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

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

206

Open 1o Public

P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending JUN 30, 2012

B E,L‘:f.’" ca't': o C Name of organization D Employer identification number

u'““ [leanes’ | THE GOOD SHEPHERD FUND

Namee | Doing Business As 23-7093399
D 2 o Number and strest {or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Dg CJiemm | 1641 N FIRST ST 155 408-573-9606

Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts § 4,487,617.
- m [ Jfeptea | AN JOSE, CA 95112 H(a) Is this a group retum
N pend®d I £ Name and address of principal officerTOM AVRAMIS for affiliates? [_Jves [(XINo
ol SAME AS C ABOVE Hib) Are all affilates included? _lves [_INo

~ O | Tax-exempt status: X1 501(c)(3) L] 501(c) (

)« (insertno.) [ 1 4947a)(1)yor [ 527

If “No," attach a list. (see instructions)

DNy website: » WWW.GOODSHEPHERDFUND.ORG

H(c) Group exemption number P>

QO Form of organization; [ X] Corporaton [ | Trust [ ] Association [ | Other > | L Year

& O part I| Summary

of formation: 1 97 O] M_State of legal domicile CA

’2_ o | 1 Briefly describe the organization’s mission or most significant activities: CONSERVATORSHIP, GUARD JIANSHIP,
o g AND TRUSTEESHIP SERVICES FOR INDIVIDUALS WITH DEVELOPMENTAL,
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the go . AT 1a) 3 10
g 4 Number of independent voting memb™ _ Y ocly (Part VI, line 1b) 4 10
9| 5 Total number of individuals employed in Calenddr year rau bl (Part V, line 2a) 5 7
£ | 6 Total number of volunteers (estimate if n 6 10
E 7 a Total unrelated business revenue from Pﬁml %)olsun?no(g) line 12 7a 0.
b Net unrelated business taxable incom! 4 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 1,254,024. 445,727.
E 8 Program service revenue (Part VIIl, line 2g) 311,634. 551,017.
L\*é 10 Investment Income {Part Vill, column (A), lines 3, 4, and 7d) 1,236,328. 509,553.
25 | 11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 13,269. 6,682.
E\J 12 Total revenue - add lines 8 through 11 (must equal Part.VII-Ealamin(A):ine12)= 2,815,255. 1,512,979.
r; 13 Grants and similar amounts paid (Part IX, column @), lnesa Sl VIEL U= 0. 373,196.
oz 14 Benefits paid to or for members (Part 1X, column (A) line 4) . ‘ 0. 0.
Oy [ 15 Salanes, other compensation, employee benefits (P Part XA BSiudin (a2ihe2 5- 10) 0. 494 ,875.
=20 &
A g 16a Professional fundraising fees (Part IX, column (A), netle) . fep] 0. 0.
i 8| b Total fundraising expenses (Part X, column (D), line 2@)(‘;})*:[\ 1 EI. 8- 1 7 4 0.
g_f W 47 Other expenses (Part IX, column (4), lines 11a-11d;"11f-24e) o D— 1,400,633. 763,635.
%3 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,400,633, 1,631,706,
B 19 Revenue less expenses. Subtract line 18 from line 12 1,414,622. -118,727.
2 §§ Beginning of Current Year End of Year
'c,,,?% 20 Total assets (Part X, line 16) 26,362,545. 28,575,900.
<5|21 Total liabilities (Part X, line 26) 16,075,634, 18,787,630,
23 Net assets or fund balances Subtract line 21 from iine 20 10,286,911. 9,788 ,270.

['_art Il | Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Degldidtion of preparer fofher than officer) 1s based on all information of which preparer has any knowledge.

]3/3-9/”/7

Sign } Signatufe of officer __~ 7 M

Here

TOM AVRAMIS, CEO

Date

Type or print name and title

TN T

Pn

nt/Type preparer's name Preparer's sugy
Pald EDWARD A. DAVIS
Preparer [Frm'sname p PETRINOVICH PUGH & COMPANY,

Date Chek |__J| PTIN
?/2/’ 7 Is'eﬂ-employed P00538 313

FrmsEINp  94-1668792

Use Only [Firm'saddressy, 333 WEST SANTA CLARA ST.,

SAN JOSE, CA 95113-1716

#830

Phoneno. (408) 287-7911

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

Yes No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUAT ION (}_ G gi

Form 990 (2011)




Form 990 (2011 THE GOOD SHEPHERD FUND 23-7093399 Page?2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Uil . i . o ea.. E

1

Briefly describe the organization's mission:
TO PROVIDE COMPASSIONATE SUPPORT TO PEQOPLE WITH DEVELOPMENTAL
DISABILITIES AND RELATED DISABILITIES, AND THEIR FAMILIES.

