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, ' . Return of Organization Exempt From Income Tax

Eorm 9 9 0‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depanmem;{me Treastry P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B creckiamiate | SyETTER CARE ENDOWMENT FUND, INC 34-1917138
| e Doing Busmness As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | musiven | 32 SOUTH AVENUE (330) 630-5600
N Terminated City or town, state or province, country, and ZIP or foreign postal code
|| mendea TALLMADGE, OH 44278 G Gross receipts $ 417,510.
] :z::f:;"’" F Name and address of pnncipal officer DAVID FAIR Hia) ';g;'rzl:gtz‘.',p retum for B Yes No
32 SOUTH AVENUE TALLMADGE, OH 44278 H(b) Are all subordinates mchxied? Yes
| Tax-exempt status I X | 501(c)(3) | | 501(c) ( ) 4 (insertno) | | 4947(a)(1) or | I 527 If “No," attach a list (see instructions)
J Website: p NONE H(c) Group exemption number P
1 K Form of organization | X | Corporation I | Tmstl |Assocnatlon | I Other P> ’ L Year of formation 2000] M State of legal domicile OH
| Summary
i 1 Briefly describe the organization's mission or most significant actvties TO SUPPORT SHELTER CARE, INC.
| g| A TAX EXEMPT ORGANIZATION o ______
c
-
55_2 E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% S| 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . . . . . . . . . . ... ... 3 4.
- z 4 Number of independent voting members of the govermning body (Part VI, hne1b) . . . . . . .. . ... ... .. 4 3.
<> =| 5 Total number of Individuals employed in calendar year 2013 (PartV, lme2a), . . . . . . . ... .. ... ... 5 0
oz .E 6 Total number of volunteers (estimate if necessary) |, . . . . . . . . . . . . e e e 6 3.
g; < | 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . . . . . . i 7a 0
- b Net unrelated business taxable income from Form 990- TPHRe=34mmemrmmers = = = = « & o & o o o o o o o o o o o u 7b 0
€ RECE’VEU Prior Year Current Year
i‘:; o| 8 Contnbutions and grants (PartVill,ine th) . _ . . F [ o e—— . ! . 0 0
5/: €| 9 Program seice revenue (Part VIl ine 29) , . . . . . |O]. . ppm e« .. . .. Q. 0 0
<;§ 10 Investment income (Part VIII, column (A), ines 3, 4, ang % ......... 20]5 G . 183,671. 181,217.
€2 |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c} 10 1.1e)_, ——r—_ e o s 2, . 0 0
€2 |12 Total revenue - add lines 8 through 11 (must equal Parf VI, c@@@:ﬁm 1_9 4T = 183, 671. 181,217.
13 Grants and similar amounts paid (Part IX, column (A), IN€S T-3) e ===—r—ee. . 500,000. 229,224.
14 Benefits paid to or for members (Part X, column (A), ned) . . . . . . ... ... .. .. 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ....... 0 0
‘ — g 16a Professional fundraising fees (Part IX, column (A), inet1e) , —, | | - ... .. — - - 0]~ N - 0
1 E b Total fundraising expenses (Part IX, column (D), ine 25) p______________o ______
j 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) . . . . . . . . . . .. .. .. 0 0
! 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . _ . . . . .. 500, 000. 229,224.
| 19 Revenue less expenses Subtractine18fromine 12, . . . . . . . . . . . . ... .... -316,329. -48,007.
! H § Beginning of Current Year End of Year
85/20 Total assets (PartX, N 16) . . . . . ... .. ... 3,131,516. 3,293,513.
23(21 Total labiliies (Part X, IN€26), . ., . . .. ... .. ... 36,297. 0
g..g_ 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . . ... .. .... 3,095,219. 3,293,5109.

Y
]
=3

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 i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L1 luds . 4@-\_ 2-10-2015

Sign Signalu€ of oﬂ'ncer Date

Here ’ WCé\e—\l . {‘a\( ‘E\/\ccuftlvf D\\(é’(;‘vr

Type or print name and utte

Pnnt/Type preparer's name arpr's signature Da PTIN
Paid  |KAREN B COONEY WIAC FERB 69 2015 :;::';IEJI; P00285983

Preparer F s name ’MEADEN & MOORE, D. Q Firm's EIN P> 34-1818258
Use Only
Fim's address P>1100 SUPERIOR AVENUE, SOIYE 1100 CLEVELAND, OH 44114-2523 Phoneno  216-241-3272
May the IRS discuss this return with the preparer shown above? (see nstructions) _ . _ . . . . . . . . . . . . .. . . ... ... | [ves |X[No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) Q

;E’:O‘IO 1000
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SHELTER CARE ENDOWMENT FUND, INC 34-1917138

t
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lnenthisPart Hl . . . . . . oo v e v i e n e [ ]

1

Briefly describe the organization's mission
TO SUPPORT SHELTER CARE, INC., A TAX EXEMPT ORGANIZATION

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

prior Form 990 0F 990-EZ? . . . . e [Jves [X]No
If "Yes," describe these new services on Schedule O

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

SEVICES? L L [Jves [X]no

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

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

4a

(Code ) (Expenses $ 229,224. including grants of $ 229,224. )(Revenue $ )
SHELTER CARE ENDOWMENT FUND INC. OPERATES EXCLUSIVELY TO SUPPORT
AND PROMOTE SHELTER CARE INC., A NONPROFIT ORGANIZATION THAT
PROVIDES RESIDENTIAL CARE AND SHORT TERM CRISIS INTERVENTION FOR
CHILDREN BETWEEN THE AGES OF TEN AND EIGHTEEN WHO MANIFEST
EMOTIONAL AND BEHAVIORAL PROBLEMS.

