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EXTENSION GRANTED UNTIL NOVEMBER 17, 2014

Return of Organization Exempt From Income Tax

OMB No. 1545-0047
Under section 501{c), 527, or 4847(a) 1) of the interna! Revenue Code (axcept private funMom)l 20 I3
[ Opento Publlc

Dapartment of the Tressury » Do not enter Social Secusity numbers on this form as it may be made public.

intamal Revenue Service P> information about Form 880 and its instructions |s &ty irc govstameg0 Inapection
A For the 2013 calendar year, or tax year beginning and ending

B m_ C Name of organization D Employer identification number

GOOD SHEPHERD FOUNDATION OF OHIO

dee’ | FRA FRIENDS OF GOOD SHEPHERD MANOR, INC.
[(X]%% | Doing Business As 31-1190446
C %5 | Number and street (or P.0. bax if mail is not defivered to street address) Room/sulte | E Telephone number
lemn | 7191 BRIDE WATER BLVD. (614)764-0435
| City or town, state or province, country, and ZIP or foreign postal code G Gross recelpta § 2,625,863.
(4™ | COLUMBUS, OH 43235 #{a) Is this a group retum

SAME AS C ABOVE

F Name and address of principal officerROBERT L. GRUNDEY

I Tax-exempt status: LXJ 501(cX3) L] 501(c) (

) (insertno.) |1 4947(a)(1)or || 527

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

J Website:p» N/A

Hic} Group exemption number B>

]L Year of tormation: 1 9 8 5] M State of tegal domicile: OH

K_Form of organization: (X | Corporation | ] Trust [_J Association || Other >
IPwtll Summary

1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O

12 Total revenue -

8
2 Check this bax P> unmmmdmmmadwofmmmmmmm.
3 Number of voting members of the governing body (Part Vi, line 1a) .. 3 8
« | 4 Number of independent voting members of the governing body (Part VI, Ihs1b) ____________________ 4 8
2| 5 Total number of indwiduals employed in calendar year 2013 (PartV, tne2a) . . ... .. ... . .. .. 5 0
£ | e Total number of volunteers (estimate if necessary) . R [ 8
g 7aTotalunrelatedbusmessrevermafmmPartVlllcomm(C) e 12 . 7a 0.
b Net unrelated business taxable ncome from Form 990-T, fine 34 .. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line1h) . . 100. 781,819.
% ® Program service revenue (Part VIll, ne 2g) 0. 0.
gl Investment income (Part VilI, column (A}, ﬁnes34and7d) o 32,345. 275,827.
11 Other revenue ( I1, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e) 1,283. 462.

13 Grantsand smhr mnoumaid?rban

EWMWWI , cotumn (A), ine 12) ::...: | 33,728, 1,058,108.

0. 0.

¢ Zﬂﬂé\"xpemoa

i
ar
NCe:

ts

gt
n

A

-

14 Bmeﬁtspaldt#gq membera (Part X, lno ) . 0. 0.
15 Salaries, other ”po&%@nday@@ﬂg X, column (A), lines 510) _ 30,714. 3,850.
16a meessamdm m;fees(Pamx,ccuumnﬂ Me) . 0 0. 0.
b Total fundrais| gaxpang? %25) | 4 .
17 mmmlc&@é@ﬁww lindsfigati, pre2ee) . §0,040. 113,877.
18 Total expenses. Addlmes13-17(mmt\mf cohmn(A),lineZS)_ L 90,754. 123,727.
10 Revenue less axpenses, Subtract line 18 fromfine 12 . . .. . . <57,026.b 934,381,
Beginning of Current Year End of Year
20 Total assets (Part X, kne 16) ’ ) ) y ) .
21 Total iabifities (Part X, line 26) g. 0.

. 2:!1715510 11161,525.

22 Net assets or fund balances. Stbtractlm21 fromﬁnezo
|#ﬁ |! |§|gnatum Block

ave examined this , including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
officer) is based on afl information of which preparer has any knowledge.

%aél 7 iol‘f

{Upder penalﬁesotper] i
frue, correct, angle
% } l’!I’m )\'V)/
/6‘ ’
El'em ROBERT L. GRUNDEY, BOARD PRESIDENT

Type or print name and &0

Print/Type preparer's name
Paid BERNIE OSTROWSKI

Preparer | Firm's name

ot ||| PIN
1] Aiew 00366367
Fm's EIN -

Use Only |Firm's address , EAST STATE ST STE

COLUMBUS, OH 43215 Phoneno.{614) 849-3000
May the IRS discuss this retum with the shown above? (see instructions) ... .. ..o . . [ Xlves | INo
312001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013)

T




GOOD SHEPHERD FOUNDATION OF OHIO

*Form 990 (2013 FRA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 page2
[Per T Stetement ol Program Servics Acsompliehmarts e s

Check if Schedule O contains a esponsa ornotetoany ineinthisPart ill ... .. ... . ... ..o oL s . lf.l

1

Briefly describe the organization’s mission:

OUR MISSION IS TO PROVIDE FUNDS THROUGH GRANTS THAT WILL ASSIST
ORGANIZATIONS IN PROVIDING FOR THE '"EXTRAS" THAT CAN MAKE THE LIVES OF

THE MENTALLY DISABLES MORE ENJOYABLE AND FULFILLING.

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

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?, . . . . DYu lEm

if “Yes," describe these changes on Schedule O.

Describe the organization’s program service accompiishments 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 aSocations to athars, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expanass $ 71,108, moudinggantsors 0 ) (Roverwes 462.)
ALL OF THE ORGANIZATION'S ASSETS WERE SOLD DURING 2011. DURING 2013,
THE ORGANIZATION IS DEVELOPING NEW BOARD OF DIRECTORS AND IS
RESTRUCTING AS A GRANT MAKING ORGANIZATION IN THE UPCOMING YEAR TO HELP
| SUPPORT THE DEVELOPMENTALLY DISABLED.
|
1 4b (Cods ) s gmts ot $ ) (Revenve s )
|
|
|
|
4C  (Code: )& s gunts ol § ) (Rovenue 8 )

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

| (Expanses $ inchucing grants of § _) (Reveruss )
de_Total program service expenses > 71,108,
332002 Form 980 2013)
10-29-13
2
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GOOD SHEPHERD FOUNDATION OF OHIO

Form 890 (2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446  Pane3
equired Schedules

Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A SOV I I I
2 Isﬂleorganlzaﬂonraqmadtocmmletaswedtmﬂ Schedule of Contributorg X
3 wmmemmammMWMmWMMmmmmmh
public office? if *Yes," complete Schedule C, Part! 3 X
4 Secﬁonsoﬂcxa)mmﬁmodﬂ\eorganmhmengagenbbbymgacwmes orhavaasecﬂmsm(h)ebcﬁonheﬁad
during the tax year? If "Yes,® complete Schedule C, Partll e X
5 Is the organization a section 501(c){4), 501(cX5), or501(c)(6)o¢ganlzanonmahacdvesmnbershlpduoa assesmems or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Partlll .15 X
6 Dudtheorgammﬁonmhtananydonoradvsedmndsoranysinlarfundsormforvmuadumrnvothorig'ntto
B _ provide advice on the distribution 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 historic structures? /f “Yes, " complete Schedule D, Partll . . . LT X
8 Did the organization maintain collections of works of art, Nsmricaltraasuras.orometshﬂlarassets?lf'Yes. compbte
Schedule D, Partill . ... |8 X
9 deeorganlmmnreponananmminr’mx,lhem foresauwwcustodlalaccomtﬁabllty'serveasawstodlanfot
amounts not listed in Part X; or provide credit counsaling, debt management, credit repalr, or debt negotiation services?
If *Yes,® complete Schedule D, Part v 9 X
10 Did the organization, dnacﬁyormrot.lgherela:edorganm holdassetslntemporanlymstnctedendownmm perrmnent
endawments, or quasiendowments? /f *Yes," compfete Schedule D, PartV . 110 X
11 If the organization's answer to any of the following questions is “Yes,* thencompbtan\eduleD PansVI VII VIII IX.orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Iif “Yes, " complete Scheduie D,
PartVi i e e e e e o .o |11 X
b Didmeorganlzahmraponanarrmmfoﬂnvestrwns oﬂ'lersewﬂﬁeslnPanx,lmeuﬂmlss%ormaomstotal
assets reported m Part X, fine 167 If “Yes,” complete Schedule D, Part Vil | ] X
¢ Did the organization report an amount for investments - programralatetharlx.limﬁMIsS%ormraofltstotal
assets reported in Part X, kne 167 If "Yes,* complete Schedule D, Part VIll . {1e X
d DldmeaganmmmreputanannumfaulherassetsmPanx.ineﬁmatss%ornmofitstotalassetsraportedm
Part X, line 167 /f “Yes," complete Schedule D, Part IX = = . B ). X
e DldtheorganmmonmponanmnwntforomaﬁabiibesnPanx.lhezsﬂf'Yes canpieteSdledlmD PartX I & [ X
f DldtheorgamzatnonsMeamwmmmmhmemywweafmmmdm
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,® complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts Xand Xl . .. ... ... ... e . | 128 X
b Wasmeomanizmmmcudedlnoonsolldated lndependentaudmdﬁnanclalstatem\tsformmxyeaﬂ
i "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional = 12 X_
13  Is the organization a school described in section 170(b)(1XA)? if "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . 14a X
b DidﬂnommmMnMveaggmgabmmuasawdmﬂmsmeﬁungmanng,Mummbusxnem
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes,” complete Schedule F, Partsland IV | | . . . L L. s e e 14b X
15 DdtheorganmmnrepodonPanlx.cdumw,ﬁnea mathanSSOOOofgrmtsoraﬂwasslstaneetoorfotany
foreign organization? /f "Yes," complete Schedule F, Parts liand IV e 115 X
16 Did the organization report on Part IX, column (A), kne 3, nmttmnSSO(!)ofaggmgategmm:oromermmmeto
of for foreign individuals? I *Yes, " complete Schedute F, Parts liland IV .. L18 X
17 Dldtheorgamzxtnnraportatotalofmmﬂnn$150(ﬂofexpmsosfupmfessbnalhmdmislngsewbesmhﬂlx.
column (A), ines 6 and 1167 if “Yes," complete Schedule G, Part! . . . . L. e .o 17 X
18 Dldﬂ'neotganlzaﬂonmpatmaﬁmnﬂsmomta!ofhmdmblr\gwangmssmandwwnmsmmwuines
1c and 8a? If “Yes," complete Schedule G, Partll . 1 18 X
19 DldmeaganmtmmponnmmsﬁomagrmmmmemGsmPanWInnesa?ll'Ya,
complete Schedule G, Partlll O I | X
20a Did the organization operate one or more hospital facilties? f “Yes,” complete Schedule H . . [2a X
b if “Yes" mm&mmMMammmwwmmmmmm? ........................ 20b
Form 990 (2013)
332003
10-29-13
3
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Eorm 880 (2013) FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 paged
[Bart V| Chockiist of Mequired Echedules farieed el

GOOD SHEPHERD FOUNDATION OF OHIO

21

gras

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), fine 17 If "Yes, " camplete Schedule |, Parts land Il
WMWWMMSSMdMUmmmthUMMmPMK
column (A), ine 2? if *Yes,* complete Schedufe |, Parts land llf
Did the organization answer “Yes" to Part Vil, Section A, ine 3, 4, aswcmw'lsetbnofmeorganlznﬂm'samm
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule d | L o e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer fines 24b through 24d and complete
Schedule K If *No', go tolne 252 | e
Did the organization invest any proceeds dmﬂm bondsbevmdammypefbdexcepﬂon? e enee e e
Dldtheorganlzahonmhtahmesawaccanﬂohuhanamﬁmdhgescmwaxmyﬂmdudngmywmdsfu

any tax-exempt bonds? — e e et e e
Dud the organization act as an onbdtalfof‘bs:erforbondsoutstnndmgatanytlmdm\gmyeaﬂ e s
Section 501(c)3) and 501(c)4) arganizations. Did the organization engage in an excess benefit transaction wrlh a
disqualified person during the year? If "Yes," complete Schedule L, Part!
Ishm@mmmnmgammmmmﬂmmmmaﬁmmdmmewywand
that the transaction has not been reportad on any of the organization's prior Forms 890 or 990-EZ7? /f “Yes, * complete
Schedule L, Part | .

DidMeorganlzatnnmponanyannumonPartx,lnGS 6 or22fwraceivablasfrunorpayablasmanyetmntor

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll = = ..

deeOQmHtmpmueaQMwotherasasw\oetoanoﬁw dlsctor.trustee,hoyanpbyae stbstantlal
contributor or employee thereof, a grant satection committee member, or to @ 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part Il e
Wasmeorgamzatronapaﬂytoabuslmsshmchonwlhmofﬂnfdbwkupames(seasandubLPanN
instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv. =~ =
A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? /f "Yes," compiete Schedute L, PartiV._ . . R
Did the organization receive more than $25,000 In norrcash contributions? /f "Yes, " completeSchedubM
Did the organization receive contributions of art, historical treasures, or other similar assets, orquaiﬁedeonservahon
contributions? If "Yes,® complete Schedule M .

