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fom 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

| Onen ta Bublic-.

_Inspection . -

| _Tax-exempt status: 501(c) ( 3

) (nsertno) [ 1agaz@mor [ 527

J Website: » WWW. SHEPHERDSMINISTRIES.ORG

‘A For the 2008 calendar year, or tax year beginning and ending
B Checkif prease | C Name of organization D Employer identification number
applicabte use IRS
e | o ISHEPHERDS FOUNDATION, INC
Somee | Pe Doing Business As 20-1344722
'r'é'tﬂ?‘n Soo Number and street {or P O box if mall Is not delivered to street address) | Room/suite | E Telephone number
Tomin- | SPe2%)) 805 FIFTEENTH AVENUE (262) 878-5620
Reanded| tons | Gy or town, state or country, and ZIP + 4 G_Gross recelpis $ 6,530,435.
[ Jeptis- UNION GROVE, WI 53182 H(a) Is this a group return
pending [* N lame and address of princlpal officer: DR« WILLIAM AMSTUTZ for affihates? L JvYes No
SAME AS C ABOVE H(b) Are 2l affilates included? [_JYes [_INo

If *°No," attach a list. (see Instructions)
H(c) Group exemptlon number P

K Type of organization Corporation || Trust [ | Association ] Other »

T vear of formation: 2 00 4] M state of legal domicie WI

| Part )| Summary

o | 1 Brlefly describe the organization’s mission or most signiiicant actviies: SUPPORTING ORGANIZATION FOR
2 SHEPHERDS BAPTIST MINISTRIES
,g; 2 Checkthisbox P [ Ifthe organization discontinued its operations or disposed of more than 25% of Its assets
31 3 iNumper of voting members of the governing body (Part VI, line 1a) 3 _ 10
g 4 Number of independent voting members of the governing p”ﬁ@_ | . 4 10
§| 5 Total number of employees {Part V, line 2a) o jo . 5 0
£ | 6 Total number of voluntesrs (estimate If necessary) .. K721 .. 8 0
§ 7a Total gross unrelated business revenue from Part VIl line Zeg:olr_n'?g:)l 7 291@ 7a 0.
b _Net unrelated business taxable income from Form 990-T, li e . 7b 0.
L /:’_'" :., ] Prior Year Current Year
9| 8 Contributions and grants (Part VIll, ine 1h) V:"Wm , 672,906, 6,523,086,
S| @ Program service revenue (Pant VI, line 2g) .
é 10 Investment tncome (Part Vi, column (A), lines 3, 4, and 7d) 13,677. 7,349.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 9,686,583, 6,530,435.
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3) 4,458,541. 4,756,582,
14  Benefits paid to or for members (Part 1X, column (A), line 4) ,
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), llnes 5- 10) 487,415. 419,069.
2 | 16e Professlonal fundraising fees (Part IX, column (A), line 11q) e e
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 692,830. R .
Wiqy Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 266,812. 273,761.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,212,768. 5,449,412,
18 _Revenue less expenses. Subtract line 18 from line 12 4,473,815, 1,081,023,
Eg Beginning of Year End of Year
25020 Total assets (Part X, ne 16) 5,113,319. 5,764,2172.
<o| 21 Total liabilities (Part X, line 26) o 780,081. 728,092.
23| 22 Not assets or fund balances. Subtiaghline 21 from fine 20 4,333,238. 5,036,180.
[Part It ] Signature Block M‘K .
Under penalties of perjury, | declare that | haffe examiped fhis retum, incluging accomy Ylng schedules and statements, and to the best of my knowledge and beliel, it 1s true, correct,
and complete Declaration of gyeparer (othef than offige; based on all Inlommzluno ch preparer has any kncwlodge
Sign } /| A pﬁ | 2~ SO
Horo gaaakm ot officol 7 Date
MIKE LOWSTEZ'IER /I‘REASURER
Type or pnnt name an(yf‘uq /
. Preparer's Date Check it Preparer's Identiying nurmbor
Paid ' smr?ature } %—. C_QR Q, ‘]3 s )ol Bmpmyod > E] {see Instructions)
Preparers FL'L";’.?”""’“" CAPIN CROL@%%E EN P
Use Oy | solempioyes, I\972 EMERSON PARKWAY-STE A
ZP + 4 GREENWOOD, IN 46143 Phoneno P (317) 885-2620

May the IRS discuss this return with the preparer shown above? (see Instructions)

[X])ves [ ]No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) SHEPHERDS FOUNDATION, INC 20-1344722 Page2

tPart Ul | Statement of Program Service Accomplishments (see Instructions)

1 Bnefly describe the organization's mission.

SUPPORTING ORGANIZATION TO SHEPHERDS BAPTIST MINISTRIES, INC.

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

the prior Form 990 or 990-EZ7? . . . Clves No
if *Yes*, describe these new services on Schedule O.
3  Did the organization cease conducting, or make signlificant changes In how it conducts, any program services? DYes No
if "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code’ ) (Expenses $ 4,756,582. including grants of $ 4,756,582, ) (Revenue $ 0. )
TO SUPPORT THE MINISTRY OF SHEPHERDS BAPTIST MINISTRIES.
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of § ){Revenue $ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenscs P> $ 4 ¥ 756 ! 582. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)

