OMB No. 1545-0047

2014

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

; * Do not enter social securily numbers on this form as it may be made public. Opéﬂ'tbei.lbli;:
ﬁ‘iﬁ?,{i,ﬁ"é@bé’if.‘;%?ﬁ?ﬁ; 2 = Information ahout Form 990 and its instructions is at www.irs.gov/form990. 7 ln:!';_péction
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 » 2015
B Check if applicable: Cc D Employer Identification number
Address change  |SHELTER CARE MINISTRIES 36-3374370

E Telephone number

815-964-5520

412 NORTH CHURCH STREET
ROCKFORD, IL 61103

Name change

Inilial return

Final return/terminaled
G Gross receipls $

1,277, 951,

Amended return

Application pending| F Name and address of principal office:  SARAH PARKER-SCANLON H(a) s this a group return for sum'di”a‘“?H ves |&|No
SAME AS C ABOVE O ) haen e o tionsy L e LM
1 Tax-exempt status ]E[fv[]l(c)(.’i) { I 501(c) ( )= (insert ro.) U4947(a)ﬁ) or [ |527
J Website: » WWW.SHELTER-CARE.ORG H(c) Group exemplion number »
K Form of organizalion: EXJCorporation | ITrusl |_| Association | | Other ™ | L Year of formation: 1985 | M State of legal domicile: T 1T,
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: SHELTER FOR THE HOMELESS _ _ _ _ _ _ ____
8 _______________________________________________________________
C | e  ———————
P S T S———
zl 2 Check this box * if the organization discontinued its operations or disposed of mere than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) .......... vt w0 S N, S 3 13
:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
&l 5 Total number of individuals employed in calendar year 2014 (Part V, line LAY st vt mi s somsmrey s s 5 24
S| 6 Total number of volunteers (estimate if NBCESSANYY. . ... .ottt e 6 90
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ......... ... ... ..o, 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34. ........ ... ... .. i i, 7b 0.
Prior Year Current Year
% 8 Contributions and grants (Part VIII, line Th). ........ ... ... ... i 1,147,800. 1,153,393,
2| 9 Program service revenue (Part VIIL line 2g) ... 99, 388.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... -36,163.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 36,844. 18, 858.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 1,148,481, 1,271,639,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. ...,
14 Benefits paid to or for members (Part IX, column (A), line 4).. .. ... e e
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 551,897. 591,778.
@ 16a Professional fundraising fees (Part IX, column (A), line 17e).............ooiiiinn.
&| b Total fundraising expenses (Part 1X, column (D), line 25) » 24,554. e e S e
d 17 Other expenses (Par! IX, column (A), lines 11a-11d, 11f-24e). ...t 637,185. 614, 300.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,189,082, 1,206,078.
| 19 Revenue less expenses. Sublract line 18fromiline 12... . ... . ... . ... i -40,601, 65,561,
1:% Beginning of Current Year End of Year
§2/20 Total assels (Part X, Jine 16) .....ooooiiiniii 1,423,217, 1,504,577,
‘;-g 21 Total liabilities (PArL X, T 26) 1 suw v vii i vin v v 400 o ot v Ssn oy 646,137. 661, 936.
Zd| 22 Net assets or fund balances. Subtract line 21 from line 20, . ........ ...t 777,080, 842, 641.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined lhis
complele. Declaralion of pj

rer er than officer) is based

r cyding accompanying schedules and slalements, and lo the besl of my knowledge and belief, it is true, correcl, and
inforrhalion of which preparer has any knowledge. ’

7N Ak

|3/

( /COLJ_L’I/\/D(/

J
Tollp
{

Slgn Signalul ofWicWVV 7 Date '
Here MARK BONNE VICE PRESIDENT
Type or prinf name and lille. e
Print/Type preparer's name /W{Wé /r’// D-ale e Check I_I it |PTIN
Paid MARK HARRISON TROTTER, CPA |MARK HARRIS TROTTER, CPA }/}G//ﬁ self-employed P00548636
Preparer (Fimsname ™ QUIMBY & CO., P.C
Use Only |fimsadiress ™ 697 S BLACKHAWK BLVD Firm's EIN > 36-3619042
ROCKTON, IL 61072-2909 Phoneno. (815) 624-6601

May the IRS discuss Lhis return with the preparer shown above? (see instructions)

|X| Yes u No

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

TEEA0113L 05/28/14

Form 990 (2014)



Form 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIL....... ... ... i, D

1 Briefly describe the organization's mission:

SURLIEN FOR T8 IOMEIROG. v s o o s 5, i 5 S B S

e o o U PR S ——— [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... D 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 b( 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.

4 a (Code: ) (Expenses $ 941,109. including grants of $ ) (Revenue §$ 99,388.)
PROVIDING SHELTER AND RELATED SERVICES TO_INDIVIDUALS WHO ARE HOMELESS IN THE _ __
ROCKFORD, ILLINOIS AREA. APPROXIMATELY 650 CLIENTS SERVED. __ __ ________________

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

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

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

(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 941,109,

Form 990 (2014)

BAA TEEAQIO2L 05/28/14



m 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 3

For
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SCHBHIE v vavinn s e oussn SwEsiash S VIRER WHE P T08 S S SRR S PR DO0e AR SO S SR & X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates '
for public office? If "Yes," complete Schedule C, Part L. ... . . . 3 X
4 Section 501(c)3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il ... ... ... i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization that receives membership dues, !
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part I1l.. | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, i X
Part Lo s o s svaiin 28 eumvaain wesnie 085 ER06T c3R PR SERIT S0 PRI SR BATGGIE DGR, SN GRS S TR B ST B0 |
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, Part Il ... ...... ... ... ......... |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
comnplete Schedule D, Part Il .. ....... .................. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian ‘
for amounts not listed in Parl X; or provide credit counselmg, debt management, credit repair, or debt negotiation 1
services? If 'Yes,' complete Schedule D, Part IV . roPicse sl N i 9 X
10 Did the organization, directly or through a relaled organizalion, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V............. .. ... ... ..., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the orgamzatfon report an amount for land, buildings and eqmpmem in Part X, line 107 If 'Yes,' complete Schedule
D Part M 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . ... . .. . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total i
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIIl ... ... . . . i ‘1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets (eported
in Part X, line 167 If "Yes,* complete Schedule D, Parf 1X, . ... ..ot iiiii ot amnin iveiinie i s earvns vas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.... .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ?
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadileil): Parts Xi-anth Xlbua: svanes wop o ey s 2aris S50 Mg 7 s S0 SRy §revat 2 S £ WO SR A ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,' and ‘
if the organization answered No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ............... ' 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E..................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, i
business, investment, and program service activilies outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts 1 and IV .. ... .. @ i 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of gfants or other assistance to or for any |
foreign organization? /f 'Yes,' complete Scheditle £,.Pants Ihangd IV, vissner s o5 pialy senn eowassss i svevmid i 15 X
16 [Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete ScheduieF Parts Ml and IV ... 16 X
17 D:d the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? Jf 'Yes,’ complete Schedule G, Part | (see instructions). ..................... .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,  complete SChedule G, Part I ... ... ...\ o\ ter ettt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part LIl ... . . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H.......................... .. 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAQIO3L 05/28/14