Did the organization liquidate, terminate, ordlssolveandceaseopemuons?

if *Yes,* complete Schedule N, Pert! =

Dldmeorganlzaht)nsell.axdmge.dlsposeof ortmnsfarnmthanZS%ofﬂsnetassets?lf'Yes canpkte
Schedule N, Partil
DdﬂwagmmhonwnwmedmenmydsmgmdodasmmmougmanMNRewm

sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entity? /f "Yes,* compbteSdredulaR Panll lII orIV and
PartV,line1

Did the organization haveacontmlledenhtymmmmemnlngofsecbm512(b)(13)7

If “Yes® toﬁnessa.dumeugmumonmeNGmypaymaMmamgagehanynansactmmawmuedm o

within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 = = . .. . ...

Secﬁmsm(cxa)organluﬂmnldtheorgmmmkeanyunnsfefstoanexemptnmchaﬂtabbmlatedorganlzahm?
If *Yes," complete Schedule R, Part V, line2 . .

Dudmeorgammﬂmcondudmthan%oﬂtsactlvﬂasﬁm:gmnenﬁtyﬂntbnotammedorganmbn

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Pattvi

Did the organization complets Schedule O and pravide explanations in Schedule O for Part V1, lines 11b and 197

Note. Al Form 990 filers are required to complete Scheduls O . ... .. ...

Yes | No

21 X

FOERER

¥
5

3
»
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8
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332004
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GOOD SHEPHERD FOUNDATION OF OHIO

fom ¢ 3 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 Page 5
| !é §| %tatemenls ﬁegﬁmg Other RS Fllmgs and Tax ﬁmpllanee

Check if Schedule O contains a response or note to any fine in this Part V O

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O-fnotapplicable .. .. . ... . | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... ... .. .. 1b 0
¢ Did the oganization comply with baciup withholding nules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . SRR [ |-
2a Ernarthenunborofunpbyeaaraponodeormwa TmnsmltalofWagedeaxStatem
fied for the catendar year ending with or within the year covered by this retum 2a 0
b Ifatleastonelsreportedonmhddﬂworgmmﬂmﬂbalmdmdfedemlanpbymemmmmmﬂ
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fie (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dusing the year? ..
If *Yes,* has it filed a Form 990-T for this year? /f ‘No," to kine 3b, povidemexplanaﬂmhswedubo
At any 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, securities account, or other financialaccount)? = .. .. . ...
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibitad tax shelter transaction at any time duringthetaxyear? ... =~ . .. o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = . . .
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? . .
Doesheorgamznﬁmhavemmmlgmssmeebtsﬂmatmnanml&gma:efmmswoom anddldﬂ'norganlzatlonsolm
any contributions that ware not tax deductible as charitable contributions? . . . ..
b if "Yes,® dldﬂ'leorgamznhonlmammsddtaﬂonmemmsstatMMswhmuﬂonsorgm
waere not tax deductible? -
7 Q-ganrutonshatmymohedsdwtblecomﬂbuhm um:hrsocﬂon 17!!::).
a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? |, . . .
Dxd the organization sell, exchange, ormrwlsedisposaoftan@lepemonalpmpenyforwhimnwnsmqwad
to fle Form 82827 .. . . .
If *Yes," mdicateﬁnmmberofFonmazuﬁleddunngmeyear Lo |1d I
Did the organization receive any funds, directly or indirectty, topayprerriumsonapersomlbeneﬁteommct?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intekectual property, dldtheorganlmﬂonﬁleFormB&%uraquued?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring orpanizations 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

R

)
™

ook

g | [®2)%

C

;]

| e

THO -0 aQ
;hua

a Did the organization make any taxable distributions under section 48667 _ e e e e e 8a
b Did the organization make a distribution to a donor, donor advisor, orrelatadpetson? e b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 | . T )
b Gross receipts, included on Form 990, Part VIl}, line 12, forpubicmeofcwaadﬁues ,,,,, ... 1o
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholkders | L. ... 111a
b Gmsshcaneﬁunoﬂuswmes(DonotnetamamtsdueapaHtooMswmesagahst
amounts due or received from them.) e 11b
12a Secﬂonmﬂam)nmenmdmmlsﬁnorgamaﬂonm\gForm990mliwofForm1041? 128
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear _.......... . |12
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? .., ... ... ... .... ..... .. |13a
Note. Seeﬂrehs&nnhmsfaaddbonalmfonnatmﬂwugarﬂzaﬂonmstmpoﬂmwwdubo
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization {s icensed to issue qualified heatthplans .~ = . ... ... ... . . |13
¢ Enter the amount of reservesonhand ... L18c —
14a wmemgmmmmwpaymmmrmwwmmgmdmmmyem L. N k7 X
b_If “Yes,” has it filed a Form 720 to report these payments? /f *No, * pmvldeanexplamhmnSdnedubo . ... |14
Form 990 (2013)
brx-x
5
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GOOD SHEPHERD FOUNDATION OF OHIO

*Form 990 (201 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446
vemance, Management, OSUre For each “Yes" response to lines 2 through 7b bedow, and for a "No® response
to fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a ornotetoany ine INthiS Par VI . . .o xJ
Section A. Govemning Body and Management -
Yes | No
18 Enter the number of voting members of the goveming body at theend of thetaxyear . ... | 1a 8|
If there are material differences in voting rights ameng membersom\egovemlngbody,urlfmegovemlng
body delegated broad authority to an executive committee or simitar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. ... .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay employse? . . L l21X
3 mmmmdmemmmwmmwmwamwwmm
of officers, directors, or trustees, or key employees to a management company or other person? . _ ... R X -
4 Duﬂnagmmﬂonmmmysig\mmmamgesmnsgmmngdoammmmpwmgsomm ..... 4 | X
§ 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? . . .. .. . X
7a Did the organization have members, stockholders, oroherpersor\smhadmepowartoebctorappoinmor
more members of the goveming body? | . e | 70 X
b Neawgmdxshsofmeuganhabmmedto(orsmwmapmvmw)mb&s stocmddua or
persons other than the goveming body? . ... |m X
8 Did the organizaton contemporaneously document the meetings held or wmmn acbons undemken durlno the year by the lullowlng:
a The govemingbody? .. .. SR ga | X
b Each committee with authority to act on behalf of the goveming body? . .. . & | X

8 s there any officer, director, trustee, or key employee listed in Part Vii, SacﬂonA.\mocannotbereadrodattm
ol 's mailing address? ¥f "Yes, " provide the names and addresses in Schedule O .. ... . . ... 198 X
Section B. Policies (This Section B requests information about policies notraqtdradbythelnlemalﬁevmw Ooda.)