832002
12-18-08



Form 990 (2008) SHEPHERDS FOUNDATION, INC 20-1344722 page3
1.Part.1V | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes," complete Schedule A 1 | X
2 Is the organlzation required to complete Schedule B Schedule of Contrtbutors? . 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! , ... ........... 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activitles? If *Yes," complete Schedule C Pan Il 4 X
5 Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il . 5 | N/A
68 Did the organization maintain any donor advised funds or any accounts where donors have the right to provlde advlce
on the distribution or Investment of amounts tn such funds or accounts? /f *Yes, " complete Schedule D, Part | 8 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open spacs,
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 ant, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part lif ... L8 X
8 Did the organization report an amount ln Part X Ilne 21;serveas a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credtt repalr, or debt negotiation services? /f *Yes, " complete Schedule D, Part IV 9 X
10 Did the organizatlon hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV _ 10 | X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If "Yes," compiete Schedule D, Parts Vi, VIl, Vili, IX, or X as applicable 11| X
12 Did the organization receive an audited financiai statement for the year for wnich it 1s completlng this return that was
prepared in accordance with GAAP? If "Yes," compfste Schedule D, Parts Xi, X!, and Xl - 121 X
13 Is the organization a school as described in section 170()(1)A)(I)? If "Yes," complete Schedule E ., . 13 X
14a Did the crganization maintain an office, employess, or agents outsids of the U.S.7 , . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness,
and program service activitles outside the U.S.7 If “Yes, * complete Schedufe F, Part | 14h X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16  Did the organlzation report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or asslstanca to Indlvlduala
located outside the United States? /f "Yes," complete Schedule F, Part Il! 16 X
17  Did the organization raport more than $15,000 on Part IX, column (A), ine 11e7 If “Yes, complete Schedule G Partl 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Scheadule G, Part iil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organlzation report more than $5,000 on Part IX, column (A), Iine 172 If "Yes," complete Schedulel Pans I and II ______ 2| X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts | and Iif 22 X
23 Did the organizatlon answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If “Yes, * complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i o . N 24c
d Did the crganization act as an "on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes,"” complete Schedufe L, Part! . . 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wnh a dlsquahﬂed person from a
prior year? If "Yes," complate Schedule L, Part | 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee or dIBquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27  Did the organlzation provide a grani or other assistance to an officer, director, trustes, key employee, or substantlal
contrlbutor, or to a person related to such an individual” /f "Yes,® complete Schedule L, Part ij] 27 X
Form 990 (2008)

832000
12-18-08



Form 890 (2008) SHEPHERDS FOUNDATION, INC 20-1344722

Page 4

t Part {V.| Checklist of Required Schedules (continued)

28 During the tax year, did any person who Is a current or former officer, director. trustee or kay employee- FE B
a Have adirect business relationship with the organization (other than as an officer, director, trustes, or employee), or an T v
indirect business relationship through ownership of more than 35% In another entity (Individually or collectively with other ,,\;w - I ,
person(s) listed in Part Vil, Sectlon A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a dirsct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustes, key employee, panner, or member of an entity (or a shareholder of a professlonal
corporation) doing business with the organlzation? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule m . 29 X
30 Did the organization receive contributions of ant, historlcal treasures, or other slmliar assets, or qualified conservation
contributions? If *Yes, ® complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part] . . e 31 X
32 Did the organization sell, exchange, dispose of, or transler more than 25% of its net assats’l If 'Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% ol an enthy disregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, 1ll, IV, and V, line 1 . .. . 341 X
35 is any reiated organization a controlled entity within the meaning of saction 512(b){13)?
If "Yes," complete Schedule R, PartV, fine 2 35 X
38 Section 501(c}{3) organizations. Did the organization make any 1ransfers to an exempt non- charltable related organlzatlon?
If “Yes," complete Schedule R, Part V, iine 2 36 X
37 Dxd the organization conduct more than 5% of Its activities through an enuty that is not a related organlzatlon
and that s treated as a partnership for federal Income tax purposes? If “Yes," compiste Schedule B, Part VI 37 X

832004
12-18-08

Form 990 (2008)



Form 990 (2008) SHEPHERDS FOUNDATION, INC 20-1344722  Ppage5

EF"art’V/‘{ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmilttal of
U.S. Information Returns. Enter -0- 1f not applicable , .. .. o 1a

b Enter the number of Forms W-2G Included in ine 1e. Enter O-if not appllcable , . 1b

¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? RN

2a Enter the number of employess reported on Form W 3, Transmlltal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employmem tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a
b {f "Yes,” hast flled a Form 990-T for this year? /f "No," provide an explanation In Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financlal account)? 4a X
b If “Yes," enter the name of the forelgn country: P> N S
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and I i M
Financlal Accounts 5\“,“; o w7 ;v
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 6a X
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transactlon? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding Prohibited
Tax Shelter Transaction? 5¢
8a Did the organization solicit any contnbuuons that were not tax deductlble? ,,,,, 6a X
b If *Yes," did the organizatlon Include with every solicitation an express statement that such contrlbutlons or glﬂs
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c) R A SN
a Did the organization provide goods or services In exchange for any quid pro que contribution of more than $75? 7a X
b f "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . e e e X
d If "Yes,® indicate the number of Forms 8282 f|ed during the year . R, | 7d l - "
e Did the organization, during the year, receive any funds, directly or Indlrectly, to pay premiums on a personal b R
benefit contract? L e s e X
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract'l .. X
g For all contributlons of qualified Intellectual property, did the organtzation file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 601(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3) o i ,’V?}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have VRN D A
excess business holdings at any time during the year? . N/A | s
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. T NS T
a Did the organization make any taxable distributlons under section 49667 . . , N/ A |9
b Did the organization make a distnbution to a donor, donor advlsor, or related person? . . . ... .. .. ,N/A .. [LBb
10 Section 501(c})(7) organizations. Enter. N/A -
a Initiation fees and capital contributions included on Part VIII, line 12 e e 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross Income from members or shareholders ., . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recelved from them.) . 11b
12a Section 4847(0)(1) non-exempt chantable trusts. |s the orgamzatlon fllng Form 990 In lieu of Form 10417
b_lf *Yes,' enter the amount of tax-exempt interest recelved or accrued during the year N/A_ |12b

Form 990 (2008)



Form 990 (2008) SHEPHERDS FOUNDATION, INC 20-1344722 Pageb

f Pan VI | Governance, Management, and Disclosure (Sections A, B, and C request information about polfcles not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

3]

7a

9a

10

"

For each “Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes tn Schedule O. See instructions.

Enter the number of vating members of the governing body . . i i 1a
Enter the number of voting members that are independent . b
Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relat|onshlp with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarily performed by or under the dtrect supervlslon
of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled?
Dld the organization become aware during the year of a matenal diversion of the organization's assets? .

Does the organlzation have members or stockholders?

