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SCANNED JUL 18 2012

7107 6.0 Inr T

A Ret i i

urn of Private Foundation
Form 9 9 O'PF or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation

OMB No 1545-0052

Internal Revenus Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements 2@ 1 1
, 20

For calendar year 2011 or tax year beginning , 2011, and ending

Name of foundation

GOOD SHEPHERD FUND - IMA

A Employeridentification number

20-0017143

Number and street {or P O box number if mail 1s not delivered to street address) Room/suite

1525 W W.T. HARRIS BLVD. D1114-044

B Telephone number (see instructions)

(336) 747-8162

City or town, state, and ZIP code

CHARLOTTE, NC 28288

G Check all that apply: | | Initial return || Initial return of a former public charity
Final return | | Amended return
Address change Name change

If exemption application is » D

pending, check here  « « + « + « &

D 1 Foreign organizations, check hers .« >D

2 Foreign organizations meeting the

w. H Check type of organization: | X | Section 501(c)(3)} exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

gl Fair market value of all assets at end |J Accounting method:lj Cash |_, Accrual
of year (from Part I, col. (c), line D Other (specify) ___ ___ o _____.
16) » $ 3,132,908. {Part I, column (d) must be on cash basis.)

85% test, check here and attach > |:,

If pnivate foundation status was terminated
under section 507{b){1}{A), check here . D

If the foundation 18 in 8 60-month termination
under section 507(b){1)(B),check here . P> [:]

Analysis of Revenue and Expenses (The .
total of amounts in columns (b), {c}, and (d) (a) Revenue and {b) Net investment
may not necessanly equal the amounts in expenses per income
column (a) {see instructions) ) books

(d) Disbursements

(c) Adjusted net for chanitable

income purposes
{cash basis only)

Contnbutions, gifts, grants, etc, received {attach schedule) .

if the foundation s not required to
Check P> attachSch B . .. ......

Interest on savings and temporary cash investments 80. 80.

STMT 1

o WN =

Dividends and interest from securities . . . . 86,564 85,479.

STMT 2

5a Grossrents . . . . . . 4 4 i e v e a0 e e

b Net rental income or (loss)

6a Net gain or {loss) from sale of assets not on line 10 326 1 058.

b Gross sales price for all
assets on line 6a 21475L087

Revenue

7 Capital gain net income {from Part IV, line 2) ., 326,058.

8 Netshort-term capital gain . . . . . . ...

9 Income modifications + ¢ + + « ¢ v o0 0.

10 a Gross sales less returns
and allowances + + - - -

b Less Costof goodssold .

¢ Gross profit or (loss} (attach schedule) | | _ |

11 Other income (attach schedule) | | |

12 Total. Add lines 1 through 11 « « « + « . . . 412,702 411,617.

13 Compensation of officers, directors, trustees, etc ,

14 Other employee salaries and wages . . . . . NONE

NONH

15 Pension plans, employee benefits NONE

NONH

b Accounting fees (attach schedule)STMT 5 600. NONK

NONH 600.

¢ Other professional fees {attach sch3dlYEl. 6 . 21,223 21,223,

17 Interest. . . .. .

18 Taxes {attach schedule) (see ms(rumons)STMT. 7 . 7 1 362. 1 f 724.

19 Depreciation (attach schedule) and depletion .

20 Occupancy

21 Travel, conferences, and meetings NONE

NONH

22 Printing and publicatons . , . ., .. ... NONE

NONH

23 Other expenses (attach schedute) STMT. 8 . 36 11.

25.

24 Total operating and ad
Add lines 13 through 23

istrative exp

.......... 29,221 | 22,958.

Operating and Administrative Expenses

NONH 625.

25 Contnbutions, gifts, grants paid 127 . 000 .

127,000.

_126 _ Totel expenses and disbursements Add lines 24 and 25 156,221. 22,958 .

NONH 127,625.

27 Subtract line 26 from fine 12*

a Excess of over exp and disbur

. 256,481

b Net investment income (if negative, enter -0-} 388,659.

¢ Adjusted net income {(if negative, enter -0-). .