Form 990 (2014)



Form 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land . ..................... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X, |
column (A), line 2? If 'Yes," complete Schedule I, Parts | and !l .. e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crgamzahon s current 1
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If "Yes,' complete
SCROTUIG s o v s wom: DS, Wemts i WO T TUNGERRE SOTVALEN (M RTINS TR NADRIS SN S I S & .| 23 X
24a Did the organization have a {ax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b lhrough 24d and !
complete Schedule K. 1 'No, ‘GO 10 lIN€ 258 .. .. .. .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon’ Ceiiee... | 24b
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. S SRR TS T R B R S T SR BTG RS SO SRR SR P 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................ | 24d
25a Section 501(c)X3), 501(cX4), and 501(cX29) 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 pnor year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete ‘
Schedule L Part L s v mnoossss souss 530 15 0% e o8s s 5 1550 Tems 1%t g0 s Y SR R RN St SR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
FYES. COMDICIE SENBAUIE [y AL S, vosmian v i frs G o5 Sxoms o4 Spt e, WS ooy oo Thane ars s ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, 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 Il ... ... s S R e B e S Sl 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.................. | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV............... ABy N KRN NERE ey R e e MR e RN YR | 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, Part IV ... ... ... .. .. ... ... - 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.. ... ... Sy B 29 X
30 Did the organlzatlon recewe contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” com,olere Schedule N, Part.' ....... 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
SeREdUIBIN. PBIELL .. oo s Bt o sl et satatess £ shreioaadl Beioaiiior siboithdss T 2005 Sonls S0V 530 WA e SR B 32 X
33 Did the organization own 100% of an ent ity disregarded as separate from the orgamzahon under Regulations sections |
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... .. P 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, 'comp.'ere Schedule R, Part Ii, I, or 1V,
A PAIE VT Tosinie v e svis covinisie sinss somininin se's wipomitis soass mosioss s a1 somtis miniass siees mossoiocs sche ssn som s sorcancn 8 wimidoe o 6o 560 58 300 U000 E£0ANS 34 X
35a Did the organization have a controlled entity within the meaning of section 5%2(b)(13)? ................................ 35a X
b if "Yes' to line 35a, did the organization receive any paymem from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related '
organization? If 'Yes,' complete Schedule R, Part V, [ine 2. ... ... . . . . i | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.......... ..., SR SR S 38 X

BAA

TEEADIO4L  05/28/14

Form 990 (2014)



Form 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. ........... L it Somallih B R R S SRR ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| Ta 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .......... 1b 0
¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to:prize WINHEIS L, o cuy s vianse svm oo se sados e S Shibie sl wiiels d 8o s sl inaiaell dses 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) { i
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................  3a X
b If *Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule 0. . ... .. ... . ... .. i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year? ....... ......... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... e [ 5¢
6 a 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?. ............... ... . ... ol 6a X
b If 'Yes,' did the ofgamzatmn include with every solicitation an express statement that such contributions or gifts were
NOE BaX EAUCHDIE? o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and :
services Provided 10 the PayOr?. . . oo 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 properly for which it was required to file
F O B8 27 . et e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| i :
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?...... .. .| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 71 X
glf the orgamza&on received a contribution of qualified intellectual property, did the organization file Form 8899 !
AS FEGUITAEE i pot e wou w65 s S S fal e it ST K S NS G A RO S R 79
hIf the orgamzanon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form T09BICE ... «ooiomimsing cop i s s SN0 65, 5000 o8 DUSRASTE S0 B SRR SRR TN B W S R 7h
8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the year?.. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIIl, line 12.................. .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b -
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 inliew of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12h| ;
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? ... s G 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 is licensed to issue qualified health plans... ... .. B | 13b
¢ Enter the amount of reserves on hand . ... ... oot [ 13¢ L :
14a Did the organization receive any payments for indoor tannmg services during the tax year?. .............. ... ... 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA _ TEEAQI0SL 05/28/14

Form 990 (2014)



Form 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .. .. .. i
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta 13
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? ... .. ... el Bl SR e i T et R e Bl |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsaon
of officers, directors, or trustees, or key employees to a management company or other person? . ................ R -
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 7 . . ... . e | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have meinbers Gr SockNOlEEIS 2 i avs vraimmewn semaemes Lamm i o S5 wain Eaess S5 wees #i I 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing DOy ? . ... ... ‘ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, |
stockholders, or persons other than the governing body 7 . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: .
a The governing body?. . 8a] X
b Each committee with aut%‘lorlty to acl on behalf of the governing body? B B B : ......| 8b X
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Secticn 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 !nternai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. . . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizaticn's eXempl PUIDOSES? . . . . it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ... ... .. ... ...... Ta] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S§EE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"go toline 13.. ... ... . ... .. . .. ... ... . .c.iciii. 12a] X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise
to conflicts? .. .. D L D e T T T rTTTT Y 12b X
¢ Did the organization regulafly and conmslentlg monitor and eﬂforce compliance with the pohcy? If 'Yes,' describe in
Schedule O how this was done CHEDULE Q... ... ... ... . ... ... U 12¢| X
13 Did the organization bave a written whistleblower policy?......... .. e X
14 Did the organization have a written document retention and destruction pohcy? ...... o o rapnnn anensredlis bl spriaiian e Hiike 14 X
15 Did the process for determining compensation of the following persens include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... I15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. Q. ... ... ... i 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 a
taxable entity during the year?. .. ... . . e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pam(:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect o such arrangements?. ... ... .. S BIR E S  ST,  S e 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » 1L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable} 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upecn request D 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. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

SARAH PARKER-SCANLON 412 NORTH CHURCH STREET ROCKFORD IL 61103 815-964-5520
BAA TEEAQI06L 11/13/14 Farm 990 (2014)




Form 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ..o o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
¢ 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 compensaticn was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

e |ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highesl 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.

