4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 181,196, 173,042. 8,154.

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
7 Othersalanesandwages ____________ 1,562,439. 819,545. 709,464. 33,430.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 42! 609. 16,168. 251 251. 1,190.
9 Other employeebenefits . . . . . . ... ... 257,554. 97,861. 152,506. 7,187,
10 Payrolltaxes . - « v v v v vu e 165,821. 80,338. 81,637. 3,846.
11 Fees for services (non-employees)
aManagement . ... ... .. ... .. 0
blegal . .. .................. O
cAccounting ., . ...l L., 37, 600. 37,600.
dlobbyng . . ................. 0
€ Professional fundraising services See Part IV, line 17, 8

f Investment management fees

g Other (if ine 11g amount exceeds 10% af line 25, column

(A) amount, Iist line 11g expenses on Schedule 0), . . . . . 40,698. 38,867. 1,831.
12 Advertising and promotion |, . . . .. .. .. 7,115. 7,115.
13 Officeexpenses . . . . ... ......... 52,775. 50,399. 2,376.
14 Informationtechnology. . . . . ... .. ... 0
16 Royaltes. . . . . ... ............ 0
16 OCoUpancy . . . . ... ... ... .. 86,862. 86,862. A

— trvavel . T LT T 37,3437  36,114. 1,174. 55.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 6,920. 6,609. 311.
20 Interest . .. ..., 0
21 Paymentstoaffilates. . . . . ... ...... 0
22 Depreciation, depletion, and amortization | | | . 96, 687. 82, 544. 13,507. 636.
23 Insurance 10,590. 10,590.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

aE00D, CLOTHING & HOUSEH _____ 206,172. 206,172.

bEQUIPMENT RENTAL_ & MAIN 39,921. 35,526. 4,197. 198.

¢PROGRAM SUPPLIES_ ____________ 32,813. 32,813,

d¢BAD DEBT EXPENSE_____________ -27,077. -27,077.

e All otherexpenses _ _ _ _ ___ _ _________ 677. 647. 30.
25 Total functional expenses. Add lines 1 through 24e 2,838,715. 1,477,456. 1,294,900. 66,359.

26 Joint costs. Complete this line only f the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here p I:’ of
following SOP 98-2 (ASC 958-720) , , . . . .. O

;?:osz 1000 Form 990 (2013)
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SHELTER CARE, INC. 34-1172458
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylneinthisPart X . . . ... ... ... ... ...... | ]
) (A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . . ..., ................. 220,547 1 123,214.
2 Sawings and temporary cash investments. g 2 0
3 Pledges and grants recewvable, net gs 0
4 Accountsrecewable,net ... ... ... ......... 159,677 4 226,043.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . .. ... ... ... ... .. s 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 orgamzations of section 501(c)(9) voluntary employees' beneficiary
‘ * organizations (see instructions) Complete Part il of SchedulelL == . . . . dse 0
1 @| 7 Notesand loans recevable,net ... gz 0
2| 8 Inventoresforsaleoruse. . ... ... ... .. ... ... ... ..., qs 0
9 Prepaid expenses and deferredcharges . . . ... .............. 25,915, 9 11,107.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,878,220
b Less accumulated depreciation, . . . . ... .. 10b 1,664,349, 2,246,705.|10¢ 2,213,871.
11 Investments - publicly traded secunttes . . . . . . ... ... ... ... Q14 0
12 Investments - other securities See Part IV, hne 11, . . . . . . . . ... ... g12 0
13 Investments - program-related See PartIV,me 11 _ . . . . ... .. .. d13 0
14 Intangbleassets . . . . .. .. ... ... g 14 0
15 Otherassets See Part IV, ne 11 _ _ . . . . . . . . . .. .. .. ... .... 3,131,516. 15 3,293,519.
16__ Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 5,784,360, 16 5,867,754.
17  Accounts payable and accrued expenses . . . . . . .. .. ... ... 146,125, 17 139,237.
18 Grantspayable . . . .. ... q18 0
19 Deferredrevenue _ . . . ... g19 0
20 Tax-exemptbondlabites . . . ... ... ... L., g 20 ¢
©121 Escrow or custodial account hability Complete Part IV of Schedule D | | | d 21 0
£(22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . . . . . . . . ... .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | | | | Q23 0
| 24 Unsecured notes and loans payable to unrelated thwrd partes, | . | | Q24 0
— —|25Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . .. ... ... g 2s 0
26 Total liabilities. Add lines 17through25. . . . . ... ............ 146,125 26 139, 237.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L 5,628,104.] 27 5,658,181.
: g 28 Temporarily restricted netassets 10,131.| 28 70,336.
1 T 29 Permanently restricted netassets, , . . . ... ... ... ... .. .. ... ad 29 0
| E Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and
H complete lines 30 through 34.
1:"'; 30 Capital stock or trust principal, or currentfunds =~~~ 30
2131 Paid-in or capital surplus, or land, building, or equpment fund | 31
<132 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnet assets or fund balances . .. 5,638,235 33 5,728,517.
34 Total habilities and net assets/fund balances. . . . ... ........... 5,784,360, 34 5,867,754.
Form 990 (2013)
JSA
3E1053 1 000