For Paperwork Reduction Act Notice, see instructions. JSA
1E1410 1 000

DNY278 5892 06/18/2012 10:25:04

fie N?»qp




JFeEm 9905F (2011) 20-0017143 Page 2
Balance Sheets Qg:cir::oicg:lz‘::\?:I::ur:::eufrgrs:;l:—Lef-year Beginning of year End of year
amounts only. {See instructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non4nterest-bearing . . . . . . v v v v v v e e e 2,063.
2 Savings and temporary cash investments . , ., .. ... .. 204,331. 223,775. 223,775.
3 Accounts recewvable » _____ ___ ________________
Less' allowance for doubtful accounts > _
4 Pledges recewvable »__ ___ _____ __ _ _ _ __________
Less' allowance for doubtful accounts & _ __ ___________
5 Grantsreceivable . , ... ... .00 e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see instructions} , , . .
7 Other notes and loans recewvable (attach schedule) » __
Less allowance for doubtful accounts » __________ NONE
w| 8 |Inventories forsaleoruse _ . . ... ........
§ 9 Prepaid expenses and deferred charges , . . . . ... .. ..
2 10 @ Investments- U S. and state government obligations (attach schedule)
b Investments - corporate stock {attach schedule) , STMT .9, . 1,956,678. 2,232,338, 2,087,197,
¢ Investments - corporate bonds (attach schedule), STMT .1.2. 8534 053. 817 1 054. 821 f 936.
11 Investments- land, buildings, >
and equipment basis P e e
Less accumulated depreciation P
(attach schedule) = = ;e mee
12 Investments -mortgage loans . . . « . « ¢« . o 0. . .
13 Investments - other (attach schedule) , , ., . . . ... ....
14 Lland, builldings,and >
equpment-basis ¥ _ e
Less accumulated deprectation »
(attach schedule) @ ' cemmmmm e
15 Other assets (describe »__ _ _ __ ________________ )
16 Total assets {to be completed by all filers - see the
instructions. Also, see page 1,item1) ., . . . . . e e e e 3,016,125. 3,273,167. 3,132,908.
17 Accounts payable and accrued expenses , ., ., . . ... ...
18 Grantspayable | .. ... ..............
|19 Deferredrevenue , . . ... ........... e
g 20 Loans from officers, directors, trustees, and other disqualified persons
_"3 21 Mortgages and other notes payable (attach schedule) _ , , ., .
=![22  Other habilities (describe » )
23 Total liabilities {add lines 17 through 22) . . . . ... .. ..
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . & v 4 v v e b b e e e e e e e e e e e
§|25 Temporarilyrestricted . , . . ... ..... ..., .
E 26 Permanentlyrestricted , , . . ..., .. ... ... ...
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. »
8|27 Capital stock, trust principal, or current funds , . . . . . . . . 1,302. 3,273,167.
g 28  Paid4n or capital surplus, or land, bldg , and equipmentfund | , , | .
#129  Retained earnings, accumulated income, endowment, or other funds . . 3 L 014 Il 823.
5 30 Total net assets or fund balances (see instructions}, , , , . . 3,016,125, 3,273,167,
§ 31 Total liabilities and net assets/fund balances (see
O L I 3,016,125. 3,273,167.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |l, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn} , . . . ... ........ e e 1 3,016,125.
2 Enter amount from Part1, ine 278 | | L. . 2 256,481,
3 Other increases not included in line 2 (itemize) > _§EE_§’_I‘Z—\:I‘_E_M_E_I\1_’IL_1_§ ___________________ 3 3,828.
4 Addlines1,2,and3 . ... . . .. T o [e 3,276,434.
§ Decreases not included in line 2 (itemize) p ______ SEE STATEMENT 14 = ________ 5 3,267.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b) line 30 . . . . . 6 3,273,167.
Form 990-PF (2011)
JSA
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L A [}
Form 990-PF {2011)

20-0017143

Page 3
Capital Gains and Losses for Tax on Investment Income
BT
(a) List and describe the kind(s) of property sold {e g , real estate, acquired a‘gal?i?'te% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) PPurchese | (g day, yr) | (Mo day, yr.)

1a_ PUBLICLY TRADED SECURITIES

b
[
d
e
te) Gross sales price O O atowabte) (gzalics)s;x%rez;:e;? cale (o) ps 0 minus (9
a 2,445,710. 2,149,029. 296,681.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(lFMV asof 12/31/69

{j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col. (), If any

{I) Gains (Col {h) gain minus
col {k), but not less than -0-) or
Losses (from col (h))

a 296,681.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 326,058.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column ({c) (see instructions). If (loss), enter -O- in }
Part ], lin@ 8 . . . . . i v v i i i i e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(:()zd years {b) e) Dnstnbt(:l)on ratio
Calendar year (or tax year baginning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col (b} dividedby co! {c})
2010 19,325, 3,044,549. 0.006347
2009 1,881. 2,613,850, 0.000720
2008 107,157. 3,003,573. 0.035677
2007 117,555. 3,347,9717. 0.035112
2006 128,818. 3,133,005, 0.041116
2 Total of ine 1, column () . . . .. .o\t 2 0.118972
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years _ ., . ... .... 3 0.023794
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 = . . . 4 3,262,174.
5 Multiplylined byline3 .. 5 77,620.
6 Enter 1% of net investment income (1% of Part |, fine27b) . _ . . . ... ........... 6 3,887.
T OADANNES 5 aNG 6. . e 7 81,507.
8 Enter qualifying distnbutions from Part Xil, ine 4 _ . . . . . . . .. ..t 8 127,625.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
1E1430 1 000