Yes | No
10a Did the organuzation have local chapters, branches, or affifates? . . ~ . [10a X
b if *Yes,* dum«garmﬁmMewdﬁmpdbesmdpmwmgovmmgmmmdwd\am“m
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. | 10b -
11a HastheorgamzaﬂonprovldedaoonpbtecopyofﬁusFomQQOmalmmbusdnsgavunhgbodybefuaﬂmgmfmn? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to iine 13 e 122a] X
b Were officers, directors, or trustees, and key employees requnmdtodscloseannuaﬂwmmstsmatcouldgwensetncorlﬂlcls? . =] X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done e e e e e 2] X
13 Did the organizaton have a written whisteblower poficy? . _ . OV I B [
14 Dldﬂ:eorganhahonmawmtendowmmwmonanddesﬁummpolcy? D lwlX
15 Duﬁwpmessfadetmnlngcon\palsauonofthefollowhgpersonsndudearevwwandapprovalbyhdependmt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . ... .. ..... ..... ... |58 X
b Other officers or key employees of the organization .. . ... .. . O X

# "Yes" to ne 15a or 15b, descrbetinpmlnsmeduIeO(seehsm:cﬁons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxableentityduringtheyear? . . . ... . .o e e e e e e 16a X
b H "Yes,® ddmagmmﬁonblwawmmnmﬂcyauwedummqmmmeagﬂnmhmmwmutspmwm
n joint venture amangements under applicable federal tax taw, and take steps to safeguard the omganization's
axempt status with respect to such arrangements? - - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c){3)s only) avaiable
for public inspection. indicate how you made these available. Check all that apply.
Ownwebsite | Anotherswebsite XU Upon request [ other (expiain in Schedute 0)
19 Describe in Schedule O whether (and if 80, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organgation: P>
ROBERT GRUNDEY - (614) 764-0435
7191 BRIDE WATER BLVD., COLUMBUS, OH 43235
332008 10-29-13 6 Form 990 (2013)
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GOOD SHEPHERD FOUNDATION OF OHIO
Form 990 (2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 Page 7
mpensation cers, Directors, Trustees, mployees, Hi st pensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit

Section A Mwmmqu&ummmww&gm
1a Compiste this tabie for afl persons required to be ksted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List afl of the organization's current officers, directors, trustees (whether individuats 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 cusrent key employees, if any. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Bax 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 afl 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 organization,
morve than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the folfowing order: individual trustees or directors; institutional trustees; officers; key amployees; highest compensated employees;
and former such persons.

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

) ®) © ®) ® ®
Name and Title AVrBge | 4 oo oSt v Reportable Reportable Estimated
hours bax, uniess persan is both an compensation compensation amount of
weekpa Sfficer and u diector/rustes) from from related other
(ist any g the organizations compensation
hours for 2 E organization (W-2/1099-MISC) from the
reiated | E H (W-2/1099-MISC) organization
organizations| & | 2 § £ andre!atod
me |5 [8]|8]5[EE[E
(1) ROBERT L. GRUNDEY 1.00
PRESIDENT/TREASURER X X 0. 0. 0.
(2) SCOTT SHER 1.00
SECRETARY X X 0. 0. 0.
(3) MICHAEL LUKOWSKI 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) ROBERT EKAMMER 1.00
BOARD MEMBER X 0. 0. 0.
(5) JERRY KURSBAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) DALE TARASCO 1.00
BOARD MEMBER X 0. 0. 0.
(7) LINDA KAMMER 1.00
BOARD MEMBER X 0. 0. 0.
(8) STEVE JUDGE 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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GOOD SHEPHERD FOUNDATION OF OHIO

Form 2013) FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 Pﬂ
|F;i %i” Section A. Officers, Directors, Trustees, Key Employees, and Highest C Em (continued)
. A) B) © D) ® )
Name and title AVEIBgO | e ik s then one Reportable Raportable Estimated
hours per | bax, uniees parson s both an compensation compensation amount of
week officer and & director/truates) from from related ather
(iist any E the organizations compensation
AHI I - e
organizations| £ é 3H o ? and related
boiow (315, 12 =&, organizations
REHHHRASE
1b Sub-total _ T 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ) > 0. 0. 0.
d_Total (add lines 1b and 1c) . .. P 0. 0. 0.
2 Tota!numberoﬁndrvdmls(imhdmbmnothmtedtoﬂ‘wsolstedabwe)mmcdvodmoﬁmnﬂwomdmpa‘mble
compensation from the organization P> 0
Yes | No
3 Did the organization [ist any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? i "Yes," complete Schedule J for such individual 3 X
4 Foranymdlviduallstedonhnem,isﬂwsumofmpaﬁbbconpensaﬂmandoﬁercanpmsaﬂmmmeaganmon
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such indhvidual .l a X
S D|dmypasonlbtﬁmhwhmcdveaawuownwmﬂmﬁmawmdﬁﬂomamaﬂmammmm
rendered to the organization? /f “Yes, " complete Schedule J forsuchperson .. ... . ... ... .. . 5

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 omganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 890 2013)
332008
10-28-13
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GOOD SHEPHERD FOUNDATION OF OHIO

*Form 990 (2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 PaLO
ent of Revenue
Check if Schedule O contains a response or note to any lne inthis Part VIl . ... .. ... ... ... ... ... . [1
oo | postmtor | et | g e
axempt function business )
revenue revenue m4
g 1a Federatedcampaigns . .. |1a
b Msmbershipdues ... ... _[|1b
'5 ¢ Fundrasingevents .. . . ... |1
5; d Related organizations . ... 1d
gg [ ammwumgmm«ummmam 1e
£ 1 Allother contributions, gifts, grants, and
.ng similar amounts not includedabove . |11 781,819,
Eu g ded in [nes 1a-1t § _
O8|  h_Tota. Add lnes 1211 > 781,819,
8| 2a
™ b
B3l
EF d
o °
& f All other program service revenue ...
__l g Toml.Addknes2a2t .. ... ... .. [ 2
3  Investment income (inchuding dividends, interest, and
other simiaramounts) . ... .. . .. » 66,002. 66,002,
4 Imomefrommvestmaﬂoftax—exemptbmdpmceeds >
5 Royalties . .. .. »
__QReal (i)Pefsonal
6a Grossrents = |
b Less: rental expenses |
¢ Rental income or (loss)
d Net rental income or (loss) ORI
7 @ Gross amount from sales of | () Securities (&) Other
assets other than inventory 1,777,580,
b Less: cost or ather basis
and sales expenses 1,567,755,
¢ Gainor (loss) . 209,825,
d Netgalnor(loss) e e e » 209,835, 209,835,
e 8a G:mslncanefromhmdmmngevents(not
including $ of
g contributions reported on line 1c¢). See
B Part IV, ine 18 R
g b Less: direct expenses _ b
c Ndrmor(bss)ftunhmdmsmgevems .
9 a Gross income from gaming activities. See
Partiv,ine1®8 . . ... ... @
b Less:direct expenses b
c Nethcovmot(lm)fromganhgacﬁvmes R
10 a Gross sales of inventory, less retums
and aflowances e e . .. @
bLssscostofgoodssold c e b
cNahumBugggﬁunuwsdhwmay e . P
Miscellaneous Revenue ness Codel
11 @ OTHER INCOME 623000 462, 4612,
b
c
e Total. Addlines11a11d ... .. .. ..... » 4632.
12 Total revenue. See instructions. i A ’ 1,058,103. 462, 275,827.
02513 9 Form 890 (2013)
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GOOD SHEPHERD FOUNDATION OF OHIO