Doss the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . e . 7a
Are any declslons of the governing body sub]ect to approval by membels stockholders or other persons7 . 7b
Did the organlzation contemporaneously document the mestings held or written actions undertaken during the year i R I
by the following’ BITL DA R
The governing body? . e e e C .. | Ba
Each committee with authority to act on behalf of the governlng body? e e e e e e . 8b
Does the organization have local chapters, branches, or affiliates? PN 9a X
If “Yes,” does the organization have written policies and procedures governing the actlwtles ot such chapters affliates,
and branches to ensure their operations are consistent with thoss of the organization? . ... ... .. . 9h
Was a copy of the Form 980 provided to the organizatlon's governing body before It was filed? All organlzatlons must
describe in Schedule O the process, If any, the organlzation uses to review the Form890 ,, ... ... . ool | X
Is there any officer, director or trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? if "Yes, " provide the names and addresses in Scheduie O P . 11 X

@ [ | o
EETE T b gl

1.
1.
i
s

>

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organizatlon have a written conflict of interest policy? /f "No," go to fine 13 . e . 12a| X

Are officers, directors or trustess, and key employees required to disclose annually interests that could glve nge
to conflicts? . 12b] X
Does the organlzation regularly and consistently monltor and enforce compllance with the pollcy? If "Yes descﬂbe
In Schedule O how thisisdone . . . .. L . 12¢ | X
Does the organization have a written whlstleblower pollcy? ,,,,,,, . o L 13 { X
Does the organization have a written document retention and destruction pollcy? Lo Cl1al X
Did the process for determining compensation of the following persons include a revlew and approval by independent PR A S
persons, comparability data, and contemporaneous substantlation of the deliberation and decision: BT G =
The organization's CEQ, Executive Director, or top management official? L. B B 15a
Other officers or key employees of the organization? L. L. . L. e 15b
Describe the process in Schedule O. (see Instructions) !
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a R SN N
taxable entity during the year? . X 16a
If "Yes,* has the organization adopted a wrhten pollcy or procedure requlrlng the organlzation to evaluate Its partlclpatron .
in joInt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzation's R R
oxempt status with respect to such arrangements? . . . N . 16b

Section C. Disclosure

17
18

19

20

Lst the states with which a copy of this Form 990 Is requlired to be filed W I
Soction 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these avallable Check all that apply.
D Own website L—X] Another's website Upon request
Describe In Schedule O whather (and if so, how), the organlzatlon makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P

MICHAEL LOWSTETTER - 262-878-5620
1805 FIFTEENTH AVE., UNION GROVE, WI 53182

T Form 990 (2008)



Form 990 (2008) SHEPHERDS FOUNDATION, INC 20-1344722  page?
[Part ¥JI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether Individuals or organlzations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D}, (E), and (F) if no compensation was paid.

® |.ist the organization’s five current highest compensated employaees {other than an officer, director, trustes, 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.

® List all of the organization's former offlcers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensatlon from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, 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 employess; highest compensated employses;
and former such persons.

[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(4) (8) (©) ©) ® (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
3 E organizatton (W-2/1099-MISC) from the
§ Eé « | (W-2/1098-MISC organrzlatlon
& and related
% g g g g—gg organlzations
ROBERT L. CONE
CHAIRMAN 1.00]X X 0. 0. 0.
DR. WILLIAM AMSTUTZ
PRESIDENT 1.00(X X 0. 105,060. 2,101.
JOHN MATTHIESEN
TREASURER 1.001X X 0. 0. 0.
DR. DAVID GOWER
SECRETARY 1.001X X 0. 0. 0.
REV. WM. K. BERNHARD JR.
DIRECTOR 1.00(X 0. 0. 0.
JOHN TREIBER
DIRECTOR 1.00(X 0. 0. 0.
JANTS HANSEN
DIRECTOR 1.00/X 0. 0. 0.
DR. PAUL DIXON
DIRECTOR 1.00(X 0. 0. 0.
REV. SAM POLSON
DIRECTOR 1.00 (X 0. 0. 0.
REV. TOM PRICE
DIRECTOR 1.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008)

SHEPHERDS FOUNDATION,

INC

20-1344722 PageB

I\Ral’t Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€

Position
hours (check all that apply)

(A} (B
Name and title Average
per
woeek

Indivoual trustes or director

Instriutional tustes

Otfioer
Keyemployee

Highest compermsated

employse
Former

(D) (E)
Renortable Reportakle
compensation compensation

from from related
the organizations
organlization (W-2/1099-MISC)
{W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b_Total

>

0. 105,060. 2,101.

Total number of Indlvlduals (Includlng those in 1a) who recelved more than $100,000 in reportable

compensatlon from the organization

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on

line ta? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and ather compensatlon from lhe organlzatlon

and related organlzations greater than $150,0007? ¥ "Yss," complete Schedule J for such individual
5 Did any person listed on line 1arecelve or accrue compensation from any unrelated organization for services rendered to

the organization? if "Yes, " complete Schedule J for such person

> 0
Yes | No

o lx

:\"'5":\ L0 X"

Section B. Independent Contractors

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

the organization NONE
(A) (B) {C)
Name und business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation 3 v . i’_‘ o ‘””‘f
from the organization » AL I
Form 990 (2008)

832008 12-18-08



Form 990 (2008) SHEPHERDS FOUNDATION, INC 20-1344722  Page9
l Part Vill l Statement of Revenue

N L ) - ‘:,,., ~ \,»,'\” <\ -—:‘r \h,; :NJ/\’\r:,.,\, E\ \',\ . s (A) (B) (C) R (D)
o ot o SR W e Total revenue Related or Unrelated ovenue

- . g R AR excluded from

e ¢ . R A o wAempt function business {ax under
S s - ST Ll ” - . revenue reyenue sgg:gog?gqg
.3.}3 1 @ Federated campaigns . . . 1a ORI ,~v a0 e A“Aﬂu *A “
£3| b Membershipdues . .. . |1b SRR S SV SRV L S A
4E| ¢ Fundrasingevents ... . . .. ic ;. ;‘};:;l:\m’a@fﬁ,‘ T S VAN DR AR
%,E d Related organizations . 1d A ’\:,“; N o T : ) ’:“,”fs ” & o
@E e Government grants (contrlbutlons) 1e SER A A SN T I N NN o
-.gg f Al other contributions, gifts, grants, and Ve el ; S TR B o L
'f-‘,% simitar amounts notincluded above . |1f| 6523086. “ RPN S LT | e '\ g - AL
§2 @ Noncash contributions Included In fnes 12-1£ $ S sy e ;"Jl\ ) ;\,” B i " ey
O®  h Total. Add Jines 1a-1f .. » 6,523,086. - N S0 T R