DNY278 5892 06/18/2012 10:25:04

Form 990-PF (2011}
17 -




Page 4

‘Favmsso# (2011). 20-0017143

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnibed in section 4940{d}{2), check here » ‘:, and enter "N/A%online 1 , . .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ ________ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,887.
here B [X ] and enter 1% of Partl,ne 276 . . . . ... ... .. e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. {(b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AddIiNes 1an0 2, | . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 3 3,887.
4 Subtitle A (income) tax {domestic section 4947{a}{(1} trusts and taxable foundations only. Others enter -0-} . , . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- _ . . . . . ... .... 5 3 1 887.
6 Credits/Payments.
a 2011 estimated tax payments and 2010 overpayment credited to 2011, _ , [ 6a 3,820.
b Exempt foreign organizations - tax withheld atsource , , ., , ., . . ... ... 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), ., , . , . . |_6¢ 67.
d Backup withholding erroneouslywithheld . . . . ... ... ...... 6d
7 Total credits and payments Add lines 6a through 6d . . . . . e e e e e e e e 7 3,887.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , , ., . . .. ... ...... | )
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , _ _ . _ . . . . . > 10
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orntervene In any political campaign? |, . . . . L . .. i i i e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year {either directly or indirectly} for political purposes {see page 19 of the
instructions fordefinition)? . . . . .. L. ... e e 1b X
If the answer is "Yes" to 1a or 1b, artach a detailed description of the activities and coptes of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis Year? _ . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?, _ . . . . . .. .. ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . .. ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T for this Year?, | . . . . . . v v v i e o s e e m e e o s o s e m s oo o s 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duningthevyear?, . , . . . . . . . . .. .+ o .. 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governIng instrument? . . . . . . . . . ¢t v o v s o o o s o o o o o o a0 o e n 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
/- S
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . . .« .o o+ .. 8b X
9 1Is the foundation claiming status as a private operatng foundaton within the meaning of section 4942{)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete
L2 9 X
10 Did any persons become substantial contributors durnng the tax year? If "Yes," attach a schedule listing thewr names
Ndaddresses .| . . . . . ... iy e e e e e e e e s e e e e e e e 4 e 4 e u e s e s s ae o 10 X
Form 990-PF (2011)
Jsa
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,Fezm 990-PF {2011) 20-0017143 Page 5
m Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule (see instructions} . . . . . .. . . . v v v v v v s v v o v oo 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement {seeinstructions) . . . . . . . . . ¢ ¢ v v v s v s o b s 00 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . , , . . 13
Website address »______________________1 N A
14 The books are in care of P__W(_Ell_S_ Farqgo Bank NA Telephone no. P _ (_3_3_6_)_2‘12_§l_6_2 _________
Located at »_ 1 WEST 4TH STREET, WINSTON SALEM, NC _______________ 2P va »_ 27101 _________
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . - . . . « « . . ¢ ¢ o 0 v v ot . > |—_—l
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . v v v v v v v o o« » | 15 I
16 At any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeigncountry? . . . . . . . . . . 4 . 0. . e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter the name of
the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? ., ., . . . . .. I:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PEFSON? . . . . . . . . i i e e e e e e e e e e e e Yes No
{3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? . , . ., . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . , ., . . .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person}?, . . ... ... .. e e e e e e e e e e Yes D No
{6) Agree to pay money or property to a government official? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if termmnating within 90days), . . . . ... .. . ... .. Yes No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see instructions)? . . « + « « ¢ ¢ o v o s e s e e 1 | X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... .. .. > I:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning tn 20117 . . . . . . . v i v v v v v e e e e e e 1c X
2 Taxes on falure to distribute income (secton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(}(3) or 4942(j){5))
a At the end of tax year 2011, did the foundation have any undistributed income {(lines 6d and
6e, Part XIll) for tax year(s) beginning before 20117, , . . .. ... .. e e e e e . D Yes m No
If "Yes," listthe years » ___________ M __ . P
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.) , , . . . e e e e e e e e e e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» o ____ e P .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . v v v v it i e e e e e e e e et [:l Yes No
b If “Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-ear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 20171 ) . . .« . o o i i i i i i i i st e s i et e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that_had not been removed from jeopardy before the first day of the tax year beginning in 2011? . . | 4b X

Form 990-PF {2011)
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,Farm 990-PF (2011) 20-0017143 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to.
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(el)? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 495S5); or to carry on,
directly or indirectly, any voterregistration drive? , , , . . . . . . . . . i e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . ., . . ... . .. Yes No
{(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 509(a)(1), (2}, or (3), or section 4940(d){2)? {see instructions) . . . . ... . ... ... Yes |:] No
{5) Provide for any purpose other than religious, charntable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . . . . ... ... ...... Yes No
b If any answer is "Yes" to 5a{1){5), did any of the transactions fail to quahfy under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .. . ... sb | X
Organizations relying on a current notice regarding disaster assistance check here , . . . . .. .. .. .. 2 |:]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthe grant? , . . . . . . . . . . . STMT .15, Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, , . . . . . e e e e e |___] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . ... ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | I:l Yes No
b |f"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. .. 7b

Part VIII
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).

(a) Name and address

{c) Compensation

(b} Title, and average
(if not %if, enter

hours per week
devoted to posttion

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

-0- -0-

-0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

{d) Contnibutionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{c) Compensation

{e) Expense account,
ather allowances

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . . .. ... ... e e e e e e e e e e e we e e s e s ae s e e s s PJJ\IONE
Form 990-PF (2011)
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20-0017143

’ »
Form 990-PF (2011)

Page 7

FTai/l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . .. .. ... ...... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE e
2
kP
L
Part 1X-B Summary of Program-Related Investments (see instructions}
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

JSA
1E1465 1000

DNY278 5892 06/18/2012 10:25:04

fForm 990-PF (2011)

