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Form 990

Department of the Treasury
Internal Revenue Service

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

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

lung bensefit trust or private foundation)

For the 2012 calendar year, or tax year beginnin

Checkif
apphcable

OMB No. 1545-0047
2012

Open to Publlc
Inspection

2012, and endin , 20

C Name of organizaton SHEPHERDS HOME FOUNDATION INC

D Employer identification number

Address change

Doing Business As

82-0536009

Name change

Initial return

Number and street{or P.O. box if mait1s not delivered to street address)

O BOX 2011

Room/suite

E Telephone number

(208) 634-1152

Terminated
Amendaed return

Application pending

City, town or post office, state, and ZIP code

MCCALL 1D 83638-2011

G Gross

receipts $ 118,861

F Name and address of pnncipal officer:

SEE ATTACHMENT #1

Tax-exempt status: bd 501(c)(3) | ]501(c)(

) & Ginsertno.) rl 4947(a)(1) or I l 527

H(a) 1sthisagroup return for atfiliates?
H(b) Areall affihates included?

Yes No
Yes No

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

J Website: » N /A H(¢) Group exemption number P
K Form of organization IXI Corporation H Trust l ] Association l I Other P ll. Year of formation 2 O 0 1 I M state of lagal domicile ID

(Part1] Sum

Summary
1 Briefly describe the organization's mission or most significant actvities:
A SECURE AND INVEST FUNDS FOR THE SUPPORT OF A FOSTER CARE HOME AND
(T: g CRISIS CARE SHELTER FOR CHILDREN IN A REMOTE, RURAL AREA.
|
Y \E, 2 Check this box P D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (PartVl,linet1a) ....... ... ..o, 3 5
é ﬁ 4 Number of independent voting members of the governing body (Part VI, inetb) ................... 4 5
S C| 5 Total number of individuals employed in calendar year 2012 (Part V, In@2a) .........c.covuuunnnn.. 5
& E 6 Total number of volunteers (estimate f NECESSArY) « .« vttt v ettt i ottt iie i 6
7a Total unrelated business revenue from Part VI, coT Wﬂe—.—.—_— — e e e 7a
b Net unrelated business taxable income from|Form 'E% I é‘}ﬂ\/ E D .. . .. | 7b 0
5 O Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) } 1. n/mY 2 ﬂ 2013 8 . 1,123
\é 9 Program service revenue (Part VIll, line 2g) L‘tll ........... B PSS R
N |10 Investment income (Part VilI, column (A), lif NESS -25,480 9,813
Y 141 Other revenue (Part VI, column (A), Ines 5,6d, &c) B lidecand &) - ... 31,661 45,879
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (2 12) . 7,304 55,692
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . .. .. ovvvvvn.. 28,000 20,000
E 14 Benefits paid to or for members (Part IX, column (A), lne4) ...... .. ...........
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . ..
E 16a Professional fundraising fees (Part IX, column (A), line11e) ..... ... . ......
g b Total fundraising expenses (Part 1X, column (D), line 25) P . e o
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ............... 2,970 4,451
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 30,970 24,451
19 Revenue less expenses. Subtractline 18 fromlne 12 ...... ........ ... ..., -23,666 31,241
g o E Beginning of Current Year End of Year
Agk 20 Total @ssets (PartX, NG 16) « .« oo v vt v eeteee e ee e tneeneineseieneanarens 456,907 488,148
E G E 21 Total Iabiliies (Part X, M€ 26) « « « + v v v v v vveee e e ee e et e e
D Net assets or fund balances Subtractline21fromlne20 ................... ... 456,907 488,148

[ Part Il IT Signature Block

corract, and complete. Dec!

r than officer)is based on allinformation of which preparer has any knowledge.

Under panalties of perjury, l?d)a)):e that | have exarmad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,

atioh of preparer (
A

} —frre | < /17z//3
Sign Signatfife of officer Dat 4
Here JIM” TRINO PRESTDENT
Type or pnnt name and title g

Pnnt/Type preparer's name Waﬁ Check U i PTIN
Paid RANDOLPH C MCMAHAN S ~15- 13| seit-employed |P00123851
Preparer | rirm'sname » RANDY C MCMAHAN/CPA = ° Frms EIN® 11-3669003
Use Only Firm's address® P O BOX 869 Phone no.