Business Codel T« -, . |- o7uT R T s

tce
N

evenue

Pro%ram Servi

All other program service revenue

3 -~ @ 0 0 T O

~ D
Total. d lings 2a-2f

P v
AR . TR

»
3 Investmem Income (including dlv»dends Interest and

other similar amounts) ... .. . > 7,349. 7,349,
4  Income from investment of tax-exempt bond proceeds | 4
Royalties ... . L. »

(3]

() Real @) Personal - v L L. LT . \: oo doos T
6 a Gross Rents , . - PRSI W s WL T L C GO
b Less:rental expenses | . F P SRR o “ SIS ¢ s
¢ Rental income or {loss) L N RO I SR RS & AT
d Netrentalincomeor(oss) . . .. .... . P
7 a Gross amount from sales of | (i) Securities @Other - o7 =i no ,*"»:‘\f:',‘v: N + Iy cuf i e \,“,::f“ .
assets other than inventory S T IR T PN I T
b Less' cost or other basls LA PR U AR LomytpEl s S
and sales expenses SRS S VNI MU TSRt IR SN
¢ Ganorfoss) .. ..... SN SV S TR AN I f,",";ﬁ . AR
Net gain or (oss) . - . >
o | 8 a Gross income from fundralsing events {not Tl e e T
3 - N A PP S Pl SV
£ including $ of TR AR MR C VR S 5
é contributlons reported on line 1¢). See , R T ~<Z~:' ~ P P
5 PatiV,lne 18 . .. @ T e s e e TN L
g Less. direct expenses , R RS JEUE R SRS R Rt S ) RO RGO
Net Income or {loss) from fundraising evenls A
9 a Gross Income from gaming activities, See JRPRE AR 11,",;,~V:\,\:,x, BRSSO NS
PanlV,line1® . . . . .. a S O AR IR P P
Less: direct expenses b S NS DRSSP NEAUCE S N O ,:, 0
Net income or (Joss) from gaming actlvnles . >
10 a Gross sales of inventory, less returns B a w i e LAPAREE A M e *3
and allowances | . . a , v, ,r,,ln, DA v LT '/{\::" U }‘/::f:t:,’
b Less' cost of goods sold b DR SERCLIPRALIINCE NPT AP A T =N LA
c__Net ncome or (loss) from sales of Inventory »
Miscellaneous Revenue Business Codef. =~ i~ *" 7 fuvtet v A Gfce st dae 1o T
11 a
b
c
d All other revenue
e

Total. Add lines 11a-11d . . L > A MR Y TN
12 Total Revanus. Add unes th, 25,3, 4, 5,66, 70, Bc, 80, 10e, ana11e___ P> 16,530,435, 0. 0. 7,349,
B0 b0 Farm 990 (2008)




Form 990 (2008}

SHEPHERDS FOUNDATION, INC 20-1344722 Page 10
{ Bart 1X] Statement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A) )] . (C)
75, 8b, 95, and 10b of Part Vil Total expenses P ansa 8”&”3?2?5‘3&'2"%22 Fé’i‘ééﬁ'i‘é’;"
1 Grants and other assistance to governments and 2 > AN
organizations nthe U S See Part IV, ine 21 4,756,582, 4,756,582,
2 Grants and other assistance to Individuals In
the U.S. See Part IV, lIne 22 ,, . .
3 Grants and other assistance to governments, -
organlzations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members . x
6 Compensation of current officers, directors,
trustees, and key employees
6 Compensatlon not included abovs, to dlsqualmed
persons (as defined under section 4958()(1)) and
persons doscribed in section 4958(c)(3)(B)
7  Other salarles and wages _ 301,730. 301,730.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 4,191. 4,191.
9 Otner employee benetils i00,577. 100,577.
10  Payroll taxes . 12,571. 12,571.
11 Fees for services (non: employees)
a Management
b Legal
¢ Accounting
d Lobbying |
e Professional fundraistng services See Part lV lme 17 £t d e e R
f Investment management fees . _ .
g Other e e e e
12 Advertising and promotion ...
13 Offlce expenses . 89,694, 89,694.
14 Infonmation technology
15 Royalties
16 Qccupancy 25,464, 25,464,
17  Travel o 68,029. 68,029.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings ......
20 |Interest
21 Payments to affilates
22 Depreclation, depletion, and amortlzatlon )
23 Insurance . . [
24 Othor oxponses Ilemize expenses not covered S o . A
above (Expenses grouped together and labeled 5 . ; T Sl
miscellansous may not sxceed 5% of total T AT vy
expenses shown on line 25 below.) v v T
a PROFESSIONAL SERVICES 71,405.
b OTHER OPERATING EXPENSE 16,392.
c
d
e
f All other expenses
25  Total functional expenses. Add hnes 1 through 24 5,449,412. 4,756,582. 0. 692,830.
26  Joint Costs. Check here P> l:] if following

SOP 98-2 Complete thls line only if the organization
reported In column (B) joint costs from a combined
educahional campalgn and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008}