21 -




.
Form

990-F (2011) 20-0017143 Poge 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | | ... 1a 3,095,284.
b Average of monthlycash balances , |, ., . .. . ... ... .. ... ... .. 1b 216,568.
¢ Fair market value of all other assets (see instructions) ... .. ... ... 1c NONE
d Total (add lines 1a, b, andc) . . . ... ... e e 1d 3,311,852,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ............ le
2 Acquisition indebtedness applicable to line 1 assets . . . L 2 NONE
3 Subtractline 2 fromline 1d ... 3 3,311,852,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 {for greater amount, see
INStrUCHiONS) L e e e e e e 4 49,678.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,262,174.
6 Minimum investment return. Enter 5% of line 5 |, . . . . . . . . .. .0 e e e e e e 6 163,109.
Distributable Amount (see instructions) (Section 4942(j}(3) and ())(5) private operating
foundations and certain foreign organizations check here b |:] and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . i i e e e e 1 163,109.
2a Taxon investment income for 2011 from Part VI, line5 | . . .. 2a 3,887.
b Income tax for 2011. (This does not include the tax from Part VL) | 2b
¢ Addlines2aand 2b e e 2¢ 3,887.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . . . . ... ... ...... 3 159,222,
4 Recoveries of amounts treated as qualifying distributions |, ., . . . .. . . .. ... e e 4 NONE
5 AJAINES3and 8 | L 5 159,222,
6 Deduction from distributable amount (see instructions) . L ... e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
R I I I I R R R R R R R R NN N N N 7 159,222.
Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 , ... .. ........ 1a 127,625,
b Program-related investments - total from Part IX-B ... L ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc.,
BUIDOSES | 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) e e e e e 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line4 | 4 127,625,
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see inStructionS) | . . . . . . . v v i e s e e e e s e e e e e e e e e 5 3,887.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . .. . ............... 6 123,738.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2011)
JSA

1E1470 1 000

DNY278 5892 06/18/2012 10:25:04
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20-0017143

| Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
| (a) (b) (c) (d}
1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
‘ e7 . e 159,222,
1 2 Undistnbuted income, if any, as of the end of 2011,
‘ a Enter amountfor2010only , . .. ...... 44,192.
b Totalfor prioryears: 20_09 , 20 20 NONE
‘ 3 Excess distributions carryover, if any, to 2011
a From2006 , ., . ... NONE
b From 2007 _, , .. .. NONE
¢ From2008 _ . ... NONE
d From2009 . ... .. NONE
e From2010 _ ., .. NONE
f Totalof ines 3athroughe ., . . ... ..... NONE
4 Qualfying distributions for 2011 from Part XIl,
lined » § 127,625.
Applied to 2010, but not more than line 2a , , . 44,192.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , . ., .. ... ... NONH
d Applied to 2011 distributable amount , , , . . 83,433.
e Remaining amount distributed out of corpus NONH
| 5 Excess distributions carryover applied to 2011 NONE NONE
' {If an amount appears in column (d), the same
! amount must be shown n column (a).)
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c¢, and 4e. Subtract line 5 NONH
b Prior vyears’ undistributed income Subtract
line 4b fromlmne2b , . ... . ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . . . ... NONH
d Subtract line 6¢c from line 6b Taxable
| amount - see instructions , _, . . . e NONH
e Undistributed income for 2010 Subtract line
} 4a from line 2a Taxable amount - see
inStructions  « . . . . 4 v e h h e e e e e e e
I f Undistributed income for 2011. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2012 . . . . . . . e e e e 75,789.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}1}{F) or 4942(g)(3) (see instructions) , NONE
8 Excess distributions carryover from 2006 not
applied on hine 5 or line 7 {see instructions} , , | NONH
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromlhine6a , ., ., . . . . NONKE
10 Analysis of line 9:
a Excess from 2007 ., . . NONE
b Excess from 2008 , . . NONE
¢ Excess from 2009 , , . NONE
d Excess from 2010 , . . NONE
e Excess from 2011 NONE
Form 990-PF (2011)
JSA

1E1480 1 000

DNY278 5892 06/18/2012 10:25:04
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, Form 990-PF (2011) 20-0017143 Page 10

1a

23

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date oftheruling _ . . . . . . ... .. »
Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) or I I 494 2(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2011 {b) 2010 {c) 2009 (d) 2008

I or the minimum investment
return from Part X for each
year histed

85%ofline2a . .. ..

Qualifying distributions from Part
XIl, ine 4 for each year listed .

Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « « .« «

Qualifying  distributions made
directly for active conduct of
exempt activities Subtract line
2dfrombne2c , ., ., . . .
Complete 3a, b, or ¢ for the
slternative test relied upon
“Assets"” alternative test - enter

{1} value of all assets

(2) Vvalue of assets qualifying
under gection
4842({3)B}e). & . .

"Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securiies
loans {section 512(a)(5)),
orroyalues)

(2) Support from  general
public and 5 or more
exempt organizations as
provided n section 4942
[()1E<31 (= [T I

(3) Largest amount of sup-
port from an exempt
orgenization

{4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

JSA
1E1490 1000

Form 990-PF (2011)
DNY278 5892 06/18/2012 10:25:04 24 -




.. 20-0017143
Form 990-PF (2011) Page 11

Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

T copient . ittt | miean | Puroze grantor Amourt
Name and address (home or business) or substantial contubiar racipient
a Paid during the year
SEE STATEMENT 27
LT T T PP » 3a 127,000.
b Approved for future payment
L0 T A S P S S S T S S S S » 3b