MCCALL ID 83638 (208)634 7086

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

—| Yes &l No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 9901

TWF 990

Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)

)




Form 990 (2012) SHEPHERDS HOME FOUNDATION 82-0536009
tatement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . ........................... e

1

Briefly*descnbe the organization's mission:

. SECURE AND INVEST FUNDS FOR THE SUPPORT OF A FOSTER CARE HOME AND

CRISIS CARE SHELTER FOR CHILDREN IN A REMOTE, RURAL AREA.

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

the prior FOrM 990 0F 990-EZ72 . .+« ot o vttt ettt et sttt e it e D Yes
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Loy YL = - G N D Yes
If “Yes,” descnbe these changes on Schedule O.

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

ENO
ENO

4a (Code ) (Expensess$ 24,451 nciudinggrants of § 20,000 ) (Revenues

55,692 )

SEE ATTACHMENT #2

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

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

4d Other program services {Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 24,451

JVA

12 9902 TWF930 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Formlsso (2012) SHEPHERDS HOME FOUNDATION 82-0536009

Page 3
PR hecklist of Required Schedule
Yes [ No
1 Is theorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
. complete SChedUIB A « . . oo e e P 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ... ................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ............ociviiiin it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . ....... ...... ..o, 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill . ........... N./ jA% 5
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? If “Yes,” complete
Schedule D, Part b. .« oo i et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .................... 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ..ttt e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part V. ... ... .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............... ... .ot 10
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vil, VI, IX, 1::‘4 4 j,_
or X as applicable. o ek e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
o =Y« 8, 1S 11a X
b Did the organization report an amount for investments ~- other secuntes in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... ... ..o 11b X
¢ Did the orgamzation report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ........ ... o, 11¢c 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, line 167 If “Yes,” complete Schedule D, Part IX . . ... ... .. it i i e 11d X
e Did the organization report an amount for other habilities 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 posittons 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 and Xll . ..o o vvnt it ettt it et e e e e . 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If “Yes,"” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional .. ................ 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ............. 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the Unted States? . . .. ........... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising~
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV .. . ... ... .. oottt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ................. .. ... 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV .. .................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . e e e e 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
hnes 1c and 8a? if “Yes,” complete Schedule G, Partll ... ....... . it i, e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Partlll. . .. . ..o i i i e ettt i e 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete ScheduleH . ........ ........ .. 20a X
b It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ..... NZA |20b
JVA 12 9903 TwFeso Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecion committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill ............ ... or vt

Form 990 (2012) SHEPHERDS HOME FOUNDATION 82-05360009 Page 4
[PartIVll__Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
. United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsiand ll ................ . 21 | X
22 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 |, Partsland B . .. ...« 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIBE SCREBAUIB Y -« « ot ot e et i et i e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $1OO 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. I N0, G010 INB 25 . . ..t oottt ittt it ittt e et a et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY 1AX=BXEMPE DONAST - - « « + e e v v e et e e ettt e e e et e e e e e e N/A | 2ac
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? ........... N/A | 2ad
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] ............. .o, 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 Schedula L, Part ] . ... oot e i e 25b X
26 Was aloan to or by a current or former officer, director, 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, Partll ....... 26 X