SHEPHERDS FOUNDATION, INC 20-1344722 Page 11 ;
I:.Part X. | Balance Sheet '
(A) B8}
Beginning of year End of year
1 Cash - non-interest-bearlng 1
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 1,158,385.] 3 1,252,219,
4  Accounts recoivable, net 4
§ Rscelvables from current and former officers, dlrectors trustees key
employess, or other related parties Complete Part |l of Schedule L 5
6 Recelvables from other disquallfied persons (as defined under section DRSS e S It » ) R ‘,2’,:‘ oo “
4958(f)(1)) and persons described In saction 4958(c)(3)(B). Complete R R T R
Part |l of Schedule L 6
] 7  Notes and loans receivable, net 7
2 8 Inventorles for sale or use . 8
2 9 Prepaid expenses and deferred charges e e 9
10a Land, bulidings, and equipment: cost basis 10a S IR IR S RO
b Less' accumulated depreciation. Complete A A Bt TR N
Part Vi of Schedule D . , 10b 10c
11 Investments - publicly traded secuntles L 350,000, 11 265,800.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line 11 13
14 Intanglble assets |, 14
15  Other assets. See Part |V, line 11 3,604,934.] 15 4,242,253,
18___Total assets. Add lines 1 through 15 (must equal llne 34) 5,113,319.} 16 5,764,272.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow account habllity Gomplete Part IV of Schedule D , 21 ]
£ |22 Payables to current and former officers, directors, trustees, key employees BI LT L. R LR e
k& highest compensated employees, and disqualfied persons. Complete Part | |-, = ~v. =~ D R G T T
- of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable . 24
25  Other liabilities Complete Part X of Schedule D 780,081.] 25 728,092,
26 _ Total liabilities. Add lines 17 through 25 780,081.] 26 728,092.
Organizations that follow SFAS 117, check here ) - and complete oo (' o U SN S PR
a lines 27 through 29, and lines 33 and 34. ARSI DR S T
g 27  Unrestricted net assets 769,907.| 27 696,900.
§ |28 Temporarlly restricted net assets 3,313,331.| 28 4,089,280.
T 20  Permanently restricted net assets . 250, 0 00. 29 2 50, O 00.
g Organizations that do not follow SFAS 117, chcck here P ] and Lo b2 SV L I gl
5 complete lines 30 through 34. I N AT RN
% 30 Capital stock or trust principal, or current funds 30
3 31 Paidn or capltal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . .. .. .. 4,333,238.] 33 5,036,180.
34 Total llabilties and net assets/fund balances 5,113,319.] a4 5,764,272.
{ Part Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: ([ Jcash [XJAccruat T Other A3 S I o
2a Woare the organization’s financlal statements complled or reviewed by an independent accountant? 2a X
b Waere the organization’s financlal statements audited by an independent accountant? . 2 | X
¢ i "Yes® tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audht,
review, or compllation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? L . 3a X
b_If *Yes," did the organization undergo the required audft or audits? 3b

8312011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OMBNo 1545 0047

{Rorm 990 or 990-EZ)

To be completed by ali section 501(c){3) organizations and section 4847(a)(1) 2 DD 8
Department of the Treasury . _ nonexempl charltable trusts. . . OPen i F*umtc
\nernal Fevenue Service I P Aitach to Form 980 or Form 880-EZ. P> See separate instructions. % lnsnection
Name of the organization Employer identification number
SHEPHERDS FOUNDATION, INC 20-1344722

r}sart‘l‘ | Reason for Public Charity Status {All organizations must compiste this part.) (see Instructions)

The organization i3 not a pnvate foundation becauss It Is. (Please check only one organization )

CJ
CJ

o b WRN -

00 00 O

|:| A church, conventlon of churches, or association of churches described in section 170(b){1){A){i).

A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ifl). Enter the hospital's nams,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

saction 170(b)(1}(A}(iv). (Complete Part |1}

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

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

A communlty trust described in section 170(b)(1)(A){vi). (Complete Part I }

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of it suppert 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 the Part IIl.)

10 D An organization organized and operated excluslvely to test for public safety. See section 509(a){4). (see instructions)

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

a Type | b [:] Type Il [ l:] Type NIl - Functionally integrated d D Type ll} - Other
e |:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a){2).
f If the organization received a written determination from the |IRS that It is a Type |, Type I, or Type 1ll
supporting organizatlon, check this box . L—_I
g Since August 17, 2006, has the organlzation accepted any grft or contrlbutlon from any of the foIlowIng persons?
{i) A person who directly or indirectly controls, elther alone or together with persons described In {1} and (i) below, Yes | No
the governing body of the supported organization? ... . .. e . . 11g X
() A family member of a person described In () above? | | e e . T o 11g(lj) X
(i) A 35% controlled entity of a person described in ) or (ji) above? e . e e e 11g(ili) X
h Provide the following information about the organizations the organization suppons
(1) Type of Iv) Is the organization| (v) Did you notify the vi) Is the
(”Nlr?;z:z?:g?‘oned (W EN (desc?l{)gaadnlozstllﬁ]gs 0 En <):ol (i) Ilstgd in your (o)tgamialion Inf)::ol E’If)ggilg%tl'z%'mg'e (vll)s/::]npt:)u:t of
above of IRC section governing document?| {1) ot your support? us?
(s8e Instructions)) Yes No Yes No Yes No
SHEPHERDS
BAPTIST MINI39-068899711A X X X 4,756,582.
Total AR I S L CVi Gt SRR NI MV PN N 4,756,582,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 Page 2
{Partilk] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b)(1){A){vi)
(Completa only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beglnning in)» {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees recelved (Do not
Include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines1-3 , _

5 The portion of total contnbutions 0 :

by each person (other than a ” R
governmental unit or publicly e e e

supported organization) included s
on line 1 that exceeds 2% of the
armount shown on line 11, .
coumn(h) N e

6 Public Support. subtract e 6 from line 4 |~ -
Section B. Total Support
Calendar year (or fiscal yaar baginning in)» {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securltles loans, rents, royalties
and Income from similar sources .
9 Net Income from unrelated buslness

actlvities, whether or not the
buslness is regularly carrled on

10 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain In Part IV.)

pragtaity LA ) T v - EANRIS S et

11 Total support. Add lines 7through 10 |~ - ~ 7. " T el B s T e e T R
12 Gross recelpts from related activities, etc. (see Instructions) . . 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬂfth tax year as a sectlon 501(c)(3)

organizatlon, check this box and stop here . . .. . .. . »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . C 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, llne 26f . .. 16 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and llne 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . . » [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1Ga and Ilne 15is 33 1/3% or more, check this box
and stop here. The organlzation qualifles as a publicly supported organization . . . | E:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 Is 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organlzation
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > [__—|
b 10% -facts-and-circumstances test - 2007. If tho organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and If the organization mests the *facts-and-circumstances® test, check this box and stop here. Explein In Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ ., . > D
18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]