4b (Code ) (Expenses $ Incluaing grants of $ } (Revenue $ }

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 229,224.
3E1620 2 000 Form 990 (2013)
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SHELTER CARE ENDOWMENT FUND, INC 34-1917138

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPIEte SChEAUIE A . . . o o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . ... o v 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, Partil. . . . . . . .. ... .o .. 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,
Partlll o v o e e e e e e e e e e e e e e e e e 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 v v v it e e e e e e e e e e e e e 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . o v o vt e e e e e e e e e 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 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, PartiV . . . . . . . . . . . 0o e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable B
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 107 If "Yes"
complete Schedule D, Part VI | | . . . . .. .. . 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 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 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl, , . . . . . ... ....... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
‘ reported in Part X, line 16% If "Yes," complete Schedule D, Part IX | . . . . . . . . . . @ . i . 11d X
‘ e Did the organization report an amount for other habilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC-740)?-If "Yes,”" complete Schedule D, PartX _ . . . , 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 Xl . . . v v o o v i i i 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 orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? /f "Yes,"” complete ScheduleE . . . . . . .. .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
} foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), hine 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
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lliland IV . . . . . .. .. ... .... 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), ines 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 VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .« v i i i i i i v i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v o v v i i 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 line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1 000

6895FZ 5744 6504-01




] 1

SHELTER CARE ENDOWMENT FUND, INC 34-1917138
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland !l . . . . ... ... ... .. 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 2? If "Yes,” complete Schedule I, Partslandlll . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes” to Part VI, Section A, fine 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,”gotoline25a, . . . . . . . . .. i v i i it i ettt e e 24a X
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 e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part L . . . . . . . . i ittt e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 IV, . . . L 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, Part IV. . . . . . . . 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 o o e e e e e e e e e e e e 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, PartiV. . . . . .. .. 28¢c 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?-If2%Yes2complete-Schedule \——F————————————————————++++ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 2 3 7 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes”
complete Schedule N, Part ll . . . . . . . o i i i i e e e e e 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
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . ... .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, Ill,
OriV,and Part Ve 1 . . . . i i et e e e e e e e e e e e e e e e e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . .. .. ... .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ine 2, , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,lne 2 . . .. .. ... ... . . .« ..., 36 X
37 Did 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? I/f "Yes," complete Schedule R,
Part Vi, o o e e e e e e e R 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... ............ 38 X
Form 990 (2013)
JSA




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

SHELTER CARE ENDOWMENT FUND, INC 34-1917138

Check if Schedule O contains a response or notetoany inemnthisPartV. . ... ... .. ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- 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?, | . . . . . . . . . . .. e e e e e e e e e e e e 1c
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 0 _
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ., . . . . . . B I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . L L it e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » __ _ o ___ }
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I R
5a Was the organization a party to a prohibited tax sheiter 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? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . . . ' ... 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 taxdeductible? . . L L L L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | = | = [
and services provided to the Payor? . . . . . . L L L 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 personal property for which it was
required 1o file FOMM 82822 . . . v i v it i et i e 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 during theyear . . . . . .. ... ...... | 7d | _ ,,,,J
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 1098-C? 7h
8 Sponsoring organizations maintaining—donor advised —funds and section - 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor adwvised fund mamntained by a sponsoring R .
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under sectton 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 Inihation fees and capital contributions included on Part VIIl, lne12 , ., . ., . ... ...... 10a I
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities , ., . . |10b ;
11 Section 501(c)(12) organizations. Enter j
a Gross income from members or shareholders . . . . . . . . . . . . ., 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orrecewved fromthem ) . . . . . . . ... .. ... ... .. 11b B o,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . .. .. .. ...... 13b ’
¢ Enterthe amountofreservesonhand . . . . . . ... ... ... ... .. ... .. .. ..., 13c
14a Dud 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
3£ 1000 000 Form 990 (2013)
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Form

990 (2013) SHELTER CARE ENDOWMENT FUND, INC 34-1917138

Page 6

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 in Schedule O See instructions

Check If Schedule O contains a response or noteto any lne nthis PartVI . . . . . . . ... ... oL,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matena!l 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 ine 1a, above, who are independent . . . . . 1b
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . L o o 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?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... .o oo 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 goverming body? . . . . . . . . . . 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 thanthe governingbody? . . . . . . . . . . o o i e e e e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . .« . . . o i i it e 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? . . . .. . .. ...... ... ..... 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? /f "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, oraffilates? . . . . . . . . . . .. ... 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 980
12a Did the orgamization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CONflICES? & v v v v i e 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 e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy’7 If "Yes,"
——— 7 -descnbein'Schedule Ohowthiswasdone—~—~ <"~ . . o s i .o P SRR 12¢ | X —
13 Did the organization have a written whistleblower policy?. . . . . . . ¢ o v v i i i i e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. o o v . ... 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 theorganization . . . . . . . . . . . o L o i it e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . o i i i i i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng 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 1s required to be filed »_ 951 _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
Own website ‘P:’ 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
orgamzahon P LAURA LUND 32 SOUTH AVENUE TALLMADGE, OH 44278 330-630-5600
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) SHELTER CARE ENDOWMENT FUND, INC 34-1917138 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
" Check If Schedule O contains a response ornotetoany line inthisPart 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 paid