28 Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ...... ........ X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
=22 T S8 Y 2% 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV .......... ... ... ... ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ............ 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 . . .. ... . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl. .. . o i e e e e e et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,” complete
Schedule N, Part .. ... oot e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| ... . .. ............ . .o... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
Loy V24 Te 1 =2 2 S 280 112 T- Y PSS 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? ........ .. ..oty 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line@ 2 . . . ... .ot i 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvl ..... ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ..... ...... ... ... 00ttt vuuinnnnnn. 38 X
Jva 12 9904 TWF 990 Copynight Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) SHEPHERDS HOME FOUNDATION 82-0536009 Page 5
4/ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV .................... e e e [_I
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable ......... ia 0 ¢ A E -i A
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... 1b 0| am | ,-__‘j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? . ... ...ttt e e N/A | 1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax *‘} ﬁ:i'. i, \-4'{' G
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0l i: i J B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... N /A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ol Yyt L - "]
3a Did the organizaton have unrelated business gross income of $1,000 or more duringtheyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin ScheduleO ................. N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. ... .. 4a X
b If “Yes,” enter the name of the foreign country: » . )
See nstructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i"'* Er?*‘ ‘ " S‘I_-' J
5a Was the organization a party to a prohibted tax shelter transaction at any time during the taxyear? . . ............... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ |f“Yes" to line 5a or 5b, did the organization filoe Form 8886=T7 . ......... ... . i N/A | s5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduchble as charitable contributons? .. .......... ... .. ... L 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible?. . .. ........ . .l e e e e
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 contnbution and partly for goods
and services provided tO the PAYOI? . . . .« ottt ittt it e i et s

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/A | 76

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ....... e e e e e e . 7¢ X

d If “Yes,” indicate the number of Forms 8282 filed during theyear .. ... .. .. ..... | 7d I Lo !‘._‘; B j

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X

f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... L4 X

g If the orgamization received a contribution of quahified intellectual property, did the organization file Form 8899 as required?. . . . N /A _19.

h  If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . .. . .. N/A 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. "'1‘, L 1

Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess = ’A ':u

business holdings at any time duringtheyear? ...................... e e e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. .
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ...................
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part Vill, line12 . ................ 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . .......... ... ... o i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ......... ... o i o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance iIssuers.
a Is the organization licensed to issue qualified health plans in more than one state? - - . - . - .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the erganization is required to maintain by the states in which

the organization is licensed to issue qualfied heatthplans ......... ............. 13b ;
c Enterthe amountofreserveson hand . ... ... ottt it teien e 13¢c ‘ ]
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .. ...... ........... ... | 14a X
b__If “Yes,” has tt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - - . . N /A |13b

JVA 12 9905 TWF 8390 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form'990(2012) SHEPHERDS HOME FOUNDATION 82-05360009 Page 6

] Governance, Management, and Disclosure For each “Yes" response to lings 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

: Check if Schedule O contains a response to any queston inthisPartVi .. . ............. ....... ............... i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voing members of the governing body at the end of the taxyear .. .. .. 1a S T
If there are material differences in voting rights among members of the governing body, . iy
or If the governing body delegated broad authonty to an executive committee or similar (R
committee, explain in Schedule O. AT R
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. 1b 5 & Cooe
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N S A
officer, director, trustee, or key employee?. . . .. ... i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ......... . 3 X
4  Did the organization make any significant changes to its governing documents since the pror Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ......... 5 X
6 Did the organization have members or stockholders?. . ......... e e et e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... vttt i i e e e i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? .. .. ..o .ttt i e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actons undertaken durnng the year ’ o
by the following: N f
@ The governing DoAY ?. « .o vttt e i it e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? ............ ...... ... .. i .. .| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in ScheduleO . ............... L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... oot 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ....N /A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ceee e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? f “No,"gotoline13 ............ ...... e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICIS? « - « v v e e v e e et e et ettt ettt et ettt e e N./A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poIncy” If “Yes,"
describe 1n Schedule O how thiS IS dONB « - « v v oot ie ie ettt ee e teeiee beeeaeeeneeenaees N/A {12¢
13  Did the organization have a wntten whistleblower policy? . ......... ... o i e e 13 X
14  Did the organization have a written document retention and destruction policy? . . ........c o, 14 X
15  Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? o N
a The organizaton’s CEO, Executive Director, or top management official . . ............ ..o, 15a X
b Other officers or key employees of the organization .. . . ... ..ottt it i i ittt ittt 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). S AR b
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement D A h'_i
with a taxable entity during theyear? .. ............ e e e e e e e e 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard "
the organization's exempt status with respect to such arrangements? _._ . ...................... ... . N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » NONE

18 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.
|_—_| Own website D Another's website Upon request [] Other (explain iIn Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

JVA 12 9906  TWF990  Copynght Forms(Softwara Only) - 2012 TW Form 990 (2012)




SHEPHERDS HOME FOUNDATION 82-0536009
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
+__Check if Schedule O contains a response to any questioninthisPartVIl .. ..........