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

the prior Form 990 or 990-EZ? ) ) ) ) )  [Cves XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? X [:'Yes III No

If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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.

(Code )(Expensess 1,317,409. including grants of $ 445,727. ) (Revenues 557,699. )
SPECIFIC SERVICES ARE TO ACT AS COQURT-APPOINTED GUARDIAN OR CONSERVATOR
OF AN INDIVIDUAL WITH DEVELOPMENTAL DISABILITIES, TO MAKE DECISTONS
REGARDING MEDICAL CARE, RESIDENCE, DAY PROGRAMS, EDUCATION, AND OTHER
MATTERS. IN ADDITION, THE ORGANIZATION ACTS AS A TRUSTEE FOR SPECIAL
NEEDS TRUSTS FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES,
DISTRIBUTION ARE MADE FOR QUALIFIED SPECIAL NEEDS THAT ARE NOT
OTHERWISE PROVIDED BY GOVERNMENT SUPPORT. APPROXIMATELY 120
CONSERVATORS / WARDS AND 30 CASE MANAGEMENT CASES SERVED. IN ADDITION,
THE ORGANIZATION MANAGED APPROXTIMATELY 275 SPECIAL NEEDS TRUSTS OR
TRUST ACCOUNTS.

4b (code } (Expenses $ including grants of $ } (Revenue s )

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

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

(Expenses $ Including grants of $ ) (Revenue s )
4e _Total program service expenses B> 1,317,408.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) THE GOOD SHEPHERD FUND 23-7093399  Page3
[Part IV [ Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actlvrtles, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . 11a | X
b Did the organization report an amount for |nvestments other securmes in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If “Yes," complete Schedule D, Part IX 1d | X
e Did the organization report an amount for other liabiities in Part X line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 12a | X
b Was the organization included in consolidated, independent audrted financial stataments for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assrstance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, Irnes
1c and 8a? If *Yes,® complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part Vi, line 9a7 If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnlmes? If 'Yes, complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12

N



Form 990 (2011 THE GOOD SHEPHERD FUND 23-7093399 Page 4
| Part IV | Ch‘ecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1?7 If “Yes,* complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and li 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X
24a Did the organization have a tax exempt bond issue with an outstandlng pnnclpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon'? i 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? 24c
d Did the organization act as an "on beharf 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? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curnrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part IV ’_2_Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes, " complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2011)
132004
01-23-12

N



Form 990 (2011) THE GOOD SHEPHERD FUND 23-7093399 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V B o o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . . A - 1c [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . L 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X 4a X
b If “Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . L 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ X 5c
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000, and did the organization sollcrt
any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o i . i X . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? X oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . A . .. 1L 7e X
d If “Yes," indicate the number of Forms 8282 filed during the year . o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime dunng the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 X .. 9a | X
b Did the organization make a distribution to a donor, donor advisor, or related person? . X b | X
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facuhtles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R . . . 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X L. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . L. 13b
¢ Enter the amount of reserves on hand L. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? B .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) THE GOOD SHEPHERD FUND 23-7093399 Pageb
l Part Vi ] Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . e . . D_ﬂ

Section A. Goveming Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 10
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, expiain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1ib 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? L 2
Did the organization delegate control over management dutles customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled?

Did the organization become aware during the year of a signfficant diversion of the organization’s assets?

Did the organization have members or stockholders? . . . ..

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the govemingbody? . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? L 7b
Did the organization contemporaneously document the meetings held or wntten acﬂons undertaken during the year by the following:
The goveming body? L. S 8a

Each committee with authority to act on behalf of the governing body? I . 18

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the riames and addresses in Schedule O RO .. 1 9

(- ()

E T T - o - |

>

|N

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cade.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have focal chapters, branches, or affiliates? ] X
If *Yes,” did the organization have written policies and procedures govemning the actwrtles of such chapters affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? R . [10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flhng the form? 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 X . |12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts'? R . 12
Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done R . i R . i . 12¢
Did the organization have a written wh»stlablowar pohcy? X . . .. |13
Did the organization have a written document retention and destructlon pohcy? . i 14
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . X L . | 15a
Other officers or key employees of the organization . . i 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. |1ea X
If “Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate rts partlcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? — — - _116b