30

67GB 5744

6504



SHELTER CARE, INC. 34-1172458

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any lineinthisPart X1 . . . . ... ... ... ...... m

1 Total revenue (must equal Part VIIl, column (A), IN€ 12) . . v v v v ot o i e et e e . 1 2,766,993.

2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . .. . .. ... ... 2 2,838,715,

3 Revenue less expenses Subtractine2fromline1. . . ... ... ... ... ... ..., 3 -71,722.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 5,638,235,

§ Netunrealized gains (losses)oninvestments . . . . . . . . oo e e e d e e e e e 5 0

6 Donatedservicesanduseoffacilities . . . . .« c o o i i ittt e e e e e e e e e e e e e 6 0

7 INVESIMENt @XPENSES « + v v v vt o e e et e e e e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiod adjUstments - . - v v v i i i e e e e e e e e e e e e e e e e e e 8 0

9 Other changes In net assets or fund balances (explaninSchedule Q). . . . . ... ... ..... 9 162,004.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) -« v e e e e e e e e e e e e e e e e e e e e e e e e 10 5,728,517.

m Financial Statements and Reporting

Check If Schedule O contains a response or notetoany ineinthisPartXil . .. ... .......

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... ....
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 l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed erther 1ts 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 Act and OMB Circular A-1337 . . . . . o o o o i i e e e e e e e e e e e e e

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

Yes | No
2a X
2b | X
2¢ | X
3a | X
3b | X

JSA
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* SCHEDULEA Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Departme:nt of the Treasury > Attach to Form 930 or Form 990-EZ. Opento F.’ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SHELTER CARE, INC. 34-1172458

Partl

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

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

[3] & WwN

-]

-
l

-

10
11

e[ ]

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
hospltal's name, ctty, and state

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 Il )

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

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 §09(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_—_l Type | b D Typell ¢ [:] Type llI-Functionally integrated d D Type HI-Non-functionally integrated
By checking this box, | certify that the organization 1s 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 508(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together wnth persons described in (n)and | Yes| No
— —— — ~(m)below; the governing body of the supported organizaton? 11g()
(i) Afamily member of a persondescnbed in (1) above? 11g(1i)
(iiiy A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vii}) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section ?Lr(');ﬁfnd":" in col (1) of your | col (i) organized
{see instructions)) Y ociments support? mthe U S 2
Yes | No Yes No Yes No
(A)
(B)
(%]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

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

Schedule A (Form 990 or 990-EZ) 2013 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 Ill If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

Gifts, grants,  contributions, and

membership fees received (Do not
include any “unusual grants *) 999,236. 1,357,495. 1,425,799. 1,588,707. 1,303,437, 6,674,674.