31-1190446

Page 10

Form 990 (2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC.
(FaH X [ Statomant oT Functional Exponces

Section 501(c)(3) and 501(c)(4) organizations must complete all calumns. Al ather organizations must complete column (A).

Check if Scheduie O contains a response or notetoany lineinthisPartIX ................. ...

Do not include amounts reported on knes 6D,
b, 8b, 9b, and 10b of Part VIll.

W
Total expenses

Program service

axpenses

Mamgamemand

1 Grants and other assistance to governments and
organkzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlactots
trustees, and key employees | |
8 Compensation not included above, to dlsqualﬂied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3YB)
7 Othersalariesandwages . .. ... :
8 Pension plan accruals and contributions (hdude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .
11 Fees for services (non-employees)
a Management
b legal . . ...
¢ Accounting
d Lobbying .
e Professional lundraslng sarvices. See Part v, Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% ot Ime 25
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion |
13 Office expenses e e
14 Information technology . ... .. ...
16 Occupancy .. . .
17 Travel .
18 Payments oftravel oremanammantexpenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest v
21 Payments to afﬁlates .
22 Depreciation, depletion, and amoruzatlon
23 Insurance
249

COther expenses. ltamlze axpensas not cuvere

above. (Lm miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, calumn (A)
amound, fist line 24e expenses on Schedule 0. ) .

a BAAD DEBTS

3,850.

3,850.

7,237.

7,237.

18,084.

18,084.

27,298.

27,298,

2,175.

2,175,

2,260,

2,260,

17.

17.

%1,288.

61,288.

b FOREIGN TAXES

1,318.

1,318,

¢ STATE OF OHIO

200.

200.

d

e Al other expenses

25 Total functional experses. Add fines 1 through 24e

123,727.

71,108,

52,618.

26 Jolnt costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatron.

Crock here > |1  todowtng 50P 68-2 a3 o8 720)

332010 10-28-13
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GOOD SHEPHERD FOUNDATION OF OHIO

Form 990 3) FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 90
IFm! igaian SI'IGGt Page 11
Check it Schedule O contains a response of note to any e N this PaR X ..o erro. o v ... N .
(A) B)
Beginning of year End of year
1 Cash-noninterestbearing ... e e e e e 141,734, 1 562,848,
2 Savmgsandtanpomymmestments 2
3 Pledges and grants receivable, net | ... .. 3
4  Accounts recelvable, nst , o 61,288.] 4 1,250,
] Lnammdoﬁnrmewaueshunmm\dfmofﬁw&dm
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulet . . . . . 5
6 meandoﬁmmcowablesﬁunoﬂwrdbquahﬂsdpemons(asdeﬁnedunder
B section 4958(f)(1)), persons described in section 4958(cK3)B), and contributing
employers and sponsoring organizations of section 501(c){©) voluntary
g employees' beneficlary organizations (see instr). Complete Part ll of Sch L | 6
< 8 Inventories forsaleoruse . . ... .. .......... . 8
9 Prepaid expenses and deferred charges . | .. ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less:accumdated depreciation . ... . | 10b 10c
11 Investments - pubiicly traded securities . . . 48,845, 0.
12 Investments - other securities. See Part IV, line 11 . __ . 1,965,987.] 12 3,837,631,
13  Investments - program-related. See Part iV, iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine“ et e e e e 15
16 Totsl assets. Add lines 1 through 15 (mustequal ine 34) ... ... . 2,217,854.] 16 4,401,729,
17 Accounts payable and accrued expenses |, ... . ... . .. ... ... .. 17
18 Grantspayable . .. . ... ... .. .. e e 18
19 Deferredrevenue = . . e e e e 19
20 Tax-exempt bond kabilities e e e 20
21 Escrow or custodial account liabidlity. ConpletePanIVodeteduleD . 21
2|22 Loans and other payables to curent and former officers, directors, trustees,
2 key employees, highest compensatad employees, and disqualified persons.
3 Complete Part Il of Schedule L __ L 22
< |23 Sewrednutgagesandnctespayabletomrdawdmmpm ________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liablities (ndudingfederalmcometax,payablastorslated third
parties, and other liabilities not inckided on ines 17-24). Complete Part X of
ScheduleD . . . ... . 25
26 Total liabilties. Add lines 17 through 25 _ " 0.] 28 0.
Organizations that follow SFAS 117 (ASC 058), chock here B> LXJ and
8 complete lines 27 through 20, and lines 33 and 34.
€ |27 unrestrictednetassets . . .. .. . . el 2,217,854.| = 4,401,729.
§ 28 Tempomﬂlyrastnchadnetassets i 28
g 20 Permanently restncted net assets | | 29
g OrganlmﬁauMd:ndleSAs1ﬂ(Ascosa).dnckhm PD
L] and complete knes 30 through 34.
£ |30 Capital stock or trust principal, or current funds e 2
g 31 Paidin or capital surpius, or land, buillding, orequpmemﬁmd s 31
% [32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . .. 2,217,854. 3 4,401,729,
34 Total liabilites and net assets/fund balances 2,217,854.] 34 4,401,729,
Form 990 (2013)
%g-‘ﬂ
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GOOD SHEPHERD FOUNDATION OF OHIO