] b E T -

>4 >4

Section C. Disclosure

17
18

19

20

1.5.!.u.D.E_—_——-l.————.l————l———

List the states with which a copy of this Form 990 is required to be filed »CA , OR
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website E] Another's website m Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 408-573-9606

1641 N FIRST ST STE 155, SAN JOSE, CA 95112

01-23-12 Form 990 (2011)

6



THE GOOD SHEPHERD FUND

23-7093399

Page 7

Form 990 (2011)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl |

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons.

|—_—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | . cre%fmg? than one Reportablle Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘.’_'““' and a drrector/trustes) from from related other
(describe -é the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related |z |5 2 (W-2/1099-MISC) organization
organizations :_é 3 £ 50 and related
in Schedule £ E 5 g E:E 5 organizations
0) HEHE S
(1) LINDA GILCREST
PRESIDENT 4.00|X X 0. D. 0.
(2) DAVID JOHNSON
VICE PRESIDENT 3.00(X X 0. 0. 0.
(3) REUBEN HELICK
TREASURER 3.00|X X 0. 0. 0.
(4) SUSAN BESSER
SECRETARY 3.00/X X 0. 0. 0.
(5) DAVID HEALD
TRUSTEE 3.001X 0. 0. 0.
(6) RICHARD POPPEN
TRUSTEE 3.001X 0. 0. 0.
(7) JOHN BAIRD
TRUSTEE 3.00]X 0. 0. 0.
(8) WILLIAM MORRIS
TRUSTEE 3.001X 0. 0. 0.
(9) ADRIENNE MEDALLE
TRUSTEE 3.00/X 0. 0. 0.
{10) ARTHUR LARSON
CONSULTANT 3.00(X 0. 0. 0.
(11) PAMELA BENITEZ
PAST EXECUTIVE DIRECTOR 40.00 X 92,016. 0.] 13,884.
(12) BARBARA KLINE
PAST EXECUTIVE DIRECTOR 40.00 X 11,282. 0. 0.
(13) DAN JETT
CURRENT EXECUTIVE DIRECTOR 40.00 X 45,833. 0. 9,653.
(14) GREG HOUSE
CONTROLLER 20.00 X 18,750. 0. 1,694.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE GOOD SHEPHERD FUND 23-7093399 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per éﬂi,"ﬁ:iﬁé:;’.? I:ro‘tzn:n compensation compensation amount of
week officer and a diractor/rustes) from from related other
(describe | 3 the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations| £ | £ s lg and related
in Schedule g :':; 5 'g‘: %;ﬁ 5 organizations
o |E|E|E|8|EEE
1b Sub-total i | 4 167,881. 0.l 25,231.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_ Total (add lines 1b and 1c) . . | 4 167,881. 0.] 25,231.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzaﬂon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 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. Report compensation for the calendar year ending with or within the organization's tax year.

(B) (o]
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Farm 980 (2011) THE GOOD SHEPHERD FUND 23-7093399 Page9
Part VIIl | Statement of Revenue
A B (o7 (D)
Total (rez/enue Rela(te)d or Unr(ela)ted exgggggh}?om
exempt function business tax under
revenue revenue Sg_‘cg?gf 551‘1 f
££| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.52 ¢ Fundraising events 1c
gcj d Related organizations . |d
E‘E e Govemment grants (contributions) 1e
g'g f All other contnbutions, gifts, grants, and
§g similar amounts not included above 1| 445,727,
E-g g Noncash contributions included In ines 1a-1f $
88| h Total Add lines 1a-1f > | 445,727.
[Business Codel
8 | 2a CONSERV AND TRUSTEE FE | 624100 551,017.] 551,017,
54 °
& c
£€5| «
e
o f All other program service revenue
_g Total. Add fines 2a-2t . > 551,017.
3 Investment income (including dividends, interest, and
other similar amounts) ) ) > 438,916. 438,916.
4 income from Investment of tax-exempt bond proceeds P>
5  Royatties »
_{i) Real (i} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . >
7 a Gross amount from sales of | () Securties (1) Other
assets other than inventory 3,045,275
b Less: cost or other basis
and sales expenses 2,974,638,
¢ Gain or (Joss) 70,637.
d Net gain or (loss) » 70,637. 70,637,
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported an line 1¢). See
% Part IV, line 18 a
g b Less: direct expenses X b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
PartiV,line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a REFUNDS AND REIMBURSEM | 900099 6,682, 6,682.
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,682,
12 Total revenue. See instructions. » 1512979.] 557,699. 0.| 509,553,
03202 Form 990 (2011)