©
| (81 | s o vk ot (©) () (F
Name and Title ) Average is both an officer and a Reportable Reportable Estimaled
hours direclor/truslee) compensation from compensation from amount of olher
o ETETOIREE D] WSS | WIS | Cmehe
el 2 81213 893 A
related tad 8 = = % % =2 o?ggnzggilggs
organiza- 52‘ Sl 5 % © 2
AN
dofted | & g‘ z
line) 8 =
R R R . 2 _
CHATRMAN 0 X X 0 0 0
~@ ELIZABETH S HOLMERTZ _ ____ __ A
PRESIDENT 0 X X 0. 0 0
_G)_MARK BONNE _______________ _2_
VICE PRESIDENT 0 X X 0. 0 0
__BELINDA WHOLEBEN _ ________ | e
SECRETARY 0 X X 0. 0. 0.
_(®_SANDRA E TROTTER _ ___ ___ ___ —l
TREASURER 0 X X 0 0 0
40 ROBERT PARKER . . s sim s .-
BOARD MEMBER 0 X 0 0 0
__BARON VAIDEN __ _____ . ____ ] -2
BOARD MEMBER 0 X 0. 0 0
B LS BASS . s el -
BOARD MEMBER 0 X 0. 0. 0.
_©)_EDWARD BLEDSOE ____________ A
BOARD MEMBER 0 X 0. 0 0
DO DA BB s scessssse ot
BOARD MEMBER 0 X 0 0 0
OD_REV_ANDRIA SKORNICK ____ ___ | 2
BOARD MEMBER 0 X 0. 0. 0.
{2 JOHN_E MAGINNIS ____ ______._ _2
BOARD MEMBER 0 X 0. 0. 0.
(13) JAMES D PICKETT | 2
_ _BOARD MEMBER 0 [X 0. 0. s
S TYTER HILLMBN o] -
BOARD MEMBER 0 X 0. 0. 0.
TEEACIO7L 02127114 Form 990 (2014)



Form 990 (2014) SHELTER CARE MINISTRIES _ 36-3374370 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B (©)
(A) A;erage 'gdo noliche:cismg?e lhgnn?ne () B 9]
g ours 0X, Uniess person IS Dol an f 1
Name:dnd{itle wli:;k officer and a director/trustee) comggﬁga:?obrlnelrom comg:gse:%iao?r:efrom am%ﬁtrlﬂ)afl%?her
& EAEQE BT wras | wawws | e
o BAEIR (343 | | ot
organiza % Bl 8 2 (8 e organizations
drnl&)wd %‘ g ® @
ne,
® gl
aty) LOUISEIT NEGS o e -
EXECUTIVE DIR. 0 X 70,165. 0. 1; 754
qae ] -
U — —
a8 ] S
L. I — R
Qy ] ——
1. R ——— e
&) e ] S
& ] _—
@y e »
@ e
ThSubtowal T T T T > 70, 165. 0. 1,754,
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlinesThand 1€). ... ...... .. ... i, LS 70,165, 0. 1,754.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the or%amzatlon list any former officer, director, or trustee, key employee, or hlghest cempensated employee s

on line 1a? If 'Yes,' complete Schedule J for such TAGIVIGUAL . . oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensataon and other compensation from

the organization and related orgamzahons greater than $150,000? If 'Yes' complete Schedule J for

SUEA TRANVIAUAL - for,.0 B DTSR O LRI TG TGN SR M DGR SRR R AT AT T SR R SR 1 4 X
5 Did any person listed on line 1a receive or actrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. .. .. R om——— e 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and bus%less address Description of services Compensation

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

$100,000 of compensation from the organization ™ £ : -
BAA TEEAQ108L 03/09/15 Form 920 (2014)




Form 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 9
[Part VII![ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ..o i D
: (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

.:.:2 ,g 1a Federated campaigns ......... la 58,848.
@ = b Membershipdues............. 1b
:‘35 ¢ Fundraising events............ 1¢ 36, 653.
QESE" d Related organizations......... 1d
& E| e Government grants (contributions) . ... | le 485,559,
é g f All other contributions, gifts, grants, and
AL similar amounts not included above ... | 1f 572,333.
% g g Noncash contributions included in lines 1a-1f. $ 103,814,
S5 nTotalAddlines 1a-1f.............ccooeiiiiiinen.nn » 1,153,393,
g Business Code
g 2a MIDTOWN RENTAL INCOME 99, 388. 99,388.
o b
Sl ¢ T T
§| o T TTTIITTITC
B e ey 2
‘g; f Ail other program service revenue. . ..
& | gTotal. Addlines2a-2f..................ccovin ™ 99, 388.
3 Investment income (including dividends, interest and
other similaramounts) .................. .. ... ...
4 Income from investment of tax-exempt bond proceeds..™
B Royalties. ... ...
{i} Real (i) Personat
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or {loss) . ...t >
7 a Gross amount from sales of (h Setarities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or (loss)........
d NELEAINBr U088 v son gommmags sewenmnn won oo s v ovar B
8 a Gross income from fundraising events
% {not including.. $ 36,653.
4 of contributions reperted on line 1c).
€| SeePartIV,line18................ al 16,611,
;Q_' b Less: direct expenses............ .. b 6,312, _
& | c Netincome or (loss) from fundraising events. . ........ - 10,299, 10,299,
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... *»
10a Gross sales of mveniory, less returns
and allowances . . s w0
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code ;
11a MISCELLANEQUS __ _ _ _ _ __ 8,559. 8,559,
b — et b
s s s
d All other revenue. . . . o
e Total. AddlmesHaHd » 8,559.
12 Total revenue, See instructions. .. ................... 1,271,639, 99, 388. 18,858.
Form 990 (2014)

BAA

TEEAOIQOL 11/13/14



Form 990 (2014)

SHELTER CARE MINISTRIES

36-3374370

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21..................... i s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.. .

3 Grants and other assistance to foreugn
orgamzatlons foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .. ...... ...
5 Compensation of current officers, directors,
trustees, and key employees .......... e

g Compensation not included above, to
disqualified persons (as defined under
section 4958%()(1)) and persons described
in section 4958(C)(NMB) . ... ...

Other salaries and wages. .. ...... el 0 B

g Pension plan accruals and contnbuhons
(include section 401(k) and 403(b)
employer contributions) . .

9 Other employee benefits ... ... ...... ol A
10 Payroll taxes ..
11 Fees for services (non-employees):

A LODRYING . o s wmvses somsans oo :

e Professional fundraising services. See Part IV, line 1?

f Investment management fees .

g Other. (If line 11g amt exceeds 10% o {me 25 column
(A) amount, list fine 11g expenses on Schedufe 0) . .