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

e List all of the orgamzation'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 is both an compensation |compensation from amount of
week (ustany| officer and a director/trustee) from related other
hourstr oz slol=xlex| o the organizations compensation
eates 22| 2| F|2(35|§ organization (W-2/1099-MISC) from the
organizations | 8 8 | £ 8 1 -% 2| ® | (W-2/1099-MISC) organization
below dotted | 8 = | 2 HEE and related
s|2 < 3 organizations
line) @ 5 o o
gle 2
’ g
Q
_(DDAVID E. FAIR 2.00
ENDOWMENT DIRECTOR 10.00} X X 0 57,783.
_(_2_)ROBERT REFFNER 1.00
CHAIRMAN X X 0 0
3)0TTO BOSSHARD ~1.00
VICE CHAIRMAN X X 0 0
(4MICHAEL-A. MALYUK R C1.00—|— I [E— -
SECRETARY X X 0 0
s ]
_®_ ]
0l ____]
®_ i ___]
® el __]
“we._ )]
°wYy_ ]
9]
"Wy ]
"Wy ]
JSA Form 990 (2013)
3E1041 1 000

6895FZ 5744 6504-01



. SHELTER CARE ENDOWMENT FUND, INC 34-1917138
Form 990 (2013) Page 8
F1aAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (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 1s both an from related other
hours for officer and a director/trustee the organizations compensation
relsted |23 1 21Q1F |32 (2| orgamzation | (W-2/1099-MISC) from the
organzatens [z 2 [ 2 (8 1o (53 g (W-2/1099-MISC) organization
below dotted Sg HREENE and related
Iine) SZ | & g(®8 organizations
2 = ® .‘3:
21ce o ©
3|2 H
8 El
a
1b Sub-total L > 0 57,783, 0
¢ Total from continuation sheets to Part Vil, SectionA | . . . . ... ... » 0 0 0
dTotal(add lines 16 and1€) . . . . . . v v v v i e it > 0 57,783. 0
——2—Total number of individuals-(tncluding-but-not-imited to those-listed-above) who-received more than-$100,000-of - -
reportable compensation from the organization » 0
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated R _ _JI
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... . ... .e.o... 3 X
|
4 For any individual listed on fine 1a, 1s 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 __J
INAIVITUEL . . . . o 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . ,__f
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . ... .... 5 X

Section B. iIndependent Contractors

‘ 1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p 0

JSA
3E1055 1 000

6895FZ 5744 6504-01

Form 990 (2013)



Form 990 (2013)
Part Vi

SHELTER CARE ENDOWMENT FUND,

INC

34-1917138

Page 9

Statement of Revenue

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

(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue §12-514

g {2 1a Federated campagns . . . . . . . . 1a
g é b Membershipdues . ... ..... 1b
g<| ¢ Fundrasingevents . . ....... ic
©2| d Related organizations . . . . . . . . 1d l
2;',E', e Government grants (contributions) . . le
'§ E f  All other contnbutions, gifts, grants,
gs and similar amounts not included above . [_1f
s 2 g Noncash contributions included in ines 1a-1f $ _
O%| h Total Addlines 1a-1f . . o o . o . u e it . . > 0
§ Business Code B R
: 2a
&a
® b
2
z c
s d
b f All other program service revenue . . . . .
a | g TotalAddlnes2a-2f . . . . . . . . s\ .. i .. > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 -~ > 80,137. 80,137.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies « « » + ¢+ » s s e e e s e e s s e > 0
() Real (n) Personal ,
6a Grossrents . . . . . ...
b Less rental expenses . . . ‘
¢ Rental income or (loss) R, - [, e~ e
d Netrentalincomeor(loss) . . . . . . .. ... .. .. > 0
(1) Securnties (n) Other
7a Gross amount from sales of
assets other than inventory 337,373.
b Less cost or other basis
and sales expenses . . . . 236,293. .
¢ Ganor(loss) . « « « . . . 101, 080. B} _ B oL B )
d—Netganor(loss) . v~=~ ¢ . ... 752 . . . ... »| —— 101,080 - — --101,080.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
« See PartIV,Ine18 . . . . . . .. ... a
_°=’ b Less drectexpenses . . . .. ... .. b - -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross iIncome from gaming activities
SeePartiV,lne19 , . . .. ... ... a
b Less directexpenses . . . . . .. . .. b _ _
¢ Netincome or (loss) from gaming actmties. . . . . .. .. > 0
10a Gross sales of nventory, less
returns and allowances , ., , . .. ... a
b Less costofgoodssold. . .. ... .. b _ , , - L
¢ Netincome or (loss) from sales of inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... ....
e TotalL. Addlnes 11a-11d - - . - + « ¢« v v v v v v v v | 4 0
12 Total revenue. Seeinstructions . . . . . . . .. .. ... » 181,217. 181,217.
JSA Form 990 (2013)
3E1051 1 000