9



Form 990 {2011) THE GOOD SHEPHERD FUND

23-7093399 Page10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part V. Totalepenses | Pr e anses | gonara expenaas Fé‘,ﬁéﬁfé’ég
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 373,196. 373,196.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 _
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 167,883. 25,227. 35,451. 107,205.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ o 225,352, 217,492. 7,382. 478.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 7 L 3 9 2 . 4 3 1 0 2 4 0 7 LS 9 3 O 2 0 P 7 7 5 .
8 Other empioyee benefits
10 Payroll taxes 30,248. 18,673. 3,294. 8,281,
11 Fees for services {(non-employess).
a Management 439,565. 437,234. 1,520. 811.
b Legal _ 13,662. 11,387. 1,484. 791.
¢ Accounting 1L662. 11@87. 1L484. 791.
d Lobbying L .
e Professional fundraising services. See Part IV, ling 17
f investment management fees 52,641, 41,897. 7,007. 3,7317.
g Other 49,666, 3,728. 45,551. 387.
12 Advertising and promotion 2,346. 651. 127. 1,568.
13 Office expenses 10,114. 7,859. 1,471. 784.
14 Information technology 23,816. 19,579. 2,763. 1,474.
15 Royalties
16 Occupancy 39,320. 30,276. 5,898. 3,146.
17  Travel L . 46,683. 39,556. 4,648. 2,479.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 20,979. 20,979.
22 Depreciation, depletion, and amortization 9,757. 8,406. 881. 470.
23 Insurance ) . 33,7589. 25,994. 5,064. 2,701.
24  QOther expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a BAD DEBT 7,852, 7,952.
b TELEPHONE 7,811. 6,014. 1,172. 625,
¢ VEHICLE EXPENSE 7,283. 731. 142. 6,410,
d POSTAGE 4,863. 3,751. 725, 387.
e All other expenses -20,244. -16,605. -1,100. -2,539.
25  Total functional expenses. Add lines 1 through 24e 1,631,706.0 1,317,409, 132,557. 181,740.
26 JoIntcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] it following SOP 98-2 [ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE GOOD SHEPHERD FUND

[Part X [ Balance Sheet

23-7093399 Pageii

132011 01-23-12

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 17,344.] 1 38,285.
2 Savings and temporary cash investments 4,326,037.] 2 5,804,824.
3 Pledges and grants receivable, net 98,000.] 3 98,000.
4 Accounts receivable, net 27,747.] & 129,021.
5 Receivables from current and fonner offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L L. . 5
6 Receivables from other disqualified persans (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 4,668. 7 24,131.
2 8 Inventories for sale or use i 8
9 Prepaid expenses and deferred charges 13,696.| 9 16,302.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 185,124.
b Less: accumulated depreciation 10b 116,920. 115,079.] 10¢ 68,204.
11 Investments - publicly traded securities 19,745,709, 11 20,337,950,
12 Investments - other securities. See Part IV, line 11 80,000.] 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,934,265.] 15 2,059,183.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 26,362,545, 16 28,575,900,
17  Accounts payable and accrued expenses 57,168.] 17 261,703.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 16,018,466.] 21 18,525,927,
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employess, and disqualified persons. Complete Part II
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unreiated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 . 16,075,634.| 26 18,787,630,
Organizations that follow SFAS 117, check here P [II and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 7,237,238.] 27 6,613,960.
= |28 Temporarily restricted net assets 2,321,710.] 28 2,445 ,286.
T |29 Permanently restricted net assets . 727,963.| 29 729,024.
2 Organizations that do not follow SFAS 1 17, check here P> l:l and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital 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 10,286,911.] a3 9,788,270.
34 Total liabilities and net assets/fund balances 26,3 62,5 4§ «] 34 28,575 . 900.
Form 990 (2011)



Form 990 (2011 THE GOOD SHEPHERD FUND 23-7093399 Pagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . e eeeni.

x1

Total revenue (must equal Part Vill, column (A), line12) 1 1,512,979.
Total expenses (must equal Part IX, column (A), line 25) 2 1,631,706.
Revenue less expenses. Subtract Iine 2 from line 1 3 -118,727.
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column @ 4 10,286,911.
Other changes in net assets or fund balances (explain in Schedule®) . 5 -379,914.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 9,788,270.