Form 990 2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a responss of note to any inednthisPart Xt ... ... ... ... ... . .. .. []
1 Total revenue (must equal Part VIll, coumn (&), ine12) .. ... .. ... ... ... 1 1,058,108.
2 Total expenses (must equal Part IX, column (A), ine25) 2 123,727.
3 Revenue less expenses. Subtract ine 2 fromiine 1 3 934,381,
4 Netassetsorhmdbalancesatbeglmhgdyaar(nwequalmx.heaa counnw) __________________ 4 2,217,854,
§ Netunrealized gains (losses)oninvestments . 5 1,249,494,
6 Donated services and use of faciities 8
7 INveStMent eXPenSeS .. . . . . ... e e 7
8 Prior period adjustments 8
9 Omord\mgumnetassetsormndbalmces(axplahhsmmem o 9 0.
10 NetassetsorhmdbalancesatmdofyearCarbhehessmrmnghQ(Mequa!Panx.ﬂneas
column (B) . . e ei e i e 10 4,401,729.
[@ﬁ‘zﬂnclal Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xl ... .. ........ ... . ... .o i oo, D
Yes | No
1 Accounting method used to prepare the Fom990: [ Cash [ X] Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schechde O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? ... L2 X
if “Yes,* cheekaboxbebwtomdlcateumeﬂmrmoﬁnancalstatetmmsfameywmwnplbdambwedma
e basis, consolidated basis, or both:
Separatebasis || Consoidatedbasis ] Both consolidated and saparate basts )
b Waere the organization’s financial statements audited by an independent accountant? > X

If "Yes," dwckaboxbebwtomd»camMermﬁnamhlstatmntsfor&wywwemmdnedmesepambasis
consolidated bass, or both:
[Jseparatobasis ] Consofdatedbasis [ Both consoidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? 2c
Iftheotganzatlondwmwmmmynpmwwbcmnpmdunngmmyw.mnhmo
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 .. 1838 X
b If "Yes,” dndmea'gamzahonmdergoﬁnmqwadaudnormdns?Inheovganizatbndidnotmdergothemqmradmdit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits U i )
Form 890 (2013)
b
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*SCHEDULE A

OMB No. 1545-0047

99052} Public Charity Status and Public Support —2—0—1-3—
{Form 890 or Complete If the mlsﬂymhsmﬁonmﬂcxa) organization ofpapncﬂon

4847(a){ 1) nonexempt charitable trust.
Departrnent of the Treasury D> Attach to Form 860 or Form 960-EZ Open to Public

intamal Revanue Servico

D> information sbout Schedule A 960 or and Its Inswructions Is at Inspection
Name of the organization GOOD SHEPHERD FOUNDATION OF OHIO Immﬂﬁﬁuﬂmmlnber
FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446
[PartTT Reason for Public Charity Status

eason for c (Al organtzations must complets this part.) See instructions.
The is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(bX 1NAXi).

2 ] A school described in section 170(b)Y INA)iI). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b) 1)(ANII).

4 :] Amedlealmsea:dlagmhaﬂonopaatedhcmwmﬁmwlmahowﬂaldesabedhmﬁm17Ilbx1mlil).81tarmehoaplwsmme
city, and state:

] D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){AXiv). (Complete Part Il.)

[} |:] A federgl, state, or local govemment or govemmental unit described in section 170(b) 1XAXv)-

An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public described in
soction 170(b)X 1AXvi). (Complete Part I1.)

8 (] A community trust described in section T70(bN1)AXV). (Complets Part Il

] U_L] 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 invastment
income and unretated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Compiste Part Iil.)

10 [:] An organization organized and operated exciusively to test for public safety. See section 6509(a)}{4)-

1" I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(s){3). Check the box that
dmbesﬁwtypeofswporhngaganizntonandoanpletehesﬁehm@ﬁh

Type i bDTypell DTypolll Functionally integrated dDTypelll-Nmﬁmcﬁomlyhtegrated
eD Bychedti\gthisbox.Ieemlyﬂ'mﬂ\eotganimﬁonisnotcommleddimcﬁyorhdiracﬁybymotmadisqualiﬁedpummman
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or saction 509(a)(2).
f If the organtzation recsived a written determination from the IRS that It is a Type J, Type I, or Type lii
supporting organization, check thisbox OO .
] Since August 17, 2006, hasmeorganlzaﬂmaooeptedanygmorcamibtmonfmanyofmefoloMngpersons?
() A person who directly or indirectty controts, either alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? . . . . ... e e e 11
(i) Afamily memberofapersondescribedin(jabove? . = .. ... oo . .o 1100
@i AMWMMGWWMOGMMO? .......................................................... 11g(ili)
h Provide the following information about the supported organization(s).

10011117 795491 41953
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i i vi) Is the
(i) Name of supported (EIN (iii) Type of organization F)lsthe organization| (v) Did you notify the | (vi) & (vii) Amount of monetary
organization (described on lines 19 §n col. (i) listed in your| organeation in col ?{f;’gﬁ“&%’{;‘ﬁ suppert
above or IRC section  fgoverning document?| (i) of your suppart? us.?
(seeinstructions)) [T T Ves | Wo | Yes | Mo
Tatal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedie A (Form 990 or 880-EZ) 2013
Form 990 or 980-EZ
332021
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(Comphteonlylfyoud\eclmdtheboxmlms 7, oraofPanlorHﬂ\eorgammﬂmfaﬂedtoqmﬂfywﬂaPanlll If the organization
faiis to qualify under the tests fisted below, please compiete Part [I}.)

Section ic ort
Calendar yoar (or fiscal year beglaning in)>]  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or faciities
fumished by a govemmental unit to B
4 Total. Addlines 1through3 | |
6 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organizaton) ncluded
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

6 Public Subtract line 5 from Bne 4.
Section B. ¥otal Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is requiarty carried on
10 Other income. Do not include gain

or loss from the sale of capital

assats (Explain in Part V) |
1 Totalsnpport.kddhns7mmuuh 10
12 Gross receipts from related activities, etc. (see instructions) (12]
13 thﬂveyea-a.lfﬂweFonn%OisforMeorganlmbonsﬁrst.sewad thlrd fourth orﬁNrtaxyearasas@onW(c)@)

e »C1

14 Public support percentage for 2013 (line 8, column (f) divided by Ene 11, column (f)) ., . . ... L4 9%
15 Public support peicentage from 2012 Schedule A, Part i, line 14 == | 18 %
16a 33 1/3% support test - m13.lfﬂ1oorganimﬂonddnotd\eckmoboxonli'\e13 andllne14ls331/396 or more, check this box and

stop here. The organization quaifies as a publicly supported organization O

b 33 1/3% support test - mizIfmeovganlzatbndldnotcheckaboxonllne130r16a,andllno15is331/3%orm,checkthlsbox

and stop here. The organization quaiifies as a publicly supported organization I &

17a 10% -facts-and-circumstances test - mia.lfﬂ'norganlzationdidnotd\ed(aboxonllnew 1Ba.or16b andllm14is10%orma

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 . . el

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 16b, ot17a,andlm15|s‘lo%or

more, and if the organtzation 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 . p[]

18 Private foundation. if the ization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...
Schedule A (Form 890 or 990-E7) 2013