Schedule A (Form §980 or 990-E2) 2008

832022
12.17-08



Schedule A (Form 990 or 990-EZ) 2008 Page3_
FPart.1il-| Support Schedule for Organizations Described in Section 509(al{2) (complsts only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b) 2005 [c) 2008 {d)} 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.*)

2 Gross receipts from edmisslons,
merchandise sold or services per-
formed, or facillties furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenuss levied for the organ-
Izatlon's benefit and elther pald to
or expended on its behalf

6 The value of services or facilities
furnished by a governmental unit to
the organlzation without charge

6 Total. Addlines1-5.

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

b Amounts Included on lines 2 and 3 recelved
from other than disquallfied persony thal
axceed the grealer of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000 |

¢ Add lines 7a and 7b

8 Public SUpport (Subtaciiine Jc romihie 8) R IS BRI BRI
Section B. Total Support
Calendar year (or fiscal year begimning in)» (a) 2004 {b} 2005 {c) 2006 {d} 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .

b Unrelated business taxable incoms
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrslated buslness
activitles not included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explaln in Part 1V)

13 Total support (add lines 9, 10c, 11, and 12} R T S N B RN
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. e e e . .. ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {Ine 8, column (f) divided by line 13, column()) . . . .. . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) R s ) 4 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h L 18 %
19a 33 1/3% support tests - 2008. !f the organization did not check the box on line 14, and Ilne 18 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization , »

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or lina 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 » D

20 _Private foundation If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see Instructions . - [:]

Schedule A {Form 990 or 980-EZ) 2008

832023 12-17-08



Schedule D . . OMB No_1545-0047

Fonn 850) Supplemental Financial Statements 2008
» Attach to Form 980. To be completed by organlzations that "' Open ¢° Publigs<>
Oupastment of the Treasury . e
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. - ngp eo ton 3. .
Name of the organization . Employer identification number
SHEPHERDS FOUNDATION, INC 20-1344722

|,Rarf:l~] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 290, Part IV, line 8.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | . o . [:] Yes E] No
8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . L__] Yes I:] No

[ Part (I | Conservation Easements. Complete If the organization answered "Yes* to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of tand for public use (e g., recreation or pleasure) [:] Preservation of an historically important land area

I:] Protection of natural habitat l:] Preservation of certified historic structure
|:] Preservation of open space

2 Complete Iines 2a-2d if the organization held a qualified conservation contribution [n the form of a conservation eassment on the last day

of the tax year.
" 4 Held at the End of the Year
a Total number of conservation easements . . e, 2a
b Total acreage restricted by conservation easements | o 2b
¢ Number of conservation easements on a certified historic structure Included n (a) . .. 2c
d Number of conservation easemsnts Included in (c) acqulred after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the perlodic menitoring, Inspection, violations, and
enforcement of the conservation easements it holds? | Lo ] Yes CINo
Staff or volunteer hours devoted to monltoring, inspscting, and enforcmg easements durlng the year P

7 Amount of expenses Incurred in monltoring, inspecting, and enforcing easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B){H)
and sectlon 170(h){4)(B)}1)? . e [ ves e

9 In Part XIV, describe how the organization repons conservation easements In ﬁs revenue and expense statement, and balance sheset, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organlzation’s accounting for
conservation easements

[ Part llt,[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 1186, not to report In its revenue staternent and balance sheet works of art, historical
reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financlal statements that describes these ftems.
b If the organization elected, as pormitted under SFAS 116, to roport [n its revenue statement and balance sheet works of art, historlcal 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:
(1 Revenues included in Form 980, Part VI, line 1 . . N
(i)} Assets included In Form 990, Part X . R > 3

2 If the organization received or held works of art, hlstorlcal treasures or other slmllar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 relating to these ltems.

a Revenues Included in Form 890, Part Vlil, line1 .., .. .. . Coe . |

b Assets included in Form 990, Part X e . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
832051

12-23-08




Schedule D (Form 990) 2008

SHEPHERDS FOUNDATION,

INC

20-1344722 page2

FPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization’s accession and other records, check any of the following that are a significant use of lts collection items (check all

a
b
c

that apply):

{__] Public exhibtion

':l Scholarly research

D Preservatlon for future generatlons

d D Loan or exchange programs

e [ other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of ant, historical treasuraes, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I Ne

l Part IV I Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included

on Form 990, Part X? ves [Two
b If "Yes,® explain the arrangement in Pan XIV and complete the followmg tab!e
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
o Distributions during the year 1e
f Ending balance 1t
2a Did the organization |nc|ude an amount on Form 990 Part X, Ilne 217 . E:l Yes D No
b If *Yes,' explain the arrangement in Part XIV.
PartV | Endowiment Funds. Complete if organization answered "Yes® to Form 890, Part IV, line 10.
(a) Current year (b) Prior year | {c) Two years back (d) Three years back (g) Four years back
1a Beglnning of year balance 350,000 . 2 5 %0 - ”M’”: s R A T
b Contnbutions 0.]: - > R P TI Z: S L S R
¢ Investment earnings or Iosses <64,423.pr - -, s ) N VLY
d Grants or scholarshlps 0.].; e N ) : A
e Other expendiltures for facliities o B -3 1
and programs . <2,939 . b vl Y L E s
1 Administrative expenses 0.} o e B R
g End of year balance 282,638.f S S URTTITEET
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .00 %
b Pemanent endowment P 70.00 %
¢ Termendowment » 30.00
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
() unrelated organizations 3afi) X
{ii) related organizations 3alii) X
b If *Yes" to 3al(i)), are the related organlzatlons Iisted as requlred on Schedule R? 3b

4

Describe in Part XIV the intended uses of the organizatlon's endowment funds.

HPart VI- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other
basls (investment)

{b) Cost or other
basis (other)

{c) Depreciation |

{d) Book value

Land

Buildings

Leasehold Improvements
Equipment

Other

Al e g neeaas T A

Total. Add lines 1a-1s. (Column (d) should aqual Form 990, Part X, column (B), line 10(c).)

| -

0.

832052
12-23-08
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Scheduls D (Form 990) 2008 SHEPHERDS FOUNDATION, INC

20-1344722 page3

[ Part Vil Investments -~ Other Securities. See Form 990, Part X, line 12.