6895FZ 5744

6504-01



Form 990 (2013) SHELTER CARE ENDOWMENT FUND, INC 34-1917138  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
) Check If Schedule O contains a response or note to any ine inthis Part IX | . . . . . . . . . . .. .. . . ... .... | |

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program semice Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
| organizations in the United States See Part IV, line 21 . 229 ’ 224. 229 7 224,

2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ |
4 Benefits paid to or for members 0

Q

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salanes and wages 0

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

o

9 Other employeebenefits . . . . .. ... ...
10 Payrolltaxes . . . . . . . .. ... ... ...
11 Fees for services (non-employees)
a Management
blegal . . .. .................
¢ Accounting
I d Lobbying
e Professional fundraising services See Part IV, line 17,
f Investment management fees

o

(o] le]le]le]lo]ie]

g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . . . .
12 Advertising and promotion

0

0

13 Officeexpenses . . . .. ........... 0
14 Information technology. . . . . . . ... ... 0
0

0

15 Royalbes. . . . . .. ... ... .......
16 Occupancy
———~17 ~Travel .

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings | | . .

20 Interest . ., . ... .. ............

21 Paymentstoaffiiates. , . . .. ........

‘ 22 Depreciation, depletion, and amortization | , ,
23 Insurance

QLILUOI QIO O

24 Other egpenses Itemize e@enses not covered
above (List miscellaneous expenses in line 24e |If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24e 229,224. 229,224.
26 Joint costs. Complete this hine only if the

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

JSA
3E1052 1 000 Form 990 (2013)

6895FZ 5744 6504-01




. SHELTER CARE ENDOWMENT FUND, INC 34-1917138
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . .. ... .. ... ........ ] L
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ., .. ... ................ 9 1 0
2 Savings and temporary cash investments, . . . . ... ... .. 53,668 2 116,727.
3 Pledges and grants recevable,net g3 0
4 Accounts recelvable’ net ............................ 19, 073 ° 4 7 4 622 °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . . ... ......... ds 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL. . = = = . . .. e Y
‘3’ 7 Notes and loans recewable,net ... ... ... ... q7z 0
&| 8 |Inventoresforsaleoruse ... .............. gs 0
9 Prepaid expenses and deferredcharges . . . .. .. ... ... ....... K] 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , . .. .. ... 10b J10c 0
11 Investments - publicly traded securtes _ . . . . . . ... .. ATCH 2 3,058,775 11 3,169,170,
12 Investments - other securities See PartIV,ne 11 _ . . . . . . ... . ... 012 0
13 Investments - program-related See PartIV,lmne 11 _ . . . ... . ... Q13 0
14 Intangbleassets . . . . . . ... q 14 0
15 Other assets SeePartIV,hne 11 | . . . . . . . . . . . .. i g1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 3,131,516, 16 3,293,519.
17 Accounts payable and accrued expenses . _ . . . . . . . . . . .. ... ... 36,297 17 0
18 Grantspayable, . ., . ... .. ... ... ... q 18 0
19 Deferredrevenue . . . . . . ... ... .. ... . g 19 0
20 Tax-exemptbond habiltles . . . . . ... ... ... ... ... g 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
2122 Loans and other payables to current and former officers, directors,
:'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of ScheduleL . . . . . . . . . ... .. d 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | |, . . . . . g 24 0
—125 Other habilities (including federal income tax, payables to-related-third | — — — S —
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . ... q2s 0
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 36,297, 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l_X_I and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets L 3,095,219 27 3,293,519.
8|28 Temporarly restricted netassets | ... d 28 0
©|29 Permanentlyrestrictednetassets. . .. . ... ................ g 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » |:_| and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds =~~~ ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpment fund =~ == 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = 32
Z[33 Totalnetassetsorfundbalances . . . ... ... ... 3,095,219, 33 3,293,519.
34 Total iabilities and net assets/fund balances. . . ... ............ 3,131,516 34 3,293,519.

JSA

3E1053 1 000

6895FZ 5744

6504-01

Form 990 (2013)



SHELTER CARE ENDOWMENT FUND, INC 34-1917138

Form 990 (2013)

PTI® 48 Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI . . ... ........

1 Total revenue {must equal Part VIII, column (A), Ine 12) . . . . . . . . .« . . . o v i oot

229,224.

2 Total expenses (must equal Part IX, column (A),lIne25) . . . .. ... .. ... .. ... .. ...
3 Revenue less expenses Subtractine2fromiline1. . . .. .. . ... . i it

-48,007.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

3,095,219.

246, 307.

6 Donated services anduseoffacilities . . . . . . . . . . L L L Lt e e e e e e e

7 Investment eXpenses . - . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e

8 Priorperiodadjustments . . . . . . L L L e e e e e e e

1
2
3
4
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. ... ... 0 e §
6
7
8
9

9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ... .. .....

OO O|O

10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, COUMN (B)) - & v i v e e 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 10

3,293,519.

m Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart XiIt . . . . . .. ... ...