12 Advertising and promotion. .............. g
13 Officeexpenses.................... S
14 Information technology.....................

69,655,

69,655,

0.

0.

444,016.

398,182,

45,834.

4,476,

4,476.

30,634.

16,231 .

12,403.

42,997,

25,615,

14,382

1,129,

1,129,

5,100.

5, 100,

41,812,

4,691.

37121,

6,203.

6,203.

48,753,

8,096.

16,103.

24,554,

15 Royalties.......... e .

T8 CECHRAREY: coosvoss srapvan copspmm s v

302689,

30,659.

T “TEAVEL.... . oot min b oiiih S

346.

53.

293.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... s

19 Conferences, convent;ons, and meetings. . ..
20 Interest. . ... .. ..
21 Payments to affiliates......................

4,846.

92.7.

3,919,

32,622,

25,342.

7,280,

22 Depreciation, depletion, and amortlzanon
23 Insurance.

49,153,

43,544.

5,6089.

21,077.

18,979.

2,098.

24 Other exg)enses Hemnze expens&s not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

224,470,

224,470,

75,116,

o, 116,

31,928.

31,965,

-37.

26,214,

26,214.

25  Total functional expenses. Add fines 1 through Ede

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

14,872,

9,025,

5,847.

1,206,078,

941,109.

240,415,

24,554,

SOP9B-2 [ASC 908-720).: wvcvvnvi v vosvnn

BAA

TEEAQ1I0L 05/28/14

Form 990 (2014)



Form 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .. ... .. ... ... ... ... ... ... e D
Beginni(r%) of year End(gl)year
1 Cash — non-interest-bearing. ............... e 16,505.| 1 400,
2 Savings and temporary cash investments. . ... ... 2 1,027.
3 Pledges and grants receivable, nel .o coviiiin s voiia s s i ov s 46,183.] 38 149,709,
4 Accounts receivable, net .................... ¢ R 0 Giaet L SR b e ' 6,064.| 4 6,483,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete !
Part Il of Schedule E .................. B nrena P, vt Eomnpbi bttt e asiiadt. St Bl 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 2
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ... 6
@ 7 Notes and loans receivable, net.............. e e 7
§ B INVBritorniss Toraale O S8 comemaus wo 0w Wi snsemsmes v e i S i 8
< | 9 Prepaid expenses and deferred charges. ................. i 7,802.] 9 6,628.
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D.................... 10a 1,920,239. | :
b Less: accumulated depreciation.................... 10b 579, 909. 1,346,663.] 10c 1,340,330.
11 Invesiments — publicly traded securities. . ............ ... i i 11
12 Investments — cther securities. See Part IV, line 11............. ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ......................... e 14
| 15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equalline 34). ...................... 1,423,217.]16 1,504,577.
17 Accounts payable and accrued expenses........................ e G i 81,197.|17 130,420.
18 Grants payable ... oo v v i G R G ST WA WS S SR 18
19 DEferred fBVENUE . . ... o\ oot e e e 19
20 Tar-exermptbond HaBiltES . v wevei morermn e wseeme seeemmn oo i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= 22 Loans and other pagab!es to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete:Part || of Schedile L. vic covvs oo wemniss s vmnn swsssews san swi o6 | 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 512,390.|23 518,516.
24 Unsecured notes and loans payable te unrelated third parties............... o 24 13,000.
25 Other liabilities (including federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 52,550.]25
26 Total liabilities. Add lines 17 through 25. . ... v ivii e 646,137.]|26 661, 936.
& Organizations that follow SFAS 117 (ASC 958), check here * and complete 24 : e
8 lines 27 through 29, and lines 33 and 34. 4 b = :
£ 27 Unrestricted net assets. ........... SRR S A R S R SR R e i 756,561.| 27 800, 334.
g 28 Temporarily restricted net assets............... s B i B e AT SR 20,519./28 42,307.
o | 29 Permanently restricted net assets............ s i 398 e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
l'g and complete lines 30 through 34.
w | 30 Capital stock or trust principal, or current funds. ......... S 30
35 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... ! 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds.......... .. 32
g 33 Total net assets or fund balances..................... S— R RA— 777,080.]33 842, 641.
34 Total liabilities and net assetsffund balances. . .............. ... .o 1,423,217.|34 1,504,577.
BAA Form 990 (2014)

TEEADITIL 05/28/14



Form 990 (2014) SHELTER CARE MINISTRIES 36-3374370 Page 12
Part XI |Reconm|ratlon of Net Assets ['l

Check if Schedule O contains a response or note to any line in this Part XI ..
Total revenue (must equal Part VIII, column (A), line 12). ... ... .. e st 1 1,271,639.
Total expenses (must equal Part [X, column (A), line 25). ... ... 1,206,078,
Revenue less expenses. Subtract line 2 from line 1. ... Y 3 65,561.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............. e 4 777,080.

Net unrealized gains (losses) on investments. .......... ... oo § U DR LS SR Syt oy
Donated services and use of facilities. . ........... S o S 7
IAVESIMERT- SXDBRNSOE L. 0 sy sonbis o S0 G0 BV 0 205 S0 BORC S B TN S R e e P G e
Priorperiod AdiusIiAenits wees s sosmrn o W o Svunra B Sre (SRR B GG SRR T SRR
Other changes in net assets or fund balances (explain in Schedule O) ..................................... 9 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOITITERN s s wovmom cim suommmummm i ses-om, Sy e es 3 KPRvEE s SRR, SV SRR K1 IR (A e R B [ B42,641.

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI1....... ... i D

O W oSN L WwN =

—_

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

|f the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O . :
X

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audned on a separate
basis, consolidated basis, or both:
. Separate basis DConsolidated basis [:IBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovefsaght of the audit,
review, or compuiahon of its financial statements and selection of an independent accountant?.. : P

If the organization changed either its oversight process or selection process during the tax year, explam

in Schedule O
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-133 7 . ot e
b If 'Yes,' did the organization underge 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. ... ... B TR i SR R 3b
Form 990 (2014)

2¢/ X

3a X

BAA

TEEADII2L 05/28/14



Public Charity Status and Public Support OMB No. 1545-0047
(S,:Efn%gé‘];%g%{z) Complete if the organization is a section 507(cX3) organization or a section 201 4
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0'::2 toczgghc
Inlernal Revenue Service at www.irs.gov/form3990. P

Name of the organizatien Employer identification number

SHELTER CARE MINISTRIES 36~3374370
{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 DA church, convention of churches, or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:
D An organization operated_ for the benefit of a c_oﬁeg—e_o; u“r;i\;ér_s-it"yw owned gerzn'Eté—d_b; a_ggvgrﬁrrgﬁaﬂﬁirdgs?ri‘ﬁe_d insecion
170(b)}THAXiV). (Complete Part )
6 A federal, state, or local government or governmental unit described in section T70(b)1XAXv).