O n b w0 N a

[ ant Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil . . e eeeaees

x]

2a

3a

b

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

I the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduls O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? i

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explaln in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

m Separate basis l:l Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 B . ] i B L i

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

132012
01-23-12
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Yes | No
2a X
2| X
2| X
8a X
3b
Form 990 (2011)




SCHEDULEA |
(Form 990 or 980-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
Department of the Treaswry 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GOOD SHEPHERD FUND 23-7093399

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

hWON

city, and state:

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
[:| A school described in section 170{b)}{1}{A)ii). (Attach Schedule E.)
[:I A hospital or a cooperative hospital service organization described in section 170(b)( 1)}{A)(iii).
I:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A){iii). Enter the hospital’s name,

00 ®0 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b) 1}{AXiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b}{ 1{A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)}vi). (Complete Part Il.)
A community trust described in section 170{b){1){A}vi). (Complete Part Ii.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complete Part Ill.)

10
1

N

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 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[:ITypel

e[ ]

Type |l

c :] Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type i - Other

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 orgarization received a written determination from the IRS that 1t 1s a Type |, Type |I, or Type lll
supporting organization, check this box

.

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (1i) below, Yes | No
the goveming body of the supported organization? e 11g(i
(ii) A family member of a person described in (j) above? . | 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(11} Type of Is the organization| (v) Did you notify the vl)is the
0 NZT:az:zsal;i%?lonw (e organization (rllvt):ol. ) listgd in your (o)ruanizatlon in“t,:nl. OrQag'Z?’t"’" in cot,| (V) Amountof

(descnibed on lines 1-9
above or IRC section
(see Instructions))

governting document?

(1) of your support?

(1) organized in the support
Uu.s.?

Yes No

Yes No

Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 9890 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-€7) 2011 THE GOOD SHEPHERD FUND 23-7093399 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)({iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year {or fiscal year beglnning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 __{e)2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1 563 600.| 686,677, 444,322.| 1 254 024, 445,727 .1 4,394 350,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilittes
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1. 563 600, 686,677.] 444,322, 1 254 024, 445,727 .| 4.394 350,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) )
6 Public support. subtract line 5 from hine 4 4,394 350,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» | (a) 2007 {b) 2008 {c) 2009 _(d)2010 (e) 2011 (f) Total
7 Amounts from line 4 1,563 600, 686,677.] 444,322, 1 254 024, 445,727 . 4 394 350.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 656,193, 678,337.] 629,547.| 856,725.] 428,328 .| 3.249 130,

® Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 7,643,480,
12 Gross receipts from related activitiss, etc. (see instructions) 12 L
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . - | 4 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, cotumn {f)) ) . 14 57.49 %
156 Public support percentage from 2010 Schedule A, Part II, line 14 15 28.10 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . Lo > [I]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b and hne 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 organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ . > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions N l:l

Schedule A (Formn 980 or 990-EZ) 2011
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Page 3

Schedule A (Form 890 or 880-E7} 2011
pport Schedule for Organizations Described in Section 509(a){2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support {Subtact e 7c rom hne 6.)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

_{f) Total

Section B. Total Support

Calendar year (or flscal year beglnning in) p»
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 income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on

412 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

_{a) 2007

{b) 2008

_(c) 2009

_(d)2010

(e) 2011

) Total

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

pl]

Section C. Computation of I5ub||c Support Percentage .

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2010 Schedule A, Part lit, ine 17 18 %

18a 33 1/3% support tests - 2011, If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »l ]
Schedule A (Form 990 or 990-EZ) 2011

»[ ]
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Schedule A (Form 990 or 990-€2) 2011 THE GOOD SHEPHERD FUND 23-7093399 Pages

I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b;
and Part Il], line 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A: FACTS AND CIRCUMSTANCES TEST

THE ORGANIZATION DOES NOT PASS THE STANDARD SUPPORT TEST (33 & 1/3RD)

DURING THE LAST THREE YEARS DUE TO TWO

FACTORS::

1) THE AMOUNT OF INTEREST AND DIVIDENDS RECEIVED:

THE ORGANITZATION ADMINISTERS SPECIAL NEEDS TRUSTS AND SERVES AS A

CONSERVATOR/GUARDIAN BENEFITING THE DEVELOPMENTALLY DISABLE INDIVIDUALS.

INVESTMENT EARNINGS ON SPECIAL NEEDS TRUST ASSETS ARE A STIGNIFICANT

FUNDING SOURCE FOR THE CONSERVATORSHIP/GUARDIANSHIP SERVICES PROVIDED IN

ADDITION TO SUPPLEMENTING THE NEEDS OF THE DISABLE TRUST BENEFICIARY

THROUGHOUT THEIR LIVES.