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:] Other
If the organmization 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?
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

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c 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 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 1n
the Single Audit Actand OMB Circular A-1337 . o . o o o i it e e 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

2c | X

3a X

3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | oms No 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
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 ENDOWMENT FUND, INC 34-1917138

Part |

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

T

HWN =T

-]

(1] O O

w0 &

- -h
- O

Bl

o
[

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

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, 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 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 1n sectton 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 Type | b I:l Typell ¢ D Type lli-Functionally integrated d I:] Type IlI-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 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il supporting
organization, check (NS BOX. e
g Since August 17, 20086, 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 with persons described in (n) and Yes [ No
———— —-- - — (m)-below-the governing body of the supported organizaton? M) | X
(i) A family member of a persondescribed in (1) above? L, 1g(ii) X
(i) A 35% controlled entity of a person described in (1) or (1) above? L. 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (v) Is the (v) Did you notify (1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton In | the organization | organization n support
above or IRC section °g' r(');felfnd":" in col (1) of your | col (1) organized
(see Instructions)) Yty support? ntheUs 2
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(€)
(D)
(E)
Total 229,224.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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) SHELTER CARE ENDOWMENT FUND, INC 34-1917138
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Subport 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 falled 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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organmization) included on
line 1 that exceeds 2% of the amount
shownonline11,column(. . ... ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlned4 . ... ......

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

9 Net mncome from unrelated business
activittes, whether or not the business
s regularly carriedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... .. ...

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . L Ll o Lo e e e 12

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop-here—-. ~——— .-, +——=—. . .—c——s= 7 . emiim. w e—ememe— amima—ime - eime— i e—amemema o o P I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2012 Schedule A, Partll,lne14 , . . . . . . . ... ... ..... 15 %
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 organizaton _ . . . . . ... ...........
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton, . . . . .. ... ....... »
17a 10%-facts-and-circumstances test - 2013. If the orgamzation 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 organization 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 e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS L . L L L ot e e i e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2013
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. SHELTER CARE ENDOWMENT FUND, INC 34-1917138
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 falled 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Giis, grants, contnbutions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that s 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 pard

to or expended on its behalf . = |

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add hnes 1 through5, . . . . |

7a Amounts included on lines 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

¢ Addllnes7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c from

Ne6) . v v v v v v v e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts frombne6. . . ... ... ..
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUMCES . & v v v v v v v v v h e e

b Unrelated business taxable income (less

section 511 taxes) from businesses

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedonN - -« o i e s e e e e ..

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) .. ... ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ne 13, column(®)) . . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . 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) divided by ine 13, column(f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partil,wne 17 . .. . ... ... .... 18 %

19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s more 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 193, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA !
3E1221 1 000 Schedule A (Form 990 or 990-EZ) 2013

6895FZ 5744 6504-01




i SHELTER CARE ENDOWMENT FUND, INC 34-1917138
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b,
" and Part lll, ine 12 Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SHELTER CARE, INC. 34-1172458 03 X X X 229,224.
TOTAL AMOUNT OF SUPPORT 229,224.
JSA Schedule A (Form 990 or 990-E2Z) 2013
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| OMB No 1545-0047

SCHEDULE D 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, 11¢, 11d, 11e, 11f, 12a, or 12b. !

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

Internal Revenue Service 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 ENDOWMENT FUND, INC 34-1917138

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 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 [:J No
6 D 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 iImpermissible private benefit? . . . . . . . . . L L L L L 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

N & W=

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 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 NationalRegister. . . . . . . .. ... ... .......... 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 » _________________
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... ... ... ..... I:I Yes D No

6~ Staff and volunteer hours devoted to momitoring, 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 170(ANBYIN? . . . . . .. [ Jves [Ino

9 In Part XIIl, 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, in Part XIl|, 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

(i) Revenues included in Form 990, PartVIIlLlIine 1 . . . . . . . . . i i i i ittt e e >3
(ii) Assets Included In Form 990, Part X . . . . . . . . . . . i e e e e e e e e e »s __

2 If the organization recewved 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 890, Part VIl ine 1 . . . . . . . .. . . . . it e » s _ _ _________
b Assets included in Form 990, Part X . . . o . . o i e e e e e e e e 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
3E1268 2

000
6895FZ 5744 6504-01



. SHELTER CARE ENDOWMENT FUND, INC 34-1917138
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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
Scholarly research e oter
c Preservation for future generatons T ToTTooTTorTmemmmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 [—I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . . ... s e e e e 1c
d Additionsduringtheyear . . . .. .. .. .. i it i e 1d
e Distributionsduningtheyear. . . . . . . . ... . . . o o0 e 1e
f Endingbalance . . . . . . . . .. e e e e 1f
2a Did the organization include an amount on Form 890, Part X, ne 21? . ... ... ... ... I_] Yes | |No

b if "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided inPart XIll, , . . . . . .
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

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 p %
¢ Temporarlly restricted endowment p %

The percentages in lines 23, 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 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) refated organizations | . . L. L L L e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , ., . . . .. ... ....... 3b

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_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
da Land. . . . . . o0 e e

b Buldings . ... ..............