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on itsbehalf . . . . . . . 0
3 The value of services or faciliies
furmshed by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 999, 236. 1,357,495. 1,425,799. 1,588,707. 1,303,437, 6,674,674.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4 6,674,674.
Section B. Total Support
Calendar year (or fisca! year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . . « . . v v ... 999,236. 1,357,495, 1,425,799. 1,588,707. 1,303,437. 6,674,674,
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUFCES . . . . . o v e, 1,548. 4,235, 5,294, 5,996. 7,136, 24,209.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . . . L L L L, L. v
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPart V) . o v oo v v .. 6,326. 5,635. 5,635. 5,635. 5,635, 28, B66.
11  Total support. Add lines 7 through 10 . . 6,727,749.
12 Gross receipts from related actvities, etc (SEEINSITUCHIONS) « « « = & v v v« b o b e e e e e e e e e e et 12
13  First five years. If the Form 990 s for_the organmization's first, second, third, fourth,_or_fifth_tax year_ as_a_section 501(c)(3)——=—
—_organization, checkthisboxandstop here . . . . . . . . . . . . ... e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 99.21¢,
15 Public support percentage from 2012 Schedule A, Partll, ine14 . _ . . . . . . .. ... .. .... 15 99.20¢4
16a 331/3% support test - 2013. 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 , . . . . . ... ... ........ 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ........ »
| 17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
| 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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . . L L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 OrganiZation . . . . L . L L L L L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L o . L . it it it i e i e e e e e e e e e e e e e e e e »> ':]
Schedule A (Form 990 or 990-EZ) 2013
JSA
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19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 is more

20

SHELTER CARE, 34-1172458
* Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 II
- If the organmization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . .
5§ The value of services or facihities
furmished by a governmental unit to the
organization without charge . =, . . .
6 Total. Add lines 1 throughS, | = . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7c¢ from
ne6) . . . . . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 {(d)2012 {e) 2013 {) Total
9 Amounts fromlne6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v e e v e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses I R .
" “Tacquired after June 30, 1975 _ . _ . . . | —
¢ Addlines 10aand10b _ . . . . . . .
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carmedon - -« s s e e b e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy) . . . . ... ....
13  Total support. (Add hnes 9, 10c, 11,
and12) . ., .. ... ... ...
14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organmization, checkthisboxandstophere. . . . . . . . . . . .0 i i i i it e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2013 (line 8, column (f) dwided by ne 13, column(f) . . . 15 %
16 Public support percentage from 2012 Schedule A, Partfll, ine15. . . . . . . . . . . . v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) dvided by ine 13, column (f)) , . . . . . . . . . 17 %
18 [Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %

than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions b
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SHELTER CARE, INC. 34-1172458

= Schedule A (Form 990 or 990-EZ) 2013

Page 4

Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)
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SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

(Form 990) . p Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. !

Depariment of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Semvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SHELTER CARE, INC. 34-1172458

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

Total number atendofyear . . ... ......

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear), . ... ..

Aggregate value atend ofyear. . ... ... ..

N Hh WN =

Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . .. .. ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. L L L L e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (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 . . . . .. .. .. ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a

historic structure listed in the NationalRegister. . . . . .. .. ... .. .. .. .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ __ _ __________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... .. ._.

6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

» e ____
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)
() and section 170NANBI . . . . . . .. .o\t [ ves [no

9 In Part Xlll, 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, Iin Part XIll, 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, histortcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLine 1 . . . . . . . . . . 0 i i i i i i i it i i >3
(i) Assets included in Form 990, Part X . . . . . . . . . e e e e e e » s _____

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 Revenues included in Form 990, Part VI, line 1 . . . . . . . . . . . . . . . .. . . > ___
b Assets included in Form 990, Part X . . . . . . . . L e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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SHELTER CARE,

- Schedule D (Form 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

INC.

34-1172458
Page2

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)
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

Xl

During the year, did the organization solicit or receive donations of 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? . .

[_LYes [_I No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a

- ® Qo

2a
b

1a
b
c

d
e

f
9

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

included on Form 990, Part X?

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

Beginningbalance . . . . . . . .. L e e e e e e e e 1c
Additions duringtheyear . .. .. .. . .. . i e 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . e 1e
Endingbalance . . . . . . .. L L e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships

Other expenditures for facilities
andprograms. . . . . .. .. ..

Administrative expenses

End of yearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (Ime 1g column (a)) held as

K
b

Board designated-or quasi-endowment” p.