(@) Descrlptlon of securlty or category {b) Book value
(including name of security)

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

Financial derivatives and other flnancial products

Closely-held equity interests

Other

Total. {Col (b) should equal Form 990, Part X, col (B) ling 12.) P> L rar

I-Part VHll] investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type {b) Book value

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

Total. {Coi (b) should equal Form 990, Part X, col (8) line 13 ) > e

o T TD

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

ASSETS HELD UNDER SPLIT INTEREST AGREEMENTS 1,500,791,
ASSETS RESTRICTED FOR PROPERTY ACQUISITION 2,180,350.
BENEFICIAL INTEREST IN THIRD PARTY TRUST 480,912.
ENDOWMENT ASSETS IN CASH/MONEY MARKET ACCOUNTS 80,200.

Total. (Column (b) should equal Form 990, Part X, col (B) tine 15 )

> 4,242,253,

{ Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of habllity {b) Amount

Federal income taxes

ANNUITY OBLIGATIONS 533,245, %

DISCOUNT FOR FUTURE INTEREST IN POOQLED

INCOME_FUND 194,847.. .

Total. (Cotumnn (b) should equal Form 990, Part X, col (B) line 25) . . W 728,092} -0 " DRIy
In Part XIV, provide the text of the footnote to the organization's financlal statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053

12-23-08
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Scheduld D (Form 990) 2008 SHEPHERDS FOUNDATION, INC 20-1344722 PpPaged
Fﬁ%rt X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, line 12) . L ) 1 6,530,435.
2 Total expenses (Form 990, Part |X, column (4), ine 25) 2 5.449,412.
3 Excess or (aeficit) Tor the year Subtract line 2 from line 1 3 1,081,023.
4 Net unrealized gains (losses) on investments 4 <106,578.>
5 Donated services and use of facllities 6
8 Investment expenses <]
7 Prior period adjustments .. ... 7
8 Other (Describe in Part XiV) 8 <271,503.>
9 Total adjustments (net). Add lines 4-8 . . ) <378,081.>
10 _Excess or (deflcit) for the year per financial statements Comblns lines 3 and9 . 10 702,942.
[:rt Xl | Raconciliation of Revenue per Audited Financial Statements Wlth Revenue per Beturn
1 Total revenus, gains, and other support per audned financial statements . 1 9,212,928.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 i
a Netunrealized gains on Investments  , ... . . .. . | 2a <106,578.p ~
b Donated services and use of facilities e . ; 2b ~
¢ Recoverles of prioryeargrants .. . ... . .. 2¢ '
d Other (Describein Part XivV) .. .. . . ... R I | 2,789,071 .}t
e Add lines 2a through 2d e e e 2| 2,682,493,
3 Subtract line 2e fromline 1 e s 6,530,435,
4 Amounts Included on Form 990, Part VIII Ilne 12 bul not on Ilne 1. o
a nvestment sxpenses not inciuded on Form 990, Pant VI, line 7o R . | 4a .
b Other (Describein PartXlV) ., . .. ... ... . .. . . . lL4ab
¢ Addlines 4a and 4b 0.
Total revenue. Add Iines 3 and 4c (Thls should equal Fom'\ 990 Part |, line 12) 6,530,435,

[ Part Xl Reconciliation of Expenses per Audited Financial Stateménts With Expenses per Return

1 Total expenses and losses per audited financlal statements e e 1 8,815,489.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e ’

a Donated services and use of facilitles ., . . .. . . e 2a ks

b Prior year adjustments | A - - )

¢ Losses reported on Form 990, Part IX, line 25 L o 2¢ LT

d Other {Describe in Part XIV) .. .. .. .lLad 3,366,077}

e Add lines 2a through 2d C e w0 |2e]| 3,366,077.
3 Subtract fine 2e from line 1 . L 3 5,449,412.
4 Amounts included on Form 990, Part IX llne 25 but not on line 1:

a Investment expenses not Included on Form 990, Part Vi, line 7b 4a

b Other (Describa in Part XIV) . e o 4b .o

¢ Addlines 4a and 4b . . . 4c 0.

Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part I, line 18.) e .. .. ] 5 5,449,412.

f—art XiV] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X; Part Xi, line 8; Part Xii, lines 2d and 4b; and Pant Xil}, lines 2d and 4b.

PART V, LINE 4: ENDOWMENTS WILL BE USED ACCORDING TO DONOR IMPOSED

RESTRICTIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN THE VALUE OF ANNUITIES: -78905.

CHANGE IN THE VALUE OF TRUSTS: -192598.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008
832054
12-23-08



Schedule D (Form 990) 2008 SHEPHERDS FOUNDATION, INC

20—1344722 Page §

[;P&m:;XM Supplemental Information {continued)

CHANGE IN THE VALUE OF ANNUITIES

CHANGE IN THE VALUE OF TRUSTS

REVENUE ADJUSTMENT DUE TO CONSOLIDATED FINANCIAL STATEMENTS

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

EXPENSE ADJUSTMENT DUE TO CONSOLIDATED FINANCIAL STATEMENTS

832056
12-23-08
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SCHEDULE O Supplemental Information to Form 990 Y Y v
{Form 880) P Attach to Form 880. To be compieted by organizations to provide 2 0 0 8
Oepartment of the Treasury additionFal information for responses to specific questions for the 55, Qpan o, Pvubﬁ!f*
Intomel Revenus Service orm 980 or to provide any additional Information. . inspeetion - + =,
Name of the organization Employer identiflcation number
SHEPHERDS FQUNDATION, INC 20-1344722

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED AND

REVIEWED BY AN INDEPENDENT C.P.A. FIRM, REVIEWED AND APPROVED BY CERTAIN

MEMBERS OF THE ORGANIZATION'S BOARD AND MANAGEMENT, AND A FINAL COPY OF THE

RETURN AS FILED WITH THE I.R.S. IS PRESENTED TO THE FULL BOARD BEFORE

FILING WITH THE I.R.S.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND OFFICERS ARE

REQUIRED TO DISCLOSE POTENTIAL CONFLICTS ON AN ANNUAIL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL, STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

NO CHANGE FROM PRIOR YEAR.