¢ Leasehold mprovements. . . . . . .. ..

d Equpment . ... .. ... ... ...,

e Other « « v v v v v it et e i e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »

Schedule D (Form 990) 2013

JSA
3E1269 2 000

6895FZ 5744 6504-01




. SHELTER CARE ENDOWMENT FUND, INC 34-1917138
Schedule D (Form 990) 2013 Page 3
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 secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
LRI 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

(1)
2)
(3)
4)
(5
(6)
(7
8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
—(4) — — — - — — — — — —_ — — — - — —
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . @ v i v v e i . »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
2. Liabiity for uncertain tax positions [n Part X111, 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 foolnote has been prowvided in Part Xl [—XI

381270 1 000 Schedule D (Form 990) 2013
6895FZ 5744 6504-01




Schedule D (Form 990) 2013

GELIR4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

SHELTER CARE ENDOWMENT FUND, INC

34-1917138

Page 4

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

O Qo oo

T o

c
5

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

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

Net unrealized gains on investments ... ... .. 2a

Donated services and use of faclttes =~~~ ... .. .. 2b

Recoveres of prioryeargrants = ... ... ... ... ... 2c

Other (Describe mPartXI) ... .. .. .. ... ... .. ... 2d

Addlmes 2athrough2d L 2e
Subtractline 2e fromline 1 . . . . .. . . ... e 3
Amounts included on Form 990, Part VIII, hne 12, but not on line 1

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

Other (Describe mPartXI) . ... ... .. ... ab

Addlines4aanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5

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

1

w
O Q0 T o

T 0

c

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a

Prior year adustments Tttt v

Other losses 1T 2c

Other (Descr'lbé'ln'P'ar't )'(II'I)' ........................... 2d

Ad nes 2a through 2d  ~© 1T 20
Subtract ine 2e fromne1 . . . . L. ... ..o s
Amounts included on Form 990, Part IX, line 25, but not on hne 1

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

Other (Descrbe m Part Xty oo 4b

Add Ines 4a and db Tt 4
Total expenses Add lines 3 and 4c. (Th/:s must 'edu'al'Fbr'm'Q'Q(') Part l' line ?8'): 5

Part )ll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part Xif, hnes 2d and 4b Also complete this part to prowvide any additional information

SEE PAGE 5

JSA

3E1271 1 000
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Schequle D (Form 990) 2013 SHELTER CARE ENDOWMENT FUND, INC 34-1917138 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 TOC FOUR YEARS.

Schedule D (Form 990) 2013
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| owmB No 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) 2@ 1 3
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
Intemnal Revenue Service p Attach to Form 990 or 990-EZ2. |nspection
Name of the orgamization Employer identification number
SHELTER CARE ENDOWMENT FUND, INC 34-1917138

FORM 990, PART VI, SECTION B, LINE 11

ORGANIZATION'S PROCESS TO REVIEW FORM 990:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND IS REVIEWED
WITH MANAGEMENT. A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD PRIOR TO

FILING.

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

MONITOR AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY:

ANY CONFLICTS ARE IDENTIFIED, REVIEWED AND DISCUSSED AT EACH BOARD
MEETING. THE 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 PARTICIPATION IN THE

DISCUSSION AND ANY VOTING PROCEDURES.

FORM 990, PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS AVAILABILITY:

THE DOCUMENTS ARE AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the organization Employer identification number
SHELTER CARE ENDOWMENT FUND, INC 34-1917138
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 AND DIVIDEND INCOME 80,137. 80,137.
TOTALS 80,137. 80,137.
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EXCHANGE TRADED FUNDS 2,555,191. FMV
US GOVERNMENT SECURITIES 613,979. FMV
TOTALS 3,169,170,

JSA

3E1228 1000
6895FZ 5744 6504-01

Schedule O (Form 990 or 990-E2) 2013



T0-v0S9 | PhLS 2469689

; 000 4 L0€13¢E
vsr

€102 (066 Wiod) Y a|npayds | "066 W04 10} SUONINIISU] 3Y] 23S ‘DINON 19V UO|IINPIY YJomidded 104

X Y/N L ANIT| (€)(D)T0S HO FIYD gISAY | 8LZpp HO ‘SOGYWTITYL JANIAY HINOS Z€

BSVZLIT-PE ONI_‘3YYD ¥ILTAHS )

ON SOA

ucﬂ_.hw_hﬁwu finus (€)@ 10g uondas 1) (Anunoo uBiauo) 10 :
(€L)@)ZLs uonoeg |  BUNOAUOD 108N | SmiEss Aeyo diqng | uoes epog1dwex3 | ajels) afoiwop (268 Auanoe Kiewnd , uonezIuBio paiE(al O NI3 PUE 'SSPPE "SWEN

(6) ()] (o) () (2 (@) | (e)

Jeak xe) ayj Bulnp suoeziuebio jdwaxa-xe) paje|al 8Jo0w JO U0
PeY J 95Ne0aq p¢ aull ‘Al Hed '066 W04 uo 94, paiamsue uojeziuebio ay) ji ajoidwo) suoneziuebig jdwax3-xe) pajejay jo uonesynuapl  [EEE]