Form 990-PF (2011}

JSA
1E1491 1 000

DNY278 5892 06/18/2012 10:25:04 25 -




'
Form 990-PF {2011}

20-0017143

Page 12

F1s @ 4" N W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(a) {b) {c) (d) function income
1 Program service revenue: Business cado Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | |
3 Interest on savings and temporary cash investments 14 80.
4 Dividends and interest from securities 14 86,564.
5 Net rental income or {loss} from real estate
a Debtfinanced property , . . .. ... ..
b Not debt-financed property , , , . . ...
6 Net rental income or {loss) from personal property
7 Other investment income |, , ., ., , ... ..
8 Gain or {loss) from sales of assets other than inventory| 18 326 1 058.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e) . . . . 412,702,
13 Total. Add line 12, columns (b), {(d), and (e} . . . . . . . e e e e 13 412,702,
(See worksheet in line 13 instructions to venffy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.}

NOT APPLICABLE

JSA
1E1492 1000

DNY278 5892 06/18/2012 10:25:04

Form 990-PF (2011)
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. Form 990-PF (2011) 20-0017143

Page 13

Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c} of the Code (other than section 501(c){3) organizations) or in section 527, relating to political

Yes

No

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash | . e e e e e e e
(2) Other assets . . . . . . . ... i i ittt e e e e e e e
b Other transactions:
(1) Sales of assets to a nonchartable exempt organization . . . . ... ... .........
(2) Purchases of assets from a noncharitable exempt organization ., . . ., ... ........
(3) Rental of facilities, equipment, orother assets , . . . . . . . . . v v v v v v v v m e
(4) Reimbursement arrangements |, . . . . . .. ... ... e e e e e
(5) Loansorloanguarantees . . . . . . . . . ... ittt e e
(6) Performance of services or membership or fundraising solicitations , , . ., .. ... ...
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , , .. ... .

1a(1)
1a{2)

>

1b{1}
1b(2})
1b(3})
1b(4)
1b(5})
1b(6}
ic

b ol Ead Eatl bl Ead Eat

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b} Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

b If "Yes," complete the following schedule.

{a) Name of organization {b) Type of orgaruzation

{c) Description of relationship

Under penalffes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si n correct, gn mplete Declaratpn of pri {other than taxpayer) 1s based on all information of which preparer has any knowledge
g ’ 1K } ' May the IRS discuss this return
Here J L—— l 06/18/2012 President with the preparer__shown _below
Signatur f officer o ortrustee Date Trje (see instructions)? | X [ves No
KENAN L. WHITE |
Paid Print/Type preparer's name Preparer’s §i nature W Date Check I'f PTIN
al
TAMMY RENAUD 06/18/2012|self-employed P01043078

Preparer | e » WELLS FARGO BANK, N.A

Firm'sEIN » 94-3080771

Use Only [Firm's address p 1525 W W.T. HARRIS BLYD. D1114—044
CHARLOTTE, NC 28288

Phoneno 704-427-6882

JSA
1E1493 2 000

DNY278 5892 06/18/2012 10:25:04

Form 990-PF (2011)

217 -
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GOQD SHEPHERD FUND - IMA 20-0017143

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE PRIOR TO TYE 3,826.
ROUNDING 2.
TOTAL 3,828.
STATEMENT
XD576 2000

DNY278 5892 06/18/2012 10:25:04 40

13




GOOD S$HEPHERD FUND - IMA 20-0017143

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND POSTING DATE AFTER TYE 3,267.
TOTAL 3,267.
STATEMENT

XD576 2000

DNY278 5892 06/18/2012 10:25:04 41

14




GOQD SHEPHERD FUND - IMA 20-0017143

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME:
Good Shepherd Clinic Inc
ADDRESS:
726 East Main St , Ste F
Lebanon, OH 45036
GRANT DATE: 06/13/2011
GRANT AMOUNT ...ttt i it ottt ot sttt ottt oneneeneees 500.
GRANT PURPOSE:
Support the Clinic

STATEMENT 15

XDS76 2000

DNY278 5892 06/18/2012 10:25:04 42 -




GOQD SHEPHERD FUND - IMA

20-0017143

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
Kenan L. White
ADDRESS:
115 East Hillcrest Ave.
Richmond, VA 23226
TITLE:
President/Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
B. Briscoe White III
ADDRESS:
115 East Hillcrest Ave.
Richmond, VA 23226
TITLE:
Secretary/Treas/Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

DNY278 5892 06/18/2012 10:25:04

STATEMENT

43

16




GOOD SHEPHERD FUND - IMA 20-0017143
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Friends of the Enviroment
ADDRESS:
PO BOX AB 20755
Bar Harbour, Abaco BAHAMAS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt i it ittt ettt et e eeaeaaeeetaeseannsssans 500.

RECIPIENT NAME:

VCU Massey Cancer Clinic
ADDRESS:

PO BOX 980214

Richmond, VA 23298

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .. ittt ittt et iteeeenneesenannenaesanenns 500.

RECIPIENT NAME:
Cystic Fibrosis
ADDRESS:
6931 ARLINGTON RD
Bethesda, MD 20814

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ..ttt ittt ittt tte et eeeeeaeaaneetsononnsos 5,000.

STATEMENT 17

XD576 2000

DNY278 5892 06/18/2012 10:25:04 44 -




XD576 2000

GOPD SHEPHERD FUND - IMA

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Va Capital Trails
ADDRESS:
PO BOX 17966
Richmond, VA 23226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... .ttt imnnenennnnnns

RECIPIENT NAME:
Cornel Lab or Ornithology
ADDRESS:
159 SAPSUCKER RD
Ithaca, NY 14850
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... i iiit it et eeenennannnenns

RECIPIENT NAME:
The Good Shepherd Fund
ADDRESS:
726 EAST MAIN STREET SUITE F
Lebanon, OH 45036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NON EXEMPT

AMOUNT OF GRANT PAID .. ... ..t itnn e aeanns

DNY278 5892 06/18/2012 10:25:04

20-0017143

STATEMENT

45

500.