N
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GOOD SHEPHERD FOUNDATION OF OHIO

990£2) 2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC.31-1190446 Page 3 _
pdute Tor Organizations Described in Section S09{a}{<]

(Complete only if you checkad the box on line 8 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to
ualify under the tests (isted below, please Part II.
on ic Support
Calendar year (or fiscal year begianing in) {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f Total

1 Gits, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 77,256.] 63,402.] 45,087. 100.] 781,819.] 967,664.

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exampt purpose 4,977,800, 4,951,258, 4,988 152, 14,917,210,

3 Gross recalpts from activities that . ;
are not an unrelated trade or bus-
iness undersection 513

4 Taxrakuesbviodfortheovgan—
ization's benefit and either paid to
orexpended onitsbehalf

5 ﬂmvalnotsarvieasorfacliues
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines 1through5 .. 5,055,056.] 5,014,660, 5,033,239, 100.] 781,819.] 15,884 674,

7a Amounts included on nes 1, 2, and
3 recelved from disqualified persons 0.

b Amaounts incuded on [ines 2 and 3 recelved
from other than disquaified persons that

axceed the greater of $5,000 or 1% of the

amountonOne 13forthoyoss 0.
cAddines7aand7b ... 0.
8 Public &) 15,884,874,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amountsfromine6 5,055,056, 5,014,660.] 5,033,239, 100.] 781,819.] 15,884,874,

10a Gross income from interest,
e o somiar oomees | 6,967.] 6,927.0 10,785.] 30,252.] 66,002.] 120,933.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 .
cAddlnes10aand 10b . %,967. 6,927.] 10,785.] 30,252.] 66,002. 120,933,

11 Nethcomefmmmmlated busmess
activities not included in line 10b,

whether or not the business is

regularty camiedon
12 Other income. Donotlnchdegam

S el 67,146.] 41,358. 1,283, 462.] 110,249.
13 Total support. (dd tines 8, 10c, 11, and 12.) 5,062,023, 5,088,733, 5,085, 382.] 31,635. ’ .| 16,116,056,
14 thﬁveyeas.lfmeFoerQOisfortheorganizaﬁon'sfrst,seomd.wrd.fwm.orﬁﬂhtaxyearasasectbnSOﬂc)B)organimﬂon.
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divded by ine 13, coumn(f)) . . . . .. RET 98.57 &
16 _Public support percentage from 2012 Schedule A, Partlil, ine 15 ... ... . oo oo . ... |18 99.73 o
Section D. Computation of Investment Income Pereentage
17 Investment income percentage for 2013 (ine 10c, cokimn (f) divided by line 13, column @®) . ... ... ... |17 <75 g
18 Investment income percentage from 2012 Schedule A, Part il Eine17 . .. . .. 18 21 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, andllne15|smotathan331n% and line 17 is not

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

b 33 1/3% support tests - m12.Ifthsorganlzamnd‘nnotdweokaboxmlhe“orlinewa.andlhewsmmm‘lﬂi% and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . » ]
20 _Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions DD
532023 09-25-13 MAﬁmmwm—mwﬁ
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GOOD SHEPHERD FOUNDATION OF OHIO
Schedule A 990 or 2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC.31-1190446 Page 4
Suppiemental Information. Provide the explanations required by Part Il, fine 10; Part |l, Ine 17a or 17b; and Part Ill, line 12.
Also compiete this part for any additional information. (See instructions).

32024 09-25-13 Schedule A (Form 860 or 880-EZ) 2013
16
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'SCHEDULE D Supplemental Financial Statements e
(Form 880) P> Compiste if the ization answered "Yes," to Form 660, 2013

. PartV,|ine 6,7,8,9, 1 11..11!}, 110, 11d,11e,11f 122, or 12b.
Dapartment of the Treemury P> Attach to F Open to Publlc

itemel Revenue Barvice information about Schedute D (Form anunalm:mcuomuat Inspection
Name of the organtzation GOOD SHEPHERD FOUNDATION OF OHIO I Employer identification number
FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446
| _F_ 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCcounts.Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear = .
2 Aogmgmemmbuﬁwsm(mm e e
3 Aggregate grants from (duringyear) | ... . .. .
4 Aggregatevalueatendofyear = |
- 5 wmmmimwmmwammhmmmmmhdmamm
are the organization's property, subject to the organization's exclusive legal controf? . .. . ... ... ... Clves [Clno
6 Did the organization infonm 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

i ible private benefit? o L lves [ Ino
]Pmll iConservaﬁonEasements.Canpletanmeaganmnmmrad'ves tDForm990 Paruv nna7

1 Eptsds)ofconsawahoneasammshddbymeaganmﬂm(dmd(aumw.
Preservation of land for public use (6.g., recreation or education) [ Preservation of an historically important land area

Protection of natural habitat [ Preservation of a certified historic structure
DPmservaﬂmofopenspace
2 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 atthe End of the Tax Year
a Total number of conservationeasements | . L L 2a
b Tmmgemwmmm e e e e | 2D
c Nunberofconservatbneasemmtamacefﬁﬂedhstmcsuucwoindudedin(a) e, 2c
d Number of conservation easements inchided in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register | . 2d
3 Numbefofmatvahoneasemmtsmodiﬁad transferrad mleased exﬁngu:shed ortsmlnatedbymeorganzatlondwmgthetax

year
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements ft holds? . . . .. Oves Cno
6 Staff and vemteer hours devoted to monitoring, nspectmg.andmforehgconaervaﬁoneawmntsdurhgmeyearb
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170M@END? . . . .. e EdYes e
9 InPart Xll, dmmmmmMWmnMMMWmmmmmmm
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. — —_—
- 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 | 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 heid for public exhibition, education, or research in furtherance of pubfic service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in furtherance of publfic service, provide the following amounts

relating to these items:
{) Revenues included in Form890, PartVIll,fine 1 .. ... ... ... e P8
() Assets inciuded in Form 990, PartX .. > s

2 lfmmmmwwahwmmmhmum orctfmshnllarassemforfhandaigaln, pmvlde
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Fom 990, Part Vil line 1 . . .. . ... ... .. .. . ..en PS8
LHA FoqunrwakRewcﬂmActNuﬁco see the Instructions for Form 980, Scheduie D (Form 800) 2013
os-zm
21
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GOOD SHEPHERD FOUNDATION OF OHIO

*Schiedute D (Form 990) 2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 puge?2
I Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

8 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

(chack afl that apply):
a [ public exhibition d [ Loan or exchange programs
b [ schotarly ressarch e [Jother
c DPramrvatbnforﬂmnegenemﬂons
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part Xii.
§ During the year, dd the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be soid to raise funds rather than to be maintained as part of the organtzation’s collection? ... .. . . Clves [ Ino
Part IV | Escrow and Custodial Arrangements. Compiets if the organization answered "Yes* toFonn990 Panlv fine 9, or
reported an amount on Form 9980, Part X, fine 21.