FORM 990, PART IV, QUESTION #12 AND PART XI #2B

AUDITED FINANCIAL STATEMENTS

SHEPHERDS FOUNDATION, INC. AND SHEPHERDS BAPTIST MINISTRIES, INC. ARE

RELATED EXEMPT ENTITIES [SEE SCHEDULE R, PART II.] AUDITED FINANCIAL

STATEMENTS ARE ISSUED FOR THESE ENTITIES ON A CONSOLIDATED BASIS,

HOWEVER, SEPARATE FINANCIAL STATEMENTS ARE NOT ISSUED FOR EACH ENTITY.

AS A RESULT SCHEDULE D, PARTS XII AND XIII HAVE BEEN COMPLETED USING

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08




. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
{Form 990) P Attach to Form 9890. To be completed by organlizations to provide 2 0 0 8

) additional information for responses to specific questions for the < . Open to Public -
E\‘t’gﬁmggﬂ“gf:” Form 990 or 1o provide any additional information. . Inggzbﬁoﬁ” s
Name of the organizatlon Employer identification number

SHEPHERDS TFOUNDATION, INC 20-1344722

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
832211
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Form 8868 Application for Extension of Time To File an

(Rev. ALl 2009) Exempt Organization Return OMB No. 1545-1709
‘Vepartment of the Freasurf i .

Intemal Revenus Service » File a separate application for each return. |

¢ if you ate filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . L »

& i you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part fl (on page 2 of this form)
Do not complets Part Il unless you have already been granted an automatic 3-month extension on a previously flled Form 8868,

I'P‘értl\ ’ Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation requlred to file Form 990-T and requestlng an automatic 6-month extension - check this box and complete

Partlonly .. .. e e R

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electrenle Fiilng (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 menths for & corporation required to file Form 990-T). However, you cannot file Form 8868 alactronically if (1) you want tha additional
(not automatic) 3-month extension or {2) you flle Forms 990-BL, 6069, or 8870, group returns, or a composite or consolldated Form 990 T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.qgov/eflle and click on_e-file for Charities & Nonprofits.
Type or Name of Exempt Organization

print

Employer identification number

SHEPHERDS FOUNDATION, INC 20-1344722
Flie by the

dus date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyowr | 1805 FIFTEENTH AVENUE

retum, Ses
tnstructions | Clly, lown or post office, state, and ZIP code. For a foreign address, see Instructions.

UNION GROVE, WI 53182

Check type of return to be filed (file a separate application for each return).

Form 990 [j Form 990-T {corporation) D Form 4720
] Form 990-BL [} Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 890-£2 L__l Form 990-T (trust other than above) E] Form 6069
[ Form 990-PF L3 Form 1041-A [ Form 8870

MICHAEL LOWSTETTER
@ Thebooks areInthecareof » 1805 FIFTEENTH AVE. - UNION GROVE, WI 53182
Telephone No.» 262-878-5620 FAX No.
@ |f the organization does not have an office or place of business in the United States, check this box . e > L__j
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthls Is for the whole group, check this
box P [ 1. Iitlsfor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extenslon will cover.

1 Irequest an automatic 3-month (6-months for a corporatlon required to file Form 890-T) extenslon of time until

AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
Is for the organizatlon’s return for:

> calendar year 2008 or
» [ tax year beginning ' , and ending

2 Ifthis tax year is for less than 12 months, check reason: [ Inltiat return T Fnal return [ Change In accounting penod

38 Ifthls application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balanco Due. Subtract lIne 3b from line 3a. Include your payment with this form, or, If required, L2
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). 5
See instructions 3¢ | $ N/A
Caution. |f you are golng to make an electronlc fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwark Reductlon Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
03-11-09



Fqrm 866 JR"U 4-2009) Pags 2

® if you are filing 1or\an Additional (Not Automatic} 3-Month Extension, complete only Part i and check this box . N @

Note. Only complsts Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Exiension, complete only Parnt | {on page 1)

tBait #1  Additionai {Not Automatic) 3-Month Extension of Time. Only file the odglnal (no coples needed).

Name of Exempt Organization . .{ Employer identification number
Type or .-
print SHEPHERDS FQUNDATION, INC R N 20-1344722
ZL‘;’;{,;’;" Number, strest, and room or sulte no. If a P.O. box, see Instructions. ﬂ l(’mﬁ For IRS use only
gl\;:gd:h*: w1805 FIFTEENTH AVENUE . : L _
retuin Ses | City, town or post office, state, and ZIP code. For a forelgn address, ses Instructions o G . s
mwstons [JNTON GROVE  WI 53182 SR A %,
Check type of return to be filed (Flle a separate application for each return):
[X] Form 990 [ ) FormoeoEz [ Form 9907 (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 ] Form 8870

[ Form 990-BL L) Form 990-PF [ Form 90T {trust other than above) (1 Form 4720 ] Form 8069

STOP! Do not complete Part I} If you were not already granted an automatic 3-month extension on a previously filed Form 8888.

MICHAEL LOWSTETTER
® The books are Inthe care of ®» 1805 FIFTEENTH AVE. — UNION GROVE, WI 53182

Telephone No.»» 262-878=5620 FAX No. P
@ {f the organization does not have an offlce or place of business in the United States, check this box , . > E]
@ |f this Is for a Group Return, enter the organlzation's four diglt Group Exemption Number (GEN) f thls Is for the whole group, check thia

boa B L1 s for part of the group, check this box » Ei and attach a list with the names and EINs of all members the extension Is for
4  irequest an additional 3-month extension of time until _ NOVEMBER 15, 2009

5  For calendar year 2008 , orother tax year beginning . and ending .
8 | this tax year Is for less than 12 months, check reason. L Instiat return ] Finat return Change In accounting period
7  State in detal why you need the extenslon

FURTHER TIME IS REQUESTED TO GATHER THE DATA NEEDED
TO COMPLETE AN ACCURATE RETURN
8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions, Ba| %
b if this application 1s for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and sstimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

Ly
- R

previously with Form 8868. Bb [ $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of parjury, [ daclare that | have examnlned this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,

1tis true, correct, pletgﬁthat | am authorized to prepare this form . 9
Signature W ﬁ e > C PN w70
\) Form 8868 (Rav 4-2009)

823832
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