Form 990 (2012)

| Part VII.I

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

e 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) f no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.

o List 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Bl_Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) Po(sclt)'on (D) (E) F)
Name and Title Average (do not check mora than one Reportable Reportable Estimated
hoursperl  bexuniessparson s both ) compensaton | compensaton | amount of
(I\izfz’;y itolp 1] o [keluce] £ fl'::m from related other
rourstor | PUSITUI E [VEIGUE | B e | oceemegy | peneaton
related Y E 1C' N 1F: E 9 S Ee E {(W-2/1099-MISC) orégzzatieon
brganiza-| DEO|TE]| R E|TSE
tions U _R E AE and related
AQ & T
below) [ A N S organizations
L
JIM TRINO
PRESIDENT °.00 X X
MIKE KOHOUT
SECRETARY 2.50 X X
MARK ROBINSON
TREASURER 0.50 X X
GORDON COLBURN
VICE-PRESIDENT 0.50 X X
DON JASPERSON
DIRECTOR 0.50 X
Jva 12 9907 TWF 990 Copyright Forms (Software Only) ~ 2012 TW Form 990 (2012)




Form 990 §2o12) SHEPHERDS HOME FOUNDATION 82-0536009 Page 8
Part: VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P o(g n (D) (€) (F)
Name and title Average (do notchack more than one Reportable Reportable Estimated
hours per g;’,’l‘q;zm’;’& = R:}S’"::) compensation compensation amount of
thee: ) 1’; o Iz 2 E 151 H 8 5 S from from rela_ted other
rsclafxr:fzr bR $ U| F [P |cur| & the ' organizations compensation
related Y E $ lT E <E; 9 g ﬁ 9 E organization (W-2/1099-MISC) from the
organiza-| D E O P E R EITSE (W-2/1099-MISC) organization
tons |Ro |} E| AE and related
below) |L R ;Ll S organizations
1 Sub-total. . . . ...t i e e e | 4
¢ Total from continuation sheets to Part Vil, Section A. . - >
d Total (add lines 1b AN 1C): - - c et s e e »

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

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

Yes | No

e ST
X

on hine 1a? If “Yes,” complete Schedule J for such individual . ............... . e e e 3

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from the Y i%’u :.. ,}
organizaton 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 ...... ‘;ﬁ fﬁﬁg 'SELL’Q
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ... .. ... . ... ....... 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.

(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than - . i
$100,000 of compensation from the organization » A
JVA 12 9908 TwWFago Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

SHEPHERDS HOME FOUNDATION

8§2-0536009

| Part.VIIL...|

Statement of Revenue

this Part VII!

Check if Schedule O contains a response to any question in

LY
.

v

s

A . -

¢
3

¥
+

Total revenue

()

(8

Related or

xampt

function
revenue
N "

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, orS14

1a

- 0o Q00U

nZO0"4cw—24Z00
oz» OHAZP D0 p-ATN-—-0
42> Ipr—Z—-m omMmI-O

T @

Federated campaigns
Membership dues
Fundraising events
Related organizatons
Government grants (contributions) . . . .

1a

ib

ic

1d

All other contnbutions, gifts, grants, &
similar amounts not included above ..

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

1e

N
-]

Business Code

2>rIO00T

mo—<xmow

czZm<my

All other program service revenue
Total. Add lines 2a-2f

lm
ol
-0 Q00

6a

Qoo

7a

IMI—S40

mecZm<myn

Gross Rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . . . .
Gain or (loss) . .
Net gain or (loss) . . .
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18
b Less direct expenses
Net income or (loss) from fundraising events . . .
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net iIncoms or (loss) from gaming actities . . . .
Gross sales of inventory, less
returns and allowances
Less: cost of goods sold
Net income or {loss) from sales of inventory

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

8,530

8,530

T
, .
W A T
'