500.

500.

18




GOOD SHEPHERD FUND - IMA 20-0017143
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Elk Hill Farm
ADDRESS:
PO BOX 99
Goochland, VA 23063
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. i ittt it it ittt ettt s s et e e et e essosssesssnsens 500.

RECIPIENT NAME:
Charles City County Library

ADDRESS:
PO BOX 156
Charles City, VA 23030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt it ettt et et nnaenenens 500.

RECIPIENT NAME:
James River Association
ADDRESS:
9 SOUTH 12TH ST 4TH FL
Richmond, VA 23219

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
: FOUNDATION STATUS OF RECIPIENT:
‘ EXEMPT

‘ AMOUNT OF GRANT PAID ... ittt it ttttte et taanenseneenseeeaassanneoes 26,000.

STATEMENT 19

XD576 2000

DNY278 5892 06/18/2012 10:25:04 46 -




GOOD SHEPHERD FUND - IMA 20-0017143
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Childrens Museum of Richmond
ADDRESS:
‘ 2626 WEST BROAD ST
j Richmond, VA 23220
i RELATIONSHIP:

NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt tttv et anneoouaensenaaneeeneeenennns 500.

RECIPIENT NAME:
Greater Richmond SCAN
ADDRESS:
103 EAST GRACE ST
Richmond, VA 23219

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt it ttnnestnaneeeannseenaensasss 500.

RECIPIENT NAME:
The Nature Conservancy
ADDRESS::
530 E MAIN ST SUITE 800
Richmond, VA 23219

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ttt ittt ittt et et eeansenasaenesesstsssanessns 5,000.

STATEMENT 20

XD576 2000

DNY278 5892 06/18/2012 10:25:04 47 -




GOQD SHEPHERD FUND - IMA

20-0017143

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Delta Waterfowl

ADDRESS:
PO BOX 3128
Bismark, ND 58502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... . iiiiiiiiiinennnn

RECIPIENT NAME:
VA Historical Society
ADDRESS:
PO BOX 7311
Richmond, VA 23221
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...... ittt ennnennnnnn

RECIPIENT NAME:
St, Joseph’s Villa
ADDRESS :
8000 BROOK RD.
Richmond, VA 23227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt iiiiinennnnnnnnons

XD576 2000

DNY278 5892 06/18/2012 10:25:04

.................. 500.

STATEMENT 21

48 -




GOOD SHEPHERD FUND - IMA 20-0017143
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
The Valentine Museum
ADDRESS :
1015 EAST CLAY ST
Richmond, VA 23218

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it ettt ettt eens 500.

RECIPIENT NAME:
Hollins University

ADDRESS :
PO BOX 9629
Roanoke, VA 24020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt ittt ettt sttt eeesteeeseeteneenneen 500.

RECIPIENT NAME:
SPCA

ADDRESS:
2519 HERMITAGE RD
Richmond, VA 232220

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et ettt i iie e aean 500.

STATEMENT 22

XD576 2000

DNY278 5892 06/18/2012 10:25:04 49 -




?

XD576 2000

GOOD SHEPHERD FUND - IMA

20-0017143

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VA Home for Boys & Girls
ADDRESS:
8716 WEST BROAD ST
Richmond, VA 23294
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........c.ciiiiiiiinnnnnn

RECIPIENT NAME:
Grace Holy Trinity Church
ADDRESS:
8 NORTH LAUREL ST
Richmond, VA 23220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...t iiiiiinnnnnnnnnnn

RECIPIENT NAME:
Boys & Girls Club of Metro
Richamond
ADDRESS:
5511 STAPLES MILL ROAD
Richmond, VA 23228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ .0t iiiininaononn

DNY278 5892 06/18/2012 10:25:04

.................... 500.

STATEMENT 23

50 -




5O0PD SHEPHERD FUND - IMA

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
New Community School
ADDRESS:
4211 HERMITAGE RD.
Richmond, VA 23227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t iiii ittt iennnnnsnnnaaanns

RECIPIENT NAME:
Central VA Food Bank
ADDRESS:
1415 RHOADMILLER ST
Richmond, VA 23220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... iiiiiiiiiettnnnnenenns

RECIPIENT NAME:
Wildlife Center of VA
ADDRESS:
1800 S DELPHINE AVE.
Waynesboro, VA 22980
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...t iiinnnnanenennns

XD576 2000

DNY278 5892 06/18/2012 10:25:04

20-0017143

............... 500.

............... 500.

STATEMENT 24

51 -




3

@OQD SHEPHERD FUND - IMA

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Lewis Ginter Botanical Gardens
ADDRESS::
1800 LAKESIDE AVE.
Richmond, VA 23228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........0iittitintenenaecnnans

RECIPIENT NAME:
Library of VA Foundation
ADDRESS:
800 EAST BROAD ST
Richmond, VA 23219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

RECIPIENT NAME:
St Christopher’s School
ADDRESS::
711 ST. CHRISTOPHER’'S RD.
Richmond, VA 23226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..t viiiiniiinnnanencnnnns

XD576 2000

DNY278 5892 06/18/2012 10:25:04

20-0017143

STATEMENT

52

............... 500.
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&0PD SHEPHERD FUND - IMA 20-0017143
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
World Pediatriac Project
ADDRESS:
7201 GLEN FOREST DR SUITE 304
Richmond, VA 23226

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt vttt ittt ittt et oo, 500.

