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?g:igo”;‘:ogz Schedule of Contributors OMB No 1545-0047

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2© ﬂ 1

Intemnal Revenue Service

Name of the organization Employer identification number
THE S 00D SHEPHERD FoUNDATION 63—~ 0B7/Lv3

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ [ 501(c) ) (enter number) organization

[J 4947(a)(1) nonexempt charttable trust not treated as a private foundation
[J 527 political organization

Form 990-PF P4 501(c)(3) exempt private foundation
{1 4947(a)(1) nonexempt chantable trust treated as a private foundation

J 501(c)(3) taxable pn;/ate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |}

———

N— C,amp(&—“/*l;d and A

Special Rules
Q (.)

O For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % supgdh test JHLe Qe& gtm?s / .
under sections 509(a)(1) and 170(b){(1){A)(vi) and recewed from any one contrnibutor, during the_ year, a contribution o __J D:,'
the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIIl, ine 1h, or (i Form@@%m1 U -
Complete Parts 1 and Il ‘_L_f

[1 For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or amimals. Complete Parts [, I, and il

(0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnibutor,
during the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusnvely rehglous charitable, etc., contributions of $5,000 or
more during theyear . . . . . . . . . s

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 880, or check the box on line H of its Form 990-EZ or on

Part |, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Page 2

Name of organization

THE Goab SHEEPHEARD

Foun pATI ON

Employer identification number

63087643

Contributors (see insiructlons). Use duplicate copies of Part | if additional space is needed.

(b) () {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
, ALTON ..... (/L) /BA'K ER Person O
Payroll il
1407 Ao Cincte 5../5 029.79 | Nonasn
. . — (Complete Part Il if there 1s
6’/0"1“\1 ’/\A ~m 5 A’LJ? AZ/ 3 ___________ a noncash contribution )
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARY L. BAKER . Person [0
Payroll O
L7207 Aven Cirile $./% 733:3/ | nNoncasn ®
e e . - (Complete Part It it there is
@_I/LMI\AJ?_}W:&/V\ A“L 382 ’3 ____________ ’ a noncash contribution )
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person O
________________ Payroll O
___________________________________________ $ Noncash Ul
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ Person 0
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' Payroll O
_____________ $ Noncash O
___________________________ (Complete Part il if there 1s
a noncash contnbution )
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
------------------------------------------------------------------- Payroll O
_______________ $ Noncash ]
----------------------------------- (Complete Part Il if there 1s
a noncash contribution )
B ) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
---------------------------------------------------------------------- Payroll ]
$ Noncash O

(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3
Name of organization : Employer identification number
THE EF00d SKEPHERD FoundATionN 3-087/6Y3
EL 3l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space 1s needed
{a) No. ( {c)
b} . (d)
from : . FMV (or estimate) -
Part | Description of noncash property given (see instructions) Date received
S0 R 2
A 1Y shi TE Gnvectnvity % 939.88
125 Shs FPRAXAR ... . K 1285750
87 shs Comcast Comp  F 2032328 /502970 | 12/05/201
(efl) No. () MV (c) (d)
rom _— . or estimat
Part | Description of noncash property given (See(mstmc;?;n;) Date received
S I S
2| 1735 shs FPRroassunramce Gowp 713 658.75
- Yo Shs Comenst Corp % 1,07%56 :
_______________________________________________________________________________________ $./47383/ | _.12/eS5/200
(?) No. (b) v (c) ) d
rom . , or estimate .
Part| Description of noncash propetty given (see instructions) Date received
N - S I
(a) No. (b) FMV (c) . {d)
;":rTl Description of noncash property given s eeﬁz;t?xilt?;::?) Date received
S |
(a) No. ) MV for et (@)
;?:I Description of noncash property given (see ﬂﬁ;ﬁj;mﬁ;? Date received
S
(a) No. (b) C) . (d)
.f;;;"l Description of noncash property given F?:;S:;ﬁj;:gg:)e) Date received
O (- SO RSSO

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