St sl ECn ad o i

o

"

K o
PR

(i) Securities

(ii) Other

64,452

63,169

1,283

[, U

e

—

Miscellaneous Revenue

Business Code

NET UNREALIZED G/L:

M

T as, 879

" 45,879

d All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

45,879

55,692

55,692

9909

TWF 9380

Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012)

" [Part IX- |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, T (R) (B) (C) JD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and N IR | YL A0 SR .
organizations in the United States. See Part IV, line 21. . . 20,04 20,090 *psy o T WA U
2  Grants and other assistance to individuals in “ 13 .
the United States. See Part IV, line22............... . AR AT A
3 Grants and other assistance to governments, P ‘ A .
organizations, and individuals outside the e x ’-: ; J"Q F O !
United States. See Part IV, lines15and 16 ........... oo g b L T g i
4 Benefitspaidtoorformembers.......... ......... . ¥ R
5 Compensaton of current officers, directors,
trustees, and key employees .. ..... ........ ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .......
7 Othersalaries andwages . .-« .o cveeeeerineriaanss
8 Pension plan accruals and contributions {include section
401(k) and 403(b) employer contnbutions) . . ..........
9 Otheremployee benefits .. ............... .ot
10 Payroll taxes . .« - v v vcei i
1 Fees for services (non-employees):
a Management......... ... ittt
b Legal... ...ttt
C ACCOUNNG -+t ivieerinin i st
d Lobbying......coo il
e Professional fundraising services. See Part IV, line 17 . . . y g Y,‘ Y,
f Investment managementfees...... -...... ... ...,
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion . . ...... ... oL
13 OffiCe @XPENSES . . -+ = ceviars ceaa e
14 Information technology - . . . . . e e
15 ROyalI®s . ... oo ve i it iieiaee e
16 OCCUPANCY - « - o vven wetenennaenenecens
17 Travel oo ve e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ........
19 Conferences, conventions, and meetings . ... ...
20 127 = =1 S P
21 Payments to affiliates . . ....... e et
22 Depreciation, depletion, and amortization .. ..........
23 INSUFANCE -« o st e v ie mae b ancee e eenennannaeenenns
24 Other expenses. ltemize expenses not covered above. ‘ oL o SN . ¢ R :.1
(List miscellaneous expenses in line 24e. [f line 24e Tt g - ¥
amount exceeds 10% of {ine 25, column (A) amount, s ' . i . -} TR
list ine 24e expenses on Schedule O.) . ’ -
a SERVICE FEES 4,43 4,431
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 24,473 24,431
26 Joint costs. Complete this line only if the organization
reported In column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ] it following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) SHEPHERDS HOME FOUNDATION 82-0536009 Page 11
Part Xr | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . . .. .. ..ottt ittt ittt ]_J
: (A) (8
Beginning of year End of year
1 Cash —- non-interest-beanng . . .. -« « v vt i i 46,201] 1 36,239
2 Savings and temporary cashinvestments .. ....... ... ... ... ..o 2
3 Pledges and grants receivable, net . ... ... ... 3
4 Accountsreceivable, Net. .. ... ..o iiiuvin i i 4
5 Loans and other receivables from current and former officers, directors, T A y e ﬁJ
trustees, key employees, and highest compensated employees. :, - i__$ M_i P __‘_3_ o
Complete Partilof Schedule L -« - -« - oviiiii i 5
6 Loans and other receivables from other disquahfied persons (as defined under saction )f = } R Tq,‘ :F,‘: ﬁ: s ’ J
4958 (fX1)), persons dascribad in section 4958(c)3XB), and contributing employers and " jﬂ J_\‘_‘___ f:‘i, ™ L\' R S