Permanent 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 administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . L L L L e e e e e e e e e 3al(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , , . . . ... ... ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Part Vi Land Buildings, and Equipment.
Complete if tge organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land: - - - - . o o e e e e e e 354,506. 354,506.
b Buldings - - . ... ............ 3,042,162, 1,289,209 1,752,953.
¢ Leasehold mprovements. . . . . .. ... 90,509. 66,746 23,763.
d Equpment . . . ..... ... .. ... 288, 045. 252,165 35,880.
e Other . .. .. .. .. ... ... ... 102,998. 56,229 46,769.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 2,213,871.
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SHELTER CARE, INC.

Schedule D (Form 990) 2013

34-1172458
Page3

ELIRAIN Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990,

Part IV, line 11b See Form 990, Part X, line 12

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

(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) lne 12) P

LAY Investments - Program Related.
Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

9

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)BENEFICIAL INT IN ENDOWMENT

3,293,519.

2

3)

@ - - = = - = = = = -

(5)

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . .. ..

3,293,519.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990,
line 25

Part IV, line 11e or 11f See Form 990, Part X,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

2. Liability for uncertain tax positions In Part XlIlI, provide the text of the footnote to the

organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI | X|

JSA
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SHELTER CARE, INC. 34-1172458

Schedule D (Form 990) 2013
X1i®dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIlI, ine 12

a Netunrealized gains oninvestments . 2a

b Donated services and use of facites ... ... 2b

¢ Recoveries ofprioryeargrants = ... ..., ..... .. 2¢

d Other (DescribenPartXIN) . ... .. ... ..., ... .. 2d

e Addlnes 2athrough2d ... 2¢
3 Subtracthne2e from line 1 . . . e e 3
4  Amounts included on Form 990, Part Viil, hne 12, but not on line 1

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

b Other (Describe nPartXll) = ... .. ... ..., ... 4b

¢ Addlnesdaanddb L 4c
§ Totalrevenue Addlnes 3 and 4c. (This must equal Form 990, Part! lne 12) . . .. ... . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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 Prioryearadustments Tttt 2

c Ofherlosses e ~

4 Other (Descr'ltie'm'P'ar:t )'(lili ........................... 2

e Add lnes 2a through2d  ~~ Tttt 26
3 Subtractl1ne2efromlnne1 3
4  Amounts included on Form 990, Part |X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (DescrbenPartxnty oo 4b

o AddInesda anddb Tt 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part/ ne 18). ~ ~ 0T 5

¥1s@dlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2013 SHELTER CARE, INC. 34-1172458

Page 5

Supplemental Information (continued)

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) 2013
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| omB No 1545-0047

2013

~ SCHEDULEO
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

+ Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHELTER CARE, INC. 34-1172458

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION (CONTINUED) :
FOR YOUTH BETWEEN 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.

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,

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

LICENSED BY THE OHIO DEPARTMENT OF JOBS AND FAMILY SERVICES. TOTAL YOUTH

SERVED: 36 FOR 6,854 DAYS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E1 2;97’/\1 000
3067GB 5744 6504




- Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

SHELTER CARE, INC. 34-1172458

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, PAGE 2, LINE 4

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:

698 FOR A TOTAL OF 4,575 DAYS.

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

BOARD MEMBER DAVID FAIR AND EXECUTIVE DIRECTOR WESLEY FAIR ARE FATHER AND

SON.

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

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

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

SHELTER CARE, INC. 34-1172458

.

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 XI, PAGE 12 LINE 9
CHANGE IN BENEFICIAL INTEREST BENEFICIAL INTEREST IN SHELTER CARE
ENDOWMENT FUND, INC. NET GAIN OF VALUE IN THE AMOUNT OF $198,300 NET OF

($36,296) INTER-ORGANIZATION REPAYMENT OF IS SHOWN AS A RECONCILING ITEM

- —IN NETASSETS. I

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 336. 336.
TOTALS 336. 336.
15A Schedule O (Form 990 or 990-E2) 2013
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SHELTER CARE, INC. 34-1172458
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* LAY Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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