7 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)}TXAXvi). (Complete Part 11.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% 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 I1i.)

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

1 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 502(a)2). See section 509(a)3). Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

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

C D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type iI, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ............. .. VTR R R B R S PN BT R s A E::j

g Provide the following information about the supported organization(s).

{i) Name of supported (if) EIN (i) Type of organization () Is the {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-9 organization listed | support {see instructions) support (see instructions)
above or IRC section in your governing
(see instruclions)) document?
Yes No
(A)
(B
©
©)
(E)
Total ‘ :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEAD401L G7/16/14



Schedule A (Form 990 or 990-E7) 2014  SHELTER CARE MINISTRIES 36-3374370 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(T}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Parl I11.)

Section A. Public Support

ggé?ggf;gyfna)’ﬁm fiscal year C (@2010 (b) 2011 (€) 2012 (d) 2013 (€) 2014 (f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants’). .. .. ... 624,059, 667, 730. 877,172.11,147,800.|1,153,393.| 4,470,154,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 624,059. 667,730. 877,172.11,147,800.]1,153,393.| 4,470,154.

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). .. : i 3 - 0.

6 Public support. Subtract line 5

fromlined.. ... . 4,470,154,

Section B. Total Support

R oy Son sl year L @2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounts from line 4.......... 624,059, 667,730. 877,172.11,147,800./1,153,393. 4,470,154.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from |
similar sources ............... 1,629. 27. 24 1.-658 .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... o 0.

10 Other income. Do not include
gain or loss from the sale of

0 sa
captol as R BRRT Y1 8, 559. 8,559,

11 Total 5“?80'1' Add lines 7 _ : Tl ;
through 1Q................... niie e - 4,480,371.
12 Gross receipts from related activities, etc (see instructions). ................ D AT R ORI SR ] 12 99, 388.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ...................................... e Coeommoans e san el Bl SR S > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). .......................... 14 99.77%
15 Public support percentage from 2013 Schedule A, Part Il line 14 ... o i 15 99.89 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..................... e >

b 33-1/3% suppott test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...... ... ... .. .. . "D

17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... * D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SHELTER CARE MINISTRIES 36-3374370 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests isted below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .. ..., 4
2 Gross receipts from admis-
sions, merchandise sold or ‘
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... |
3 Gross receipts from activilies
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
itsthehalf. ..cowewen e v .
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd lines 7aand 7b. ..........

8 Public support (Subfract line
7cfromline®)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6.......... |
10 a Gross income from interest, dividends,
payments received on securilies leans,
rents, royalties and income from
SIMEAL SOUIEES s vy iz sywvarvsanes
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
T b e
13 Total support. (Add lines 9
106, 1T.and F2.) s con i
14 First five years. If the Form 990 is for the organizatson s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SEOP RETe. ... s vt i i viin vv s vivan Sami g o vie o0 ool v iis e b b Sie wids i BEy & s 5 e S8 fon » m

Section C. Computation of Public Support Percentage

{a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (). ............... H e . %
16 Public support percentage from 2013 Schedule A, Part Il line 15. .. .............. oo i i B RS 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ................. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 ... . i i, 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > I:]

b 33-1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..., ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ...........
BAA TEEAQO3L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

IPart IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described In Section B09(a)(1) OF (2) . ... .o e

3a Did the organization have a supported organization described in section 501(c)(#), (5), or (6)7 If 'Yes,' answer (b)
B (C)DEIOW. ... - s e momo symimsmsiminis 5o mmtmisims simimoriaaiash 40810 5imimatin iy si80e B mer iR A8 £pm TR 97K SRR S MM S AT B et Ftin sbihs

b Did the organization confirm that each supported organization quallfned under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination. ................ A N W R e Y Y

¢ Did the organizaticn ensure that all support to such organizaticns was used exclusively for section 170(c)(2B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

4a Was an% supported organization not organized in the United States (foreign supported orgamzal:on}? if 'Yes' and
if you checked 1laor 11bin Part |, answer (b) and (c) below......... ... ... ... ... . ... ... ... T T

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2XB) purposes. ..............

% a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization’s organizing document autharizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). .. ... .. ... . N ot s Rt

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's: organiZing - docUnient®ur e o irede 560 055 S0 8 PEaRTEER B BINISE SEF TIPSR VRS S TR S TR SR s _

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (2) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI .. ............................... i §

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35- percent controlled entity with
regard to a substantial contributor? If “Yes,’ complete Part | of Schedule L (Form 990} .. ..............ooiiviiiiin.n.

8 Did the organization make a loan to a dlsquallfled person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part I of Schedule L (FOrm Q90) . .. ... et e e

9a Was the organization controlled directly or indirectly al any time during the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(§) or (2»7
1Y a5 provide TeTalIERPAI Wl o e i s s sniowsiosss so Shiess sl Sy visl S s S0 s il sumsn g s

b Did one or more disqualified persons (as defmed in line 9(a)) hold a conlroilmg interest in any enhty in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI . § L e

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' prowde detailinPartVI.....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Hl supporting orgamza!lons and all Type Il non-functionaily mtegraled supporteng organizations)? If 'Yes,'

ANSWET. (D) BEIOW: svusaivn b dhmmgijon £5 1 9einy SR vimas S0 W00HE e b wan B0IAN TS £ i HCe W ety HHISHE wie ST Gt s

b Did the organization, have any excess business holdings in the lax year') (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . : s

Yes

No

3a

3b

3c

4a

4b

4c

5a

5h

5¢

Qa-

9¢

9b|

10a

10b

BAA TEEAD404L 0711714
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Schedule A (Form 990 or 990-E7) 2014 SHELTER CARE MINISTRIES 36-3374370 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indireclly controls, either alone or together with persons descriped in (b} and (c) below, the
governing body of a supported organizalion? .. ... .. e oo Ma

b A family member of a person described in (8) @boVe?. ... .. s 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI ...... .. 1c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the suppoerting organization? If *Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlrolled the
SURPOMING OFGANIZALION . .. . 0 e it e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax .
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? .........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If ‘No,' explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

TARIS, FRGARM: o _vns sovarsmosss soomissoss 5ot MERREWE ARIRAL RS SIS S RS0 ST SO0 A NN Es e
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entily. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

substantially all Of its @CHUVILIES. . .. ... ... o e s |, L

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

OFQArIZAtIoN'S TVOIVEITIBNE v s vovinn cor wviiin ot s e Vs sy s w/ss S0 2 SRt 48 St 4 gy s S50 WA BEE R