RECIPIENT NAME:
St Cathernine’s School
ADDRESS:
6001 GROVE AVE
Richmond, VA 23226

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt iiei it taeennaatonneinaeennnas 27,500.

RECIPIENT NAME:
Maymount

ADDRESS:
1700 HAMPTON ST
Richmond, VA 23220

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt t it ittt ittt ittt eaes st saennenanan 500.

STATEMENT 26

XDS576 2000

DNY278 5892 06/18/2012 10:25:04 53 -




&OpD SHEPHERD FUND - IMA 20-0017143
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Flagler College
ADDRESS:
74 KING STREET
St. Augustine, FL 32084
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... it ittt ittt ittt tet oot eetenaaenenesas 1,000.

TOTAL GRANTS PAID: 127,000.

STATEMENT 27

XD576 2000

DNY278 5892 06/18/2012 10:25:04 54 -
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® . 4
SCHEDULE D

(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust Employeridentification number
GOOD SHEPHERD FUND - TMA 20-0017143
Note: Form 5227 filers need to complete only Parts | and |l.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or {loss) for
{a) D t f rty (b) Date a d| {c) Dat \d {e) Cost or other basis -
{Example’ :Ooessrfar:";sl%r‘;sopr‘:fze;d of "2 Co) {mo ,eda(\:/‘,lvlrr)e (:10 ,ad:ys,c;r.) {d) Sales price e(seoeslr::'srtructlons) I Su‘b’;?az:‘(‘:ar)efryoer:r(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS 7,388.
b Enter the short-term gain or {loss), if any, from Schedule D-1,line b . . . . ... ... .. ... .. .... 1b 37,207.
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ , , . . . .. ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ _ . . _ . . ..
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | | | | . . .. e e e e e e 4 |l )
5 Net shortterm gain or (loss). Combine hines 1a through 4 in column (f) Enter here and on line 13,
column {3 onthe back . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e s+ e e s s s » | 5 44 ,595.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
(a) D t f rt (b) Dat d{ (c) Date sold (e) Cost or ather b :
(xomple oIS BIOPOY oy | PhodiSaurea) (ODueseld | (@Swespnce | lComarattertans | ene antireyour
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 21,989.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, . . . . ... ... ............ 6b 259,474.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 , . . .. ........ 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts _ ., , .. ... .. 8
9 Capital gaindistributions | |, L L. e e e e 9
10 Gainfrom Form 4797, Part] | | | . . L e e e e e e 10
11  Longterm capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOTKSNEEE | . . . . . . . . ittt sttt e e e 11 |{ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f}. Enter here and on line 14a,
column {3 onthe Dack . . . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e o » | 12 281,463.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 2 000

DNY278 5892 06/18/2012 10:25:04

Schedule D (Form 1041} 2011




-

L ¢ - .
Schedule D {Form 1041) 2011 Page 2

Summary of Parts | and | (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
13 Net shortterm gainorfloss) . . . .. ..........0.o.... 13 44,595,
14 Net long-term gain or (loss):
a Totalforyear . . . . . ... ... ... ... ... 14a 281,463.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . | | . 14b
€ 2B%rategain . . . . . ... e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . ... »| 15 326,058.

Note: If line 15, column (3), 15 8 net gain, enter the gain on Form 1041, Iine 4 {or Form 990-T, Part |, Iine 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 15, column(3)or b $3,000 . . . .. . . ... ........cuuiiueeenneons 16 |{ )
Note: if the loss on line 15, column (3}, 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, hine 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1)}, and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2} or line 14c¢, col. {2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , ., . ... ......... 18
19 Enter the estate’'s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T}) , .| 19
20 Addlines18and19 . ., . . ... ... ...... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , , » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17. If zero orless,enter -0- , ., . . ... ..... 23
24 Enter the smaller of the amountonline 170r$2,300 , , .. ......... 24
25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box
No. Enter the amount fromline 23, |, . . . . . . . . . . . .. 25
26 Subtract line 25 fromiline 24, . . . . . . . . e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to ine 31 D No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter -0} , . ., .. ... .. 28
29 Subtract line 28 from line 27 | ., . . . . . . e e e e 29
30 Multiply line 29 by 15% (.15) |, | | . . .. . .. e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . . . . . v v v v u.. 31
32 Addlines30 and 31 | L e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) _ . . . . . ... ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or-line 33 here and on Form 1041, Schedule
G,line 1a{orForm 990-T, line 36) . . . . . . . v v o o v v i o o i e e v e e e e e e e e e e 34
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