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Partllof Schedule L. « + ¢+ v e e v v v ee v oenes 6
S 7 Notesandloansreceivable, net .. .. ...... .. ... o i i 7
$ 8 Inventonesforsale Oruse..... . ...ttt 8
S 9 Prepaid expenses and deferredcharges - . ............. oo, 9
10 a Land, buildings, and equipment: cost or other JRE ; . PR " i 1
basis. Complete Part VI of Schedule D.. . . . .. .. 10a DR T A A i,
b Less: accumulated depreciation .. ........... 10b 10¢
11 Investments -- publicly traded securities ...........ovevir i, 410,706| 11 451,909
12 Investments -- other secunities. See Part IV, line11 ...................... 12
13 Investments -- program-related. See Part [V, lne11 .............. ..ot 13
14 INtanNGIbIE @5SBS « . « . ot vt e it e i 14
15 Otherassets. See Part IV, lin@11.. ... oottt i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 456,907| 16 488,148
17 Accounts payabie and accrued exXpenses . . .... ... 17
18 Grantspayable . . . ... oot e e e e 18
L 19 Deferrad reveNUE . « - e ottt ettt ittt e e 19
"\ 20 Tax-exemptbondliabilities . .. ......... .. . i 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ........ 21
IL 22 Loans and other payables to current and former officers, directors, | IS = ' - !
N trustees, key employees, highest compensated employees, and A 2 R A !
T disqualified persons. Complete Part Il of ScheduleL ........... . ....... 22
lE 23 Secured mortgages and notes payable to unrelated third parties . ........... 23
S 24 Unsecured notes and loans payable to unrelated third parties ........... 24
25 Other liabimes (including federal iIncome tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
Of SChedUIE D . o oo vttt e et e e et e e 25
26 Total llabilitles. Add lines 17 through25 ., .. ...... ......... . ....... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here» @ and 4 A . ]
N F complete lines 27 through 29, and lines 33 and 34. VL DRSNS RN L NJ
E U | 27 Unrestncted netassets .............. oo o o 27,05 8 27 7,058
T N | 28 Temporarnlyrestncted Net assetsS. . . ... oo iiieenneinenenroeennsnns 28
A 0 29 Permanently restncted NELASSEIS . . .. vt nin it ennreneneessns 429,849 29 481,090
S ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P D and . o .
2 L complete lines 30 through 34. Y B %
TA| 30 Capital stock or trust principal, orcurrentfunds ... ... ..ot 30
S 2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ........... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ....... 32
33 Totalnetassetsor fund balances . - ..« oo ovveeit i 456, 907] a3 488,148
—__1 34 Total liabilities and net assets/fund balances .. .......................... 456,907 34 488,148
Jva 12 99011 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) Page 12
|Part. Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXI. ............. ........ e e C |—L
1 Total revenue (must equal Part VI, column (A), line12) ......... ... coiiiien 1 55,692
2 . Total expenses {must equal Part IX, column (A),lin@25) . ........ ..ot 2 24,451
3 Revenue less expenses. Subtractline2fromline@ 1...... ... i 3 31,241
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ ..... 4 456,907
5 Net unrealized gains (losses) ONINVESIMENS . . . ... .ot et e e 5
6 Donatedservices anduseoffacilites . . .............. i i, N 6
7 INVESIMENE EXPEISES « « + « « o e o et v st o et iasaneae e e iae st tae i e 7
8 Priorperiod adjuStmMBNtS . .. .ottt e e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ........... ...ttt 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
L TN (=) T S S S SR S R ST TR 10 488,148