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details inPartVil. .. ... .. ......... A RS INSGers SAS EAS L tsesEy | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ............. 3b

BAA TEEAQ4Q5L. 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014  SHELTER CARE MINISTRIES

36-3374370 Page 6

[Part V| Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust en November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

temporary reduction (see instructions). . ... i

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain........... e 1
2 Recoveries of prior-year distributions. . ........... .. 2
3 Other gross income (see instructions). .. .. _— S S S SRS DA RETRR DA 5 3
4 Add lings T through'3 . . con v sevmimmne b s e v s 5w o FHTE 0 4
5 Depraciationiand DeBlelon. oo ses s ssmmemin, s o, o i s, 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of properly held for

production of income (see instructions). . ... S 6
7 Other expenses (see INStructions). ... ... oo 7
8 Adjusted NetIncome (subtract lines 5, 6 and 7 from line4)....................... | 8

Section B — Minimum Asset Amount (A) Prior Year (B)(g‘éggﬂéﬁea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities......................... S BRI S k]
b Average monthly cash balances ... oo ... | 1b
¢ Fair market value of other non-exempt-use assets.................. ...l 1e
d Total (add lines Ta, Th, and TC). ... .o e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. . ...... . 2
3 Sublractiing 2 oM iing Td. .. oo o ansns s e sis vy S ey 0 e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
Sea INSIUCHONS e son vomueiws ppvim o 2o i Svani o S SoyERT o W T 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MultiplylineSby 035 .................. sy e seiue e, Toals Snaiin e AT BN 6
7 Recoveries of prior-year distributions. . ... ... . 7
8 Minimum Asset Amount (add line 7to line6) .. ... ...... e 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85%oflinel. ... ... ... g T R e D SR £ 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline 3... .. . . i 4
5 Income tax imposed in prioryear................. . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency g

7 D Check here if the current year is the organizalion's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEADAQEL 07/18/14
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Schedule A (Form 990 or 990-E2) 2014 SHELTER CARE MINISTRIES 36-3374370 Page 7

[Part V| Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ........................ .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from aCtIVIlY .. .. e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .......................
4 Amounts paid to acquire exempl-use assets....... sy B s Sussll By i M e e
5 Qualified set-aside amounts (prior IRS approval required) .. ... ...
6 Other distributions (describe in Part VI). See instructions.............. ... ... ... ... T S ity e
7 Total annual distributions. Add lines 1 through 6. ...... .. ... ... . ... .. ... . ..., R R S BT
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions .............. S ik | R v TR ¢ U s P SR SRR RN S SRS Y
9 Distributable amount for 2014 from Section C, line 6.......... e e e
10 Line 8 amount divided by Line Qamount .. ... ... .. T i
. N . . . ® G G
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6.............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .............. ..ol

3

Excess distributions carryover, if any, to 2014:

ojojo
i

d!

eFrom2013........... ... ..........

f Total of lines 3athroughe......... ... .. ... ... ... SRR

g Applied to underdistributions of prioryears......................

h Applied to 2014 distributable amount. ... ... . SRR T

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. .....................

b Applied to 2014 distributable amount. . ... ...... ... .. ... ...

¢ Remainder, Subtract linesd4aanddbfromd......... ... ... ....

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ............. e .

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4¢......

Breakdown of line 7:

b

c i - Sy

d Excess from2013...................

e Excessfrom2014................... oo g i i el it

:

BAA

TEEAQAD7L  10/31/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 SHELTER CARE MINISTRIES 36-3374370 Page 8

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

PART II, LINE 10 - OTHER INCOME

NATURE AND_SOURCE 2014 2013 2012 2011 2010
MISCELLANEOUS S 8,559,
TOTAL § 8,559. § 0. 3 0. 8 0. § 0.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD40BL 08/18/14



Schedule B PUBLIC DISCLOSURE COPY OMB,Na.1545:0047
o en et Schedule of Contributors 2014
Densdmsnl:d e Tresso > Attach to Form 990, Form 990-EZ, or Form 990-PF
ry ’ il et .
Internal Revenue Service * |nformation ahout Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form890.
Mame of the organization Employer identification number
SHELTER CARE MINISTRIES 36-3374370
Organization type (check one):
Fifers of: Section:
Form 990 or 990-EZ [X]501(c)( 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specizl Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 950-EZ thal met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(13(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from ar\1/y one contributor, during theEyear, total contributions of theé;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
%$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies 1o this organization becguse
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year . ... .. e

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
99D-PFR. but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).
B.&éﬁ':3 Fo;Papemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 950-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ70IL 11/13N14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page

1 of 2 of Part1
Employer identification number
SHELTER CARE MINISTRIES 36-3374370
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
b I Person
Payroll D
______________________________________ $_ ____.70,000.| Noncash D
(Complete Part Il for
______________________________________ noncash centributions.)
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 N Person
—————— Payroll D
______________________________________ $_ ____42,307.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (dy .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ N Person
_____ Payroll D
______________________________________ § 34,137, Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« Person
Payroll [ ]
______________________________________ $ __30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
Payroll [ ]
______________________________________ $_ ____25,239.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
S Payroll l:l
______________________________________ S_____.40,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/17/14

Schedule B (Form 990, 950-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization

Employer identification number
SHELTER CARE MINISTRIES

36-3374370
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

; Person
e e o o s P e A T o P e iy Payroll D

______________________________________ $ 50,438.| Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c)
Number Name, address, and ZIP + 4 Total
contributions

; Person
S e e e e e e e e e e e e e e e s e Payroll D

______________________________________ | 40,000.| Noncash D

o
Type of contribution

(Complete Part Il for
noncash contributions.)

(@) (b) (©)
Number Name, address, and ZIP + 4 Total
contributions

9 Person
e Payroll D

____________________________________ $ 132,742.| Noncash [ |

@
Type of contribution

(Complete Part Il for
noncash contributions.)

(a) (b) ) (©
Number Name, address, and ZIP + 4 Total
contributions

- Person
e b e e e e Payroll D

______________________________________ $ 53,391.| Noncash D

0
Type of contribution

(Complete Part Il for
noncash contributions.)

(b) (c)
Number Name, address, and ZIP + 4 Total
contributions

Person
T Payroll D

_____________________________________ $ 59,865.| Noncash []

@
Type of contribution

(Complete Part Il for
noncash contributions.)