:
- {9)
I U ;
* 1s)
I
e )
|
R €
I @)
1
I (OB
Anjua (Anyunoo uBiaioy Jo |
Builosuoo auig 519558 Jeak-jo-pu3 awooul [B}o] aleys) ajoiwop jeba Apanoe Aewud Aua papieBaisip jo (ajqesndde ) NI pue ‘ssasppe ‘swen
) (e) (p) (2) (q) | (e)

[
€€ aul| ‘Al Hed ‘066 WJO4 UO S, pasamsue uoneziuebio ay) y ay9|dwos sannug papiebaisiqg jo uonesynuap)

BETLTI6T-PE ; ONI ‘dNNJ INIWMOANA AUVYD YALTIHS
Jequinu uonesyjuept sekojdwz . uoneziuetfuo ay) jo awepN
o__“ﬂ_.“_o“&”“h_o ‘066ULIOJ/ACD SII'"MMM JE S] SUOIIINIISUL SY pue (066 WJ04) M w.:uw:uk noge uonewIou| E:HMMM“”MJHWLMWHM

. ‘suoldnIIsul sjesedss 3ag ‘066 W04 0) yoely
M —. @N "L€ 10 ‘9E ‘GSE ‘PE 'CE SUII ‘Al MBd ‘066 WI0H UO SO, PRIIMSUE uoREZIUEEIO BY) ) B19jdWOD ¢ (066 wiod)
T 56-vET oN ED] sdiysiaupied pajejaiun pue suonjeziuebio pajedy ¥ 3INQIHIS

8ETLI6T-PE ONI ‘anna ;BZMEBODZM 2IYD YILTIHS




PrLS 246689

000 | BOE}3€
€102 (066 wi04) Y anpayds vsr
[T TTTTTTTTT T 12y
|
T 9)
|
|||||||||||||||||||||||||||||||||| 1s)
L __
: )
L e -
: [3)
|
I a5
f
)
ON [saA 7
LAIUB T giys aumo (1snn (Knunod [
mﬂv_ﬂw.%m ebiel 519588 Jesh-jo-pud awoosul Jo ‘diod g ‘diod Q) Anua uBieio) 10 81eIS) ,
uonoes -ueday jo a1BYS 10} Jo aJByS Anua jo adA) Buijosiuos 10anq | epnwop |ebeq Ayanoe Aewud uoneziueBio pajejas Jo N|J pue ‘ssaippe ‘dweN
0 (W (6) o) (o} (n) (2) (a) 7 (e}
Jeah xe} ay) Buunp 1snJ Jo uoijelsodios e se pajeal) suoeziuebio pajejal 810w JO U0 pey )l asNeosq y¢ aul|
‘Al UBd ‘066 W04 UO ,S3A, palamsue uoneziuebio ay) y a)ajdwo) ysna| Jo uonesodio) e se ajqexe suoneziuebiO pajejay jo uonesyiuap| E
7,
,, B )
W R )
| IR ——— (5}
I Y 12
[ e e
, (€)
N N
! @)
e )
ON |SaA ON [SoA
(16-Z1G suonoas (Aunos
(5901 wJod) Japun xe} ubisJo}
¢Jeuped -} 3|NPaYdS Jo woJj papnjoxa 1o ajeys)
diysiaumo BuibeuBw | g X0Q U1 JunNoWEe | twemeaye sjasse Jeak awooul .uwuw_wwmv_w‘.hmoc_ Alua , ajoIwop uoneziuefio pajeja)
abejuassad | o erouen 19N-A 8pod wwonodoide | ~{0-pUD JO UBYS [e10} Jo aJeys \UBUIWOP3ld BuljoJuo9 yoa11Qq leban Awnoe Lewild J0 NJ3J pue ‘ssaippe ‘sweN
o) )] ] (u) (8) U (e) ) : (3 (a) (e)
1eah xe) sy} buninp diysisupued e se pajeal) suoijeziuebio paje|al aiow JO U0 pey ) asnedaq
. € auIl ‘Al Wed ‘066 W04 uo S9A, pasamsue uoneziuebio ay) i ajs|dwo) diysiaupied e se g|qexey suoneziuebiQ paje|ay Jo uoneayuap) E
. g 9bed | £10Z (066 uuo4) o aINPayYds
8ETLT6T-FE ONI ‘aNnd :,H_ZMEBOsz IdYD ¥ILTIHS



£10Z (066 wuOd) ¥ 8INpeYydSg

T0-v059

PvLS 246689

000 | 60€E13¢E
vsr

(9)

(s)

(v)

(e)

(z)

HSYD

‘pzz‘622

ONI

‘99y0 9arl1aHs (b)

PBAICAUI JUNOWR

Buinuwuaiap jo poylaw

(p})

PSAIOAUI JUNOWY
(9)

(s-e) adhy
uoloBSURS ]

(@)

uoneziueBio pajejal jo aweN

(e)

mu_ocmm_cu cozommcmb ucm sdiysuoine|as paisaod mc_v:_oc_ mc__ sy} 919/ dwod uw:E oEs uo co;m:co_c_ 58 SUOIIONIISUI DU} 893S ,'SAA,, S| IAOQE ay) JO AUB 0} Jamsue ay} J| Z
: Amvcoamw_cmmho pajejas woyy Auadoud 10 yses jo igjsueny 18Yl0 S
* (s)uoneziuebio pajeas 0) Auadosd 10 yseod Jo Jajsuen 8y 4