| Part Xil] Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXil . .. .................ccvvveven. «

2a

b

3a

Accounting method used to prepare the Form 990: @ Cash I:l Accrual D Other
Iif the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the ftnancial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ............. ...l
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ...... N/A
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1332 . . .. ..ottt tiii e e

If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the

required audit or audrs, explain why in Schedule O and describe any steps taken to undergo such audits ... ... N.LA

2c

EREPRY PRRTC S S
) P
PR SRS PR

3a X

3b

JVA

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE A
(Form 990 or 990-EZ)

Deapartment of the Treasury
Internal Ravenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ. P See separate instr

Name of the organization

SHEPHERDS HOME FOUNDATION INC

uctions.

9)

MB No. 1545-0047

2012

’éfﬁb PUbIicH,, ' L
n s:p‘ectlonw- o

?

Employer Identlﬂcatlo number

82-0536009

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

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

1

& WN

city, and state:

A church, convention of churches, or association of churches described in  section 170(b){1)(A)XI).
A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hosprtal's name,

(3]

170(b)(1)(A)(Iv). (Complete Part Il.)

~J

sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

o ™

10
11

i
2

A community trust descnbed in section 170(b){1)(A){(vl). (Complete Part II.)

An organization that normally receivas: (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. See sectlon 509(a)(2). (Complete Part |li.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

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 []Typel b []Typen

¢ [] Type t-Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

d E Type llI-Non-functionally integrated

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

organization, check this box

following persons?

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i)

and (iii) below, the governing body of the supported organization?
(i) A farmily member of a person descnbed in (1) above?. . ..
(i) A 35% controlled entity of a person descnibed in (1) or (ii) above?
Provide the following information about the supported organization(s)

h

If the organization received a writien determination from the IRS thatitis a Type |, Type W, or Type Il supporting

Yes

11g())
11g(li)
11g(iil)

X< (x|F

(1) Name of supported
organization

(i) EIN

(1il) Type of orgamization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col. (l) isted in your
governing document?

(V) Did you notify the
organization in col. (l)
of your support?

(vi) i1sthe

organization in col. (l)

organized in the

{(vil) Amount of
monetary support

(see Instructions)) v.s8.7
Yes No Yes No Yes No
SEE ATTACHMENT
g pmarn b oFs |y o S e © il | Tore- o G e-8 il ik -
IS ECTICEY D FEa ﬁ%# s f: R A I B O
Total VLA "?? i ey i ‘ B : ¢ 20,000

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

JVA 12 990At TWF 990

Copyright Forms (Software Only) - 2012 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2,01 2

Form 990 or 990~EZ or to provide any additional information. Open to Public.
Department of the Treasury NS I A
Internal Revenue Service »_Attach to Form 990 or 990-EZ. Inspection -
Name of the organization Employer Identification number
SHEPHERDS HOME FOUNDATION INC 82-0536009

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 890 Copyright Forms (Software Only) - 2012 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI(
INSPECTION For calendar year 2012, or tax period beginning , and ending

Name of Organization Employer Identfication Number

SHEPHERDS HOME FQUNDATION INC 8B2-0536009

990, Page 1, Line F

Principalofficername. .. .. ..... ... i i e e e e JIM TRINO

or
Business Name:

SIrEEt ADAIrESS .. o vttt it e e e e e PO BOX 2011

U.S. Address.

Zpcode 83638- city MCCALL State 1D
or
Foreign Address

JVA Copynight Forms (Software Only) - 2012 TW LO613F

12_EO12



990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2,

PART ITT

OPEN TO PUBLIG

INSRECTION For calendar year 2012, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
SHEPHERDS HOME FOUNDATION INC 82-0536009

Part 111 - Statement of Program Service Accomplishments

Code: Expenses: 24,451 including Grants of: 20,000 Revenue: 55, 692

Exempt Purpose Achievements

CARE SHELTER FOR CHILDREN IN A

REMOTE, RURAL AREA.

SECURE AND INVEST FUNDS FOR THE SUPPORT OF A FOSTER CARE HOME AND CRISIS

JVA Copynght Forms (Software Only) — 2012 TW LOB13F

12_E0Q22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI

INSPECTION For calendar year 2012 or tax period beginning , and ending )
Name of Organization Employer Identification Number

SHEPHERDS HOME FOUNDATION INC 82-0536009
Part VI - Line 20

INdividUAl NBIME . . vttt it it e e e et e
or
Business Name:

RANDY C MCMAHAN CPA PC

SUEEL AGAIESS « « v et vt ettt e et e e e 318 MCBRIDE STREET

U S. Address:

Zpcode 83638 cty MCCALL State 1D

or
Foreign Address

(070 T 111 2

{20 T=3 =1 I Yo [ - N

Phone Number .. . ........ ..ccoeie o vi... e e e e e . . (208)634-7086

T (208) 634-4866

JVA Copyright Forms (Software Only) - 2012 TW L813F 12_EQ7CO1




990 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 4: SCH A PAGE 1, PART

I, LINE 11H -

INFO ABOUT SUPPORTED ORGS

OPEN TO PUBLI

INSPECTION For calendar year 2012 or tax period beginning » and ending .
Name of Organization Employer Identificaion Number
SHEPHERDS HOME FOUNDATION INC 82-0536009

f S o) izati Line No. (1 to 9) Governing | Notify Org. | Organization Amount of

(a) Name(s) of Supported Organization(s) Employer EIN or IRC Section Documents | of Support | inthe U.S. Support
SHEPHERDS HOME INC 82-0490618/501(C) (3) X X X 20,000
JVA Copyright Forms (Software Only) - 2012 TW L0B13F 12_EOA2




2012 DETAIL STATEMENTS
SHEPHERDS HOME FOUNDATION INC
82—053§009 PAGE 1

STATEMENT #1 - LNV. PUB. TRADED SEC. BEG YR (990-EO PG 11 LINE 11A)

BEGINNING ENDING
UNITS GMAC - DEF INT DEB.......cv.... 66, 600 81,468
STANDARD & POORS. .. ittt iits it nnnnn 9,663 10,965
CALAMOS INVT NEW GROWTH.............. 14,621 -
DODGE & COX - INTL STK............... 19,791 21,810
GROWTH FUND AMERICA. ... .ttt eteeeens 26,261 21,580
| JANUS INVT OVERSEAS. .. ...t iveenn 12,093 12,890
| JANUS INVT PERKINS MID CAP........... 15,544 12,652
\ LEGG MASON INC NAV VALUE............. 26,900 21,764
MUTUAL SER - GLOBAL DISC............. 13,895 14,320
| JP MORGAN US GOVT MM...v'ieuereeennnn 44,207 31,285
PIMCO - TOTAL RETURN........cevvee.n 16,263 17,915
PIMCO - COMMODITY REAL RET........... 12,265 10,613
VANGUARD FIXED INCOME................ 23,930 26,831
VANGUARD TOTAL INTL STK......oveeeenn 13,733 14,527
VANGUARD SMALL CAP INDEX........c.... 28,284 30,904
VANGUARD 500 INDEX. ...t eonenranen 27,100 42,675
VANGUARD MID CAP INDEX.....vevveuwennn 15,512 26,010
| VANGUARD ST BOND INDEX.....veeveeen.. 15,973 17,888
| VANGUARD TOTAL BOND MKT.......covo 8,071 8,953
HIGHMARK GENEVA MID CAP - 12,412
TRP - INTL DISCOVERY FD - 14,447

TOTAL CARRIED TO 390-EO PG 11 LINE 11A 410,706 451,909




Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intarnal Revenue Service

e If*you are filing for an Automatic 3-Month Extenslon, complete only Part l andcheckthisbox ............ ... ... ..o viiatt | 4 E
e If you are fikng for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P Fllo a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a
corporation required to file Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically fite 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/efile and click on e-file for Charities & Nonprofits.

I_Em 1| 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 D
[ T I+ 32 | 4

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme to file income
tax returns.

Enter fller’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SHEPHERDS HOME FOUNDATION INC E 82-0536009

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO BOX 2011

filing your . s .
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructions. MCCALIL, ID 83638-2011

Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) ................ ... .. ...,
Application Return Application Return
is For Code is For Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

® Thebooksareinthecareof » SEE ATTACHMENT #1

Telephone No. P FAX No P
e If the organization does not have an office or place of business in the United States, checkthisbox .............. .. ... ... ... ..... > I:l
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, checkthisbox................... 4 D . If it is for part of the group, check thisbox ................ > I_I and attach

a list with the names and EINs ot afl 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 AUGUST 15,20 13, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X] calendar year 20 1 2 or

| 4 tax year beginning .20 ___,andending ,20
2 if the tax year entered in line 1 is for less than 12 months, check reason: ﬂ Initral return [_l Final return IChange in accounting period
3a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 0
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 | $ 0
¢ 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. 3 | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
JVA 12 88681 TWF 990 Copynght Forms (Software Only}~ 2012 TW