(a)

(b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

Person D
e e e ety Payroll D
______________________________________ $ Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L 0717114 Schedule B (Form 990, 990-EZ, or 890-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

SHELTER CARE MINISTRIES

Employer identification number

36-3374370

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

(d)

(a) No. - (b . (© .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(LAND AND BUILDING ]

7

1/31/15

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Partl

(©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(b)

(©)
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Part|

()
FMV (or estupate;
(see instructions

d)
Date received

BAA

TEEAQ703L 07/14/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 1 to 1 of Partlll

SHELTER CARE MINISTRIES

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Employer identification number

36-3374370

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

. "5

; ‘ ipfiel JSTIONMElon Ofte. SBE MSTHEHORSJwmew st TR o s s ana N/A
Use duplicate copies of Part |l if additional space is needed.
@ b © N ) N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
NAA
____________________ il et s S e e A B S S S o R SRR
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@

No. from

Part |

b)

Transferee's name, address, and ZIP + 4

()
Transfer of gift

(a) by © - @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
____________________ U S
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) b (c) e o
No. from Purpose of gift Use of gift Description of how gift is held
Part |
__________________________________________ o o
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I
BAA Schedul

TEEAQ704L 11113114

e B (Form 990, 990-EZ, or 990-PF) (2014)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10A11a‘l1ﬂbl':11c';10d, 11e, 111, 12a, or 12h.
> Attach to Form 990.
Depariment of theTreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepgctg‘;lubllc

Name of the organization Employer identification number

SHELTER CARE MINISTRIES 36-3374370

lPart | |[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . .. .. .
3 Aggregate value of grants from (duringyear) .. .......
4 Aggregate value at end of year... ... o
5 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 legal control?. .......................... DYES D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? oo ive it suvinmin ses bowks 585 LRvIT O S B S0 a0y e s e v 8 b e i et S e s DYes D No

[Part 1l |Conservat|on 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) HPresewat;on of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... . . 2a
b Total acreage restricted by conservation easemenis. ... ... e e 2b
¢ Number of conservation easements on a certified historic structure includedin (a).............| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ... .. . . 2d
3 Number of conservation easements modified, transferred, released extsngwshed or termmaled by the organization during the
lax year »
Number of states where proparty subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling cf violations,
and enforcement of the conservation easements iLhOIAS? .. .. .. ...t i .| Yes HLE

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above sahsfy the requuements of section 170(h)(4)(B)(i) DY I:] "
es 0

9 In Part XJlI, descnibe 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,
Partlll ]0rganizations 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 organization 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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) Revenue included in Form 990, Part VIll, line 1.......... .. A e B >3
(i} AsSEts intluded o FOrimo00, PAlX o s sen sos g o msom spsieg o Hesn S whaies susi e e o

2 |f 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:
i e

a Revenue included in Form 990, Part Vill, line 1............ ... ... ... ...
5

b Assets included in Form 990, Part X .. ... .. ... G B . s T P SR SR BR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  SHELTER CARE MINISTRIES 36-3374370 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the ariamzahon s acquisilion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 grm{i%”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... .............. Yes D No

Part IV |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 Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Farm 890, Part X wuen s svues povimans oun aiam 0 S0eme 0i 505 S i S Cous s e SEasE i SVeen o [:IYes DNO
b If 'Yes,' explain the arrangement in Part XII! and comp!ete lhe following table
Amount
c Beginning balance . . .. ... 1 1c
d Additions during the year. ................... ... ... B . J— 1d
e Distributions during the year. . .............. ... ... . ... . ..., A RIS S SR e le
t ENing Dalaits] co semumans s pugnenes Spa s S Sy S5 SRETEAe et RISTEE S e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. U Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided inPart XL ..................... H

[Part V. _|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

1 a Beginning of year balance. .. ...
b Contributions. .............. Sk

¢ Net investment earnings, gains,
AN 05588, v snnmmemen s

e Other expendﬂures for facilities
and programs .

f Administrative expenses .......
g End of year balance .
2 Provide the estxmated pe:cerz!age of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelaled organiZations vos s sr ST ag e S0 SRS AR SR B S AR GUR T SO VRGNS Bt PR U SR VB S 3a(i)
(i) related organizations. .. ... 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... .. ... ... ... ... ... ... 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.

Part VI | 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 (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . 63,451, : 63,451.
bBU?ldeS 1,727,414, 467,207, 1,260,207.
¢ Leasehold amprovements, A P o g g
d EGUIBMENE, 0 v i il v sl 230 &5 : 129,374, 112,702, 16,672.
eOther. ... ... e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10c.). ................ > 1,340,330.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 SHELTER CARE MINISTRIES 36-3374370 Page 3

Part Vil | Investments — Other Securities. N/A
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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... ... ... ... ... ... ... ...,
(2) Closely-held equity interests. .. ......................
(3) Other

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

art VIl | Investments — Program m Related. N/A
I’“"“—]Compleie if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M

2

3

@

©)

(©)

)

@

()
(10)
Total. (Column (b) must equal Form 390, Part X, column (B) line 13.) ..

Part IX | Other Assets. N/A
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)
@
3
“)
)
(6)
&)
8
()
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... . i -
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11e or 111, See Fﬂrm 990, Part X, line 25
(a) Description of liability (b) Book value :
(1) Federal income taxes
[73)
3
@
5)
(6}
)
8)
%)
(10)
an
Total. (Column (b) must equal Form 890, Part X, column (B) line 25.). . . . .. i
2. Liability for uncertain tax positions. [n Part XIll, provide the text of the foatnote to the crganization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XINI. ... .. .. s SN S S T SRR SN SR T R
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SHELTER CARE MINISTRIES 36-3374370 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 1,363, 9%41.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities........................................| 2b 85,990,

c Recnveries of prioryeariGrantSl e e po s sy s s s, w0 i 2c¢

d Other (Describe in Part XNy SEE PART XIIT 2d 6,312,

e Ad IRES 28/ thEGUEIE 2. 2 s v v vndn SURMER B0 Uhenld T Sorviin sl #0000 Vi b 4000 B0B w8 S0 e 2e 92,302.
3 Subtract line 2e from line 1.... ... ... o LGS D e e 3 1,271,639.
4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ... .. — 4a

bOther Describe in Part XILY ..o o icins ionvs vt ansnsin o s AR —— - 4b|

cAddlines da and Ab . ... .. 4c
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part !, line 12 ...............ooovivn. .. 5 1,271,639,

(Part XIl | 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 Tolal expenses and losses per audited financial statements ... ... ... .. ... i i | 1,298, 380.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..................... .. ..ol . 2a 85,990.

b Prior year adjustments............... s G S SN [ SRR B 2b

€ Other 105868: 00 wovvnmvess povmbiins SUUTslN SRive S50 Sv DN 5 SRame s Lians 2¢c

d Other (Describe in Part Xilt.) .. SEE PART XIII 2d 6,312,

e Add lines 2athrough2d................................ P RSN R ST SR SR A S B s 2e 92,302.
3 Sabtract:ling 2euHer NHE T v casnnu s g mosmmin s SRansmen DI D B She TEmws BaNsm S8 558 3 1,206,078.
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ........... 4a

b Other (Describe in Part XIN) . ... i e 4b

cAdd lines da and Ab. . .. .. .. . e 4c
5 Total expenses. Add lines 3 and dec. (This must equal Form 990, Part |, line 18.). . ...............ccccovu... 5 1,206,078.