X St
X 11

v T SR

byl
arl

X |9}
up

X
X wi
X
X

12
AL

N
m
ut
Bl
3l

X 9l
X Pl
X d1
X |4qL
X el

ON | 88A

AmvcoamN_cho peje|as WoJy s1esse Jaylo Jo Juswdinbe 'saiioey Jo ases

vaco_,“mu_cmm_o paje|al 0} s)asse Jay}o 10 ‘Juawdinba ‘sajioe) Jo asea
" (s)uoneziuebio pajejas Yyim s1asse jo abueyoxy
" (s)uoneziuebio pajejal wWoly S}@SSe Jo aseyaind
* (s)uoneziueblio pajejal 0} s}asse jo djes

*(s)uoneziuebio pajejas woly SpudapIAIQ

sasuadxa Joj (s)uoneziuebio pajejas Aq pied Juawasinquiay b

" sasuadxa Joj (s)juoneziuebio paje|al 0} pied Juswasnquiay

" (s)uoneziuebio pajejas yym saakojdwa pied jo Buueys
(s)uoneziuebio pajelal ,7:_3 sjasse Jaylo 1o 's)si Bupew ‘yuswdinba ‘saiyjioe; jo Buueys
" (s)uoneziueblo pajeja. Aq suoneydljos Buisieipuny Jo diysJaquaw 1O SADIAISS JO SOUBWIONDY
@co;mN_cho pajejal Joj suoneyoos Buisieipuny Jo diysiaquiaw JO SaJIAISS JO aoUeWIONad

‘(s)uoneziuebio pajejas Aq sesjuesenb ueo] 10 sueo
(s)uoneziuebio pajejas 10) JO 0} saajueIEND UBO| 1O SUBOT
" (s)uoneziuefio paje|al wouy uonnguuod (euded 4o 'yuelb ‘Yo
(s)uoneziuebio pajejas 0} uonnquuod [eyded Jo ‘Juelb ‘Yo
Ayjua pajj02juos e woly Jual (A1) Jo saiyelos () saninuue (1) 3sassul (1) jo 1diaoay

Eco a

X -

o ammy

-— O C

[ I - B - I -1}

¢AI-l| SHEed Ul pajsy suoneziuebio paje|sl s1ow 10 3uo yum suonoesuel) Buimoljoy ayy jo Aue ui abebus uoneziuebio ay) pip '1eak xej ayy Guung I
3INpayas siyl 40 Al 40 |y} ‘|| SKed ul palsi) si Anua Aue y | au) a19|dwo) ‘el1oN

‘g€ JO 'qGE ‘PE BuUI| ‘Al Ued ‘066 WI04 UO ,SBA, palamsue uoneziuebio ay) i m#o_a wo) suoneziuebio pajejsy YIMm suonsesues)

Crvied

€ ebed

BETLI6T-PE

ONI ‘aNnd :_H_ZMEBODZM TAYO YIALTIHS

€102 (068 uuod) ¥ 8INpeyds



£10Z (066 uLI04) Y e|npayasg

T0-%049

bPLS 236689

000t 01€13¢€
vsr

ON | S9A ON | 88A ON | SaA (p15-215 uondes 4
(5901 wuo4) SSUCIEZUEEI0 Japun Xe) woJj !
¢iouuad LY 8{npayds jo slesse ©)0)05 peprioxa 'pejeeiun {Anunos
diyssaumo BuiBeuew 0z xoq Ut Junows Lsuonesoye 1B9A-j0-pUa éwoou 210 uonoes ‘pole(as) BwIodU! ubiai0) JO e3elS) . .
ebguaded | |BI0UBS 180-A 80D oieuoniodoidsiq j0 8iBYS jJo 8Jeys siouped e aly JeUIWopaId o_a_Eou;_mmo._ Awanoe Kewnd Anus jo NI3 pue ‘sseippe ‘BweN
o n 0 W 6 0] ) ®) ) (@) (®)

sdiysisuped Juswisaaul ulelad 10) uoisn|oxa Buipsebal’suoijanssul @ag uoneziue6io paje|al e Jou sem jey) (anuaaal ssoub Jo
sjosse (e10) AQ painseatu) SaiiAoe ) JO Juediad aAlj UeY) siow pajonpuod uoieziuebio ayl yoiym ybnouyy diysisulied e se paxe} ANjus yoea Joy uollewloju Buimojo) ay) apinoid

"€ BuUI| ‘Al Hed '066 WJ0H UO ,S9A, palamsue uoneziuebio ay) ji 8j9|dwo)

:

diysisuped e se ajqexe] suoneziuebip pajejasun  [LRELE

t abad

8ETLT6T-FE

ONI

‘dNNd | INIWMOANZ FUVYD YIALTIHS

€102 (066 wwod) o anpayds



SHELTER CARE ENDOWMENT FUND, INC 34-1917138

Schedule R (Form 990) 2013 Page §

Part VII-
/

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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Schedule R (Form 990) 2013

6895FZ 5744 6504-01