2) THE EXCLUSION FROM SUPPORT OF CONTRIBUTIONS IN EXCESS OF 2% OF SUPPORT:

THE PRIMARY SOURCE OF CONTRIBUTION INCOME RECEIVED IS EITHER THE INITIAL

FUNDING OF A NEW TRUST OR REMAINDER BENEFICIARY INTEREST IN THE SPECIAL

NEEDS TRUST THAT THE ORGANIZATION ADMINISTERS. THE ASSETS ARE RECEIVED AND

HELD IN THE TRUST FOR THE LIFE OF THE BENEFICIARY. AS SUCH, CONTRIBUTION

INCOME FLUCUATES FROM YEAR TO YEAR BASED ON THE AMOUNT OF REMAINING

BENEFICIARY INTEREST OF THE TRUST AND THE TIMING OF THE DECEDENTS PASSING.

WHEN TRUST ASSETS REVERT TO THE ORGANIZATION, IF THEY EXCEED 2% OF

SUPPORT, THEY ARE EXCLUDED FROM SUPPORT ON THE SCHEDULE A. THESE

CONTRIBUTIONS CAN BE SIGNIFICANT AND MATERIALLY AFFECT THE SUPPORT

CALCULATION.

OTHER FACTS AND CTIRCUMSTANCES:

TEN PERCENT SUPPORT LIMITATION:

THE ORGANIZATION'S PERCENTAGE OF SUPPORT EXCEEDS THE 10 PERCENT THRESHOLD

BOTH CURRENTLY AND HISTORICALLY.

2011-28.9% 2010-29.10% 2009-31.21% 2008-39% 2007-47.33% 2006-49.76%

ATTRACTION OF PUBLIC SUPPORT:

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 THE GOOD _SHEPHERD FUND 23-7093399 Pages
Part IV | supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il line 17a or 17b,
and Part lll, line 12. Also complete this part for any addttional information. {See instructions).

THE GOOD SHEPHERD FUND HAS A TRUST AND GIFT COUNSELOR ON STAFF, TO ASSIST

INDIVIDUALS, FAMILIES AND PARENTS IN ESTABLISING A SPECIAL NEEDS TRUST OR

TO ASSIST IN THE DEVELOPMENT OF CURRENT AND/OR PLANNED GIFTS. THE

COUNSELOR IS A CERTIFIED FUND RAISING EXECUTIVE (CFRE), A CREDENTIAL THAT

REQUIRES STRICT ADHERENCE TO ACCOUNTABILITY STANDARDS AND THE DONOR BILL

OF RIGHTS. THE COUNSELOR HAS OVER 20 YEARS OF ESTATE AND GIFT PLANNING

EXPERIENCE. HE IS AVAILABLE TO ASSIST FINANCIAL AND/OR LEGAL ADVISORS TO

ENSURE THAT DONOR_AND TRUSTOR CHARITABLE INTENTIONS AND OBJECTIVES ARE

MET.

THE ORGANIZATION'S WEBSITE CONTAINS A SIGNIFICANT AMOUNT OF INFORMATION

FOR POTENTIAL DONORS.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED . Supplemental Financial Statements Y v
(Form 990) . P Complete if the organization answered "Yes,"” to Form 880, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . P -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GOOD SHEPHERD FUND 23-7093399

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

n H WON -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . 1
Aggregate contributions to (during year) R 0.
Aggregate grants from (during year) . 0.
Aggregate value at end of year 792,024.
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? R [Ii Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? R II] Yes No
] Part i I Conservation Easements. Complste if the organization answered "Yes“ to Form 990, Part lV lme 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements R 2h
Number of conservation easements on a certified histonc structure lncluded in (a) i 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred released, extlngunshed or termlnated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:, Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(i)? L Clves [CIne
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, line 1 . . .. P> s
(i) Assets included in Form 990, Part X N
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . . B > 3
b Assets included in Form 990, Part X . o . . . > $
LaHAs For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 THE GOOD SHEPHERD FUND 23-7093399 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [:I Scholarly research e D Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e [:' Yes [ INo

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] . . o [ilYes DNO
b If "Yes," explain the arangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance o o . . 1c 12,830,265.
d Additions during the year ) . . ) L 1d 5,950,818.
e Distributions during the year ) o . ) 1e 255,157.
f Ending balance o . 11 18,525,926,
2a Did the organization include an amount on Form 990, Part X, Ilne 217 o B . III Yes |:] No
b _If "Yes,® explain the arrangement in Part XIV.