[Part XIlI | Supplemental Information.

Provide the descriptions re)auired for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines Tb and 2b; Part V, _
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART Xl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTAL EVENT EXP NETTED AGAINST REVENUE,............cocicivecioioiiiiiiii oo, $ 6,312.
TOTAL $ 6,312.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXP NETTED AGAINST REVENUE................. .....ooivviiiiiiiiiic. 8 6,312,
TOTAL $ 6,312,

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Stk cal
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
%?gfngTFe{gL::\legeSLﬁ?cS; % > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the orgamization Employer identification number
SHELTER CARE MINISTRIES 36-3374370

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail sclicitations e D Solicitation of non-government grants

b U Internet and email solicitations f D Solicitation of government grants

¢ |_] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
D Yes No

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total........ G S S SR, 0 SRR Do S AR S S e ™ 0.
3 List all states in which the organization 1s registered or licensed lo solicil contribulions or has been nolified it is exempt from registration

or licensing.

Schedule G (Form 990 or 990-£2) 2014

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAIZ0IL  09/16/i4



Schedule G (Form 990 or 990-EZ) 2014 SHELTER CARE MINISTRIES

36-3374370

Page 2

Part Il FundraisinglEvents. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column (a)
SPRING LUNCHEO NONE [h((}ugh COlUmﬂ (C))
E (event type) (event type) {total number)
v
E T GrOSS FECRIPIS. o v sos i v a 50,897. 50,897.
E
2 Less: Contributions. ................. - 36,491, 36,491.
3 Gross income (line T minus line 2)..... 14,406. 14,406,
& CAER PriZes v cusmmms sen s s saminy
5 Noncashoprizes.......................
b
R | 6 Rentatiity oIS o evs v son wn s 1 200. 200.
E
C
T | 7 Foodandbeverages.................. 4,992, 4,992.
E
2| 8 EREEEITEHE: o v e shent G eeh
E
§ 9 Other direct expenses. ................
§
10 Direct expense summary. Add lines 4 through 9 incolumn (d)............ ... i 5,192.
11 Net income summary. Sublract line 10 from line 3, column {d)............ ... ... .. ... ..o ... 9,214.
Part lli Gammg Complete if the organization answered 'Yes' to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line ba.
. (a) Bingo (b) Pull tabs/Instant {(c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
s TGOS TEVBIME o s e semims o s
2 CHSH PHZEE w o svsins B0 eaiisin 0
E
DX
1L 8 Noncashprizes:. . . swomsse. s o
E N
TE i
| 4 Rentfacilitycosts.....................
5 Other direct expenses.. ...............
Yes % Yes % Yes %
6 Volunteerlabor.................... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)............................................*»
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ................ . i >

9 Enter the sta{e(s) in which the organization conducts gaméng activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.... ... ... ..
blf 'Yes,' explain:

Schedule G (Form 990 or 990-E7) 2014

TEEAJ702L 0911614



Schedule G (Form 990 or 990-E2) 2014 SHELTER CARE MINISTRIES 36-3374370 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?i . s cvann pas sovi von mists o smmmeees 515 eie S TR ETE TS SRR S0 SRR e s El Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... . .. .. . i ... | 13a %
b An outside facility. . ... .. e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *
Address >
15a Does the organization have a conlact with a third parly from whom the organization receives gaming revenue? .. ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

iPan IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE M

(Form 990)

Depariment of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of lhe organization

SHELTER CARE MINISTRIES

Employer Identification number

36-3374370

|Partl |Types of Property

QO W oo N U LW N =

e ey
LS

—
A

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art
Art — Historical treasures.
Art — Fractional interests. . .....................
Books and publications. ..................... ...
Clothing and household goods. . .......... ......
Cars and other vehicles
Boatsand planes... ... ... .. ... .. ... ... ....
Intellectual property. ............ . ... .. ... .....
Securities — Publicly traded .. ...... ... ........
Securities — Closely held stock. .. .. i B SR
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous.....................

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

Qualified conservation contribution — Other. . .. ..
Real estate — Residential . .....................
Real estate - Commercial. .. ....... ... .. .. .
Real estale = DR e we v o s wws o I
COHEEtBIES o o ooy v wivvs mesvamss e
EOad TAVEDIONY sue son o s hesm 208 Souis 5
Drugs and medical supplies ... ...............
Taxidermy. ...
Historical arfifaets: .cc sos vin v s aos svvs
Scientific specimens
Archeological artifacts. ......... ... ... ... ...
Other ™ (

)
Other ™ ( S —
)

Other ™

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

e
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Method of determining

noncash contribution amounts

58,114.

THRIFT VALUE

2,400.

FMV

33,000.

APPRAISAL

10,300,

COMP_SALES

29

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

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

b If "Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .. .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?. ...... ... ... e e - — W W . "y
b If 'Yes,' describe in Part .

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part H.

Yes No

30a X

31

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2014) SHELTER CARE MINISTRIES 36-3374370 Page 2

Suppfemt_ental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. :

Open to Public

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is I .
Internal Revenue Service at www.irs.gov/form990. nspection

Employer identification number

36-3374370

MName of |he organizalion

SHELTER CARE MINISTRIES

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPIES OF THE 990 ARE DISTRIBUTED TO BOARD MEMBERS FOR REVIEW AND COMMENTS PRIOR TO
FILING THE FORM.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

CONFLICT OF INTEREST FORMS ARE REQUIRED TO BE COMPLETED ANNUALLY FROM STAFEF AND

BOARD MEMBERS.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE PERSONNEL COMMITTEE COMPILES SUPPORTING DATA FROM TWO OUTSIDE SOURCES. THEIR

RECOMMENDATIONS ARE THEN PRESENTED TO THE BOARD FOR FURTHER DELIBERATION PRIOR TO

APPROVAL.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

SAME AS 15A ABOVE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