» See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMSB No 1545-0092

2011

Name of estate or trust

Employer identification number

GOOD SHEPHERD FUND - IMA 20-0017143
Short-Term Capital Gains and Losses - Assets Held One Year or Less
e efosant 05 s | 0w | wsdmee | OGRS | (LS o
1a 180. CAMERON INT'L CORP CO
05/04/2011| 06/01/2011 8,449.00 8,827.00 -378.00
600, CISCO SYS INC COM W/R
ATTACHED EXPIRING 6/10/2008( 05/31/2011( 08/19/2011 9,034.00 10,276.00 -1,242.00
455. CONSOLIDATED EDISON I
05/12/2011| 12/06/2011 26,849.00 24,655.00 2,154.00
485. CORNING INC COM W/RTS
07/15/2006 05/31/2011| 12/21/2011 6,033.00 9,859.00 -3,826.00
380. EXPEDIA INC DEL
05/31/2011| 10/13/2011 10,677.00 9,985.00 692.00
51432.955 FEDERATED STRAT
IS #662 10/25/2010| 05/04/2011 244,821.00 226,305.00 18,516.00
3322.539 ABSOLUTE STRATEGI
#212 10/25/2010] 08/25/2011 36,515.00 36,116.00 399.00
8300. ISHARES TRUST RUSSEL
GROWTH INDEX FUND 12/16/2010 | 05/24/2011 500,978.00 473,846.00 27,132.00
216.194 PERKINS S/C VALUE
12/20/2010| 08/25/2011 4,627.00 5,036.00 -409.00
50. LUBRIZOL CORP COM
05/04/2011 | 05/31/2011 6,716.00 6,733.00 -17.00
5591.234 MANNING & NAPIER
OPPORTUNITIES 12/15/20101 09/19/2011 41,040.00 48,363.00 -7,323.00
260.777 RIDGEWORTH FD-MIDC
#5412 10/25/2010] 09/19/2011 2,676.00 2,952.00 -276.00
370.341 RIDGEWORTH L/C GRT
#5510 05/24/2010| 05/24/2011 4,214.00 3,226.00 988.00
269.038 RIDGEWORTH INTL EQ
#5242 10/25/2010| 05/20/2011 1,944.00 1,929.00 15.00
435. STARBUCKS CORP COM
05/31/2011| 08/01/2011 17,266.00 15,857.00 1,409.00
260. UGI CORP NEW COM W/RT
EXP 04/29/2006 05/04/2011| 05/12/2011 8,419.00 8,424.00 -5.00
460. US BANCORP DEL COM NE
ATTACHED EXP 2/27/2011 05/31/2011| 06/07/2011 11,075.00 11,737.00 -662.00
1b Total. Combine the amounts in column {f). Enter here and on Schedule D, linetb . . . . ... ... ... ...... 37,207.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Page 2

Name of estate or trust 8s shown on Form 1041 Do not enter name and employer identification number if shown on the other side

GOOD_SHEPHERD FUND - IMA

Employer identification number

20-0017143

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date

T o reteradol - Co e I I st B T Rt
6a 12157.472 EATON VANCE TAX
02/02/2009| 05/24/2011 209,960.00 154,175.00 55,781.00
5605.092 ABSOLUTE STRATEGI
$212 05/24/2010 | 08/25/2011 61,600.00 59,129.00 2,471.00
2667.879 PERKINS S/C VALUE
#1165 10/26/2009 | 08/25/2011 57,093.00 53,438.00 3,655.00
24805.913 MANNING & NAPIER
OPPORTUNITIES 09/15/2010| 09/19/2011 182,075.00 195,946.00 -13,871.00
8321.75 RIDGEWORTH FD-MIDC|
#5412 10/26/2009| 09/19/2011 85,381.00 63,369.00 22,012.00
27376.324 RIDGEWORTH L/C V|
#5512 05/18/2009 | 05/04/2011 372,866.00 277,607.00 95,259.00
15750.888 RIDGEWORTH L/C G
#5510 02/02/2009| 05/24/2011 179,245.00 105,382.00 73,863.00
4263.674 RIDGEWORTH INTL E
#5242 01/19/2010 ) 05/20/2011 30,807.00 36,867.00 -6,060.00
3815. RIDGEWORTH SHT TM BO
10/26/2009| 09/21/2011 37,959.00 37,184.00 775.00
2239.642 RIDGEWORTH SEIX F
#5203 05/03/2006 | 07/28/2011 19,978.00 22,262.00 -2,284.00
11905. RIDGEWORTH INTERMED
#5850 04/17/2007 | 07/07/2011 124,883.00 118,455.00 6,428.00
6930. RIDGEWORTH INTERMED
#5850 04/17/2007 ! 09/21/2011 75,052.00 68,954.00 6,098.00
9021.126 SENTINEL SMALL CO
#475 05/24/2010 | 08/25/2011 67,478.00 52,131.00 15,347.00
6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . . . . .. .. ......... 259,474.00
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3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . ... ......... > X

e [f you are filing for an Additional (Not Automatic) 3Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need 2 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L OnlY | L e e e e e e e e e e e > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instr
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GOOD SHEPHERD FUND - IMA [x] 20-0017143
Z'l:e :v‘lh?o Number, street, and room or suite no If a P O. box, see instructions. Social security number {SSN)
e gate ror
filing your 1525 W W.T. HARRIS BLVD. D1114-044
I’:“:"‘ tsees City, town or post office, state, and ZIP code. For a foreign address, see instructions
struction
CHARLOTTE, NC 28288
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . ... ... .. 04 [
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »Wells Farqgo Bank NA

Telephone No. » (336)747-8162 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thuisbox , _ , ., . .. . . .,..... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _, , . . . . » D . If it is for part of the group, check this box > l_l and attach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2011 or
» . tax year beginning ,20 , and ending , 20

2 It the tax year entered in line 1 is for less than 12 months, check reason: D Imitial return D Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 3,887.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 3,820.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 67.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment (nstructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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