l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 858 682, 479,937, 442,826, 365,820,
b Contributions i X 221,504, 15,528, 92,485,
¢ Net investment eamings, gains, and losses 3,788, 26,522, 21,583, 27,317,
d Grants or scholarships
e Other expenditures for facilities

and programs 42,796,
f Administrative expenses . 6,331,
g End of year balance . 856,139, 727,963, 479,937, 442,826,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permmanent endowment P> %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations . B L L _|3afi) X
(i) related organizations ) . ) 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? L o i 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[P_art VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements = |
d Equipment . . - 185,124. 116,920. 6L204.
e Other
Total. Add lines 1a through 1e. {Cqumn (d) must equal Form 990, Part X,_column (B), line 10(c).) N 68,204.
Schedule D (Form 980) 2011
N
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Schedule D (Form 990) 2011 THE GOOD SHEPHERD FUND

23-7093399 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

(A)

(B)

©

{D)

B)

(A

(@)

(H)

)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»>
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

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

1)

{2)

3)

{4

(8)

{€)

@

)

@8

(10)

Total. (Col (h) must equal Form 990, Part X, col (B} line 13.} >

[Part IX| Other Assets. See Form 930, Part X, line 15.

(a) Description

(b) Book value

() REAL ESTATE HELD

2,059,183,

)

3

_@

O]

6

@

_®

©

(10)

Total. (Column (b) must equal Formn 990, Part X, col (B) line 15.)

| 2,059,183.

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

1. {a) Descnption of liability

{b) Book value

(1) Federal income taxes

2

@)

“)

)

{6)

@

(8)

()]

(10

(11)

Total. (Column (b) must eq
IBAS

N 40) Footnote In
2. FlN48

2053

13
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE GOOD SHEPHERD FUND 23-7093399 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line12) ) ) 1 1,512,979,
Total expenses (Form 990, Part IX, column (A), line 25) 1,631, 706.
Excess or (deficit) for the year. Subtract line 2 from line 1 -118,727.
Net unrealized gains (losses) on investments -272,973.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) . . i .
Total adjustments (net). Add lines 4 through 8 ___ . Le -379,914.
10 _Excess or (deficit) for the year per audited financial statements Comblne llnes 3and 9 . 10 = 4 98,6 QL
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . . . 1 1,240, 006.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments . L. 2a
b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants i 2c¢
d
e

_1061 941.

0 [~ || (&[N

© 0O ~NOOOSAEODN

Other (Descnbe in Part XIV.) . . . L2d] -272,973.
Add lines 2a through2d . . . . . . 2e -272,973.
3 Subtract Iine 2e from line 1 ) o o . ) 3 1,512,979.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b | 4a
b Other (Describe in Part XIV.) ) ) ) ) [ ab
¢ Add lines 4a and 4b . . ac 0.
Total revenue. Add lines 3 and 4e. (Thls must equal Form 990 Part |, fine 12. ) 5 1,512,979,
[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements B . . 1 1,631,706.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments  _ . B 2b
¢ Other losses . i . 2c
d
e

Other (Describe in Part XIV.) L 2d

Add lines 2a through 2d . . . 2e 0.

3 Subtract line 2e from line 1 . . 3 1 . 631 P 706.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ta

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b . . . 4c 0.

& __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5 1,631,706.
l Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complste this part to provide any additional information.
PART IV, LINE 2B

CUSTODIAL, ARRANGEMENTS :

THE GOOD SHEPHERD FUND SERVES AS CUSTODIAN FOR VARIOUS ASSETS OWNED BY

OTHERS. THE PURPOSE FOR THIS RELATIONSHIP IS TO MANAGE AND INVEST FUNDS

FOR OTHERS AS WELL AS PROVIDING CERTAIN SERVICES TO INDIVIDUALS RANGING

FROM BASIC BILL PAYING TO MAKING SURE THE CONSERVATEE OR BEENFICIARY IS

PROPERLY HOUSED, CARED FOR AND THAT FOOD, MEDICAL CARE AND SPECIAL

PERSONAL, NEEDS ARE MET. INCLUDED IN THIS CATEGORY ARE THE ASSETS OF

Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 THE GOOD SHEPHERD FUND 23-7093399 Pages
[ Part XIV| Supplemental Information (continued)

SEVERAL BETHESDA LUTHERAN COMMUNITES ENDOWMENT FUNDS, WHICH ARE MAINTAINED

IN MONEY MARKET FUNDS BY THE FUND.

Schedule D (Form 980) 2011
132055
01-23-12
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii5'ﬂi"

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury P> Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
THE GOOD SHEPHERD FUND 23-7093399

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES

FORM 990, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

Ca,0R

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED FOR

COMPLETENESS AND ACCURACY BY THE BOARD OF DIRECTORS. APPROVAL OF THE FORM

990 IS DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C: EACH EMPLOYEE AND DIRECTOR

COMPLETES A DISCLOSURE STATEMENT ANNUALLY AND UPDATES IT IF CHANGES OCCUR.

DISCLOSURE STATEMENTS ARE FILED WITH THE PRESIDENT WHO BRINGS POTENTIAL

CONFLICTS TO THE ATTENTION TO THE BOARD OF TRUSTEES. THE BOARD OF TRUSTEES

DETERMINES WHETHER A CONFLICT EXIST AND IS MATERIAL, AND IS IN PRESENCE OF

AN EXISTING MATERIAL CONFLICT, WHETHER A CONTEMPLATED TRANSACTION MAY BE

AUTHORIZED AS JUST, FAIR, AND REASONABLE TO THE GOOD SHEPHERD FUND. THE

DECISION OF THE BOARD OF TRUSTEES ON THESE MATTERS RESTS IN THEIR SOLE

DISCRETION, AND THEIR CONCERN IS THE WELFARE OF THE GOOD SHEPHERD FUND AND

THE ADVANCEMENT OF ITS PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF OFFICERS AND

REY EMPLOYEES IS BASED ON COMPARABLE MARKET RATES IN THE ORGANIZATION'S

GEOGRAPHICAL AREA AND ARE APPROVED BY THE BOARD OF TRUSTEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011)_ - _Page2
Name of the organization Employer identification number

THE GOOD SHEPHERD FUND 23-7093399

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS REVIEWED FOR COMPLETENESS AND ACCURACY BY THE BOARD OF

TRUSTEES. APPROVAL OF THE FORM 990 IS DOCUMENTED IN THE MINUTES

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

EACH EMPLOYEE AND TRUSTEE COMPLETES A DISCLOSURE STATEMENT ANNUALLY AND

UPDATES IF CHANGES OCCUR. DISCLOSURE STATEMENTS ARE FILED WITH THE

PRESIDENT WHO BRINGS POTENTIAL CONFLICTS TO THE ATTENTION OF TEH BOARD

OF TRUSTEES. THE BOARD OF TRUSTEES DETERMINES WHETHER A CONFLICT EXISTS

AND IS MATERIAL, AND IS IN PRESENCE OF AN EXISTING MATERIAL CONFLICT,

WHETHER A CONTEMPLATED TRANSACTION MAY BE AUTHORIZED OR JUST, FAIR, AND

REASONABLE TO THE GOOD SHEPHERD FUND. THE DECISION OF THE BOARD OF

TRUSTEES ON THESE MATTERS RESTS IN THEIR SOLE DISCRETION, AND THEIR

CONCERN IS THE WELFARE OF THE GOOD SHEPHERD FUND AND THE ADVANCEMENT OF

ITS PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15

THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS BASED ON COMPARABLE

MARKET RATES IN THE ORGANIZATION'S GEOGRAPHICAL AREA AND ARE APPROVED

BY THE BAORD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

o1 2392 Schedule O (Form 90 or 990-E2) (2011)
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Schedule O (Form 930 or 930-E7) (2011) Page 2
Name of the organization Employer identification number
THE GOOD SHEPHERD FUND 23-7093399

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -272,973.
PRIOR PERIOD ADJUSTMENTS : -106,941.
TOTAL TO FORM 990, PART XI, LINE 5 ’ -379,914.

PART XII, LINE 2C

NO CHANGE IN POLICY. BOARD OF TRUSTEES REVIEWS AUDITED FINANCIALS.

AMENDED FORM 990 DISCLOSURE

THE AMENDED 990 RETURN IS PREPARED WITH NUMBERS FROM THE AUDITED

FINANCIAL STATEMENTS. THE ORIGINALLY FILED RETURN WAS SUBMITTED USING

PRELIMINARY NUMBERS THAT WERE SUBJECT TO CHANGE.

013342 Schedule O (Form 990 or 890-EZ) (2011)
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