1a Is the organization an agent, trustee, mmwianoroummeﬂnediawforoum'btnbnsoromerammnotmbdad

- — onForm 990, PartX? . . - - - - - - - - [Oves TlNe —-

b If “Yes,* explalnﬂ'narrangemem in PartXlIl andcomplstethefoﬂovwng table

d Additions during the year . SRV [ |- |
[ Dismtpuﬁonsduhgmeyw e e e e e e e e e s e |10

2a Did the organization include an amount on Form 890, Part X, ine 217 . i o Eves  [Llne

b _H “Yes,” in the in Part Xiti. Check here i the has been | tovldedlnPartXlll i o o
]Pa-tv |Endowment Funds.Conpletanﬂmo:gamzatbnmmmd'Yes to Form 990, Part IV, fine 10.

(a) Current year b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginningofyearbalance . . ..
Contributions . . . .. ... ... ...
Net investment eamings, gains, and losses
Grants or scholarships ... . . .
Other expenditures for facilities
andprograms .. .. ... ... ...
f Administratveexpenses .
g Endofyearbalance __ .
2 Pruwdetheesﬂnutedpawttageofhewnmtywendbalaneaﬂinﬂg.cohm(a))heldas
a Board designated or quasi-endowment P> %
b Permanent endowment P> 9%
c Temporarily restricted endowment p» %

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

by: Yes | No
m unrelated OTGANZANONS ... ... ... ... o et et e e SN £
b lf'Yes to 3a(i), mmmmm\siﬁmd”mmwmm P )

Describe in Part Xill the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Completa if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumutated {d) Book value

basis (nvestment) basis (other) depreciation

fa Land ...
b Buidings . e
c Laasdtoldlmpruvemems L
d Equipment e e e
e Other ... ............
Tota!. Add lines 1a 1e. Column must uaIForm990 Part X, column (B), line 10(c).) . » 0.
Schedule D (Form 990) 2013
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'Sd;edule 0 990 or 13 Page 2
_ Name ofthe organization GOOD SHEPHERD FOUNDATION OF OHIO Employer identification
FRA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446

EXPLANATION: THE BOARD PRESIDENT WILL REVIEW A COPY OF FORM 990 PRIOR TO

FILING. A COPY OF FORM 990 WILL BE PROVIDED TO EACH BOARD MEMBER POST

FILING.

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

EXPLANATION: DIRECTORS REVIEW AND SIGN THE CONFLICT OF INTEREST STATEMENT

ON AN ANNUAL BASIS. IT IS THE RESPONSIBILTY OF DIRECTORS TO DISCLOSE THE

EXISTENCE OF A CONFLICT AND SHALL LEAVE THE BOARD OR COMMITTEE MEETING

WHILE THE DETERMINATION OF THE CONFLICT IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST

EXISTS. THOSE WITH CONFLICTS ARE SUBJECT TO VOTING AND PARTICIPATION

RESTRICTIONS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY

MAINTAINING THE FILES AT THE PRIMARY FACILITY AND MAKING THEM AVAILABLE TO

THE PUBLIC UPON REQUEST.

s ) Schedule O (Form 990 or 890-E2) (2013)
2
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L GOOD SHEPHERD FOUNDATION OF OHIO
Schedule D (Fo 0) 2013 FKA FRIENDS OF GOOD SHEPHERD MANOR, INC.

Complete if the organization answered “Yes® to Form 990, Part IV, ine 12a.

31-1190446 Page 4
[ation of Revenue per Audited ancmwenueperﬁetum.

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

1

2 Amounts included on Ene 1 but not on Form 990, Part Vill, ine 12:
Net unreafized gains on investments

Other (Describe in Part Xil.)

a 2
b TR I - -
¢ Recoveriesof prioryeargrarts . . . ... ... ... .. L2
d | 2d
[}

4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expensas not ncluded on Form 890, Part Vill, ine7b . . ... ...

_ b Other(DescribeinPartXil) .. .. .. ... .. . ..-. ... . I;b

¢ Addlines 4a and 4b . . e et e e e s
5 Toullrwmhddlhessandttc. -—- Fonn990PanIlhe12)

Complete if the organization answered “Yes* to Form 980, Part [V, ine 12a.

Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

1 Total expenses and losses per audited financialstatements . . . .. ... . . .. L L L.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
@ Donated services and use of facilites . . I - ]

b Prior year adjustments

d Other (Describe in Part XIli) | 2d

o Addlines2athrough2d . . .. .
3 Subtrectine2efrominet ... . . .. . . ...
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ime7b ... . ..

4a
b Other(DescnbeinPartXii) . . .. ... ... ... ........ . ..L%%

¢ Add lines 4a and 4b

4c
5

5 Total . Add fines 3 and dc. (This must equal Form 990, Part |, fine 18) .. . .. . .. ... .. ...
| Part xmi Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 8; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, fine 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

09-25-13
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GOOD SHEPHERD FOUNDATION OF OHIO

"Schedule D 2013 FRA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446 Page3d

Compilete if the organization answered “Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty o catagery (noiuding name of sscurtty) (b) Book valus {c) Method of valuation: Cost or end-of-year markst value
(1) Financialderivatives . . .. _ ... .. ..
2) Closetyheldequityinterests . ... ...
@other 0000000000000

A MERILL LYNCH INVESTMENTS 3,837,631, END-OF-YEAR MARKET VALUE

®)

©

D)

(2]

®

N(c)] - =

H
Total. (Col. (b) must equal Form 990, Part X, coL (B) tine 12) > 3,837,631,
| Part VIll| Investments - Program Related.

Complete if the omanization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, fine 13.
{(a) Descniption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
—2
[©)]
)
8 _
©
(U]
8
)]
Total. (Col (b) must equal Form 980, Part X, col. (B) line 13.)»
| Part X | Other Assets.
Complete If the organization answered “Yes" to Form 990, Part [V, fine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Compilete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of kability {b) Book value

(1) Federal iIncome taxes
2

@
_ 5
(©)]
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . ... >
2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
's iability for uncertain tax ions under FIN 48 740). Check here if the text of the footnote has been adlnPanXllID
Schedule D (Form 990) 2013
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OMB No. 1545-0047

'SCHEDULE O

Supg em ental Informatlon to Form9900r990-EZ |—anmsn —
« (Form 890 or 890-EZ) provide information for reaponses to specific questions on 2013
an@um&!atom&waddﬂu\dhhm:ﬂm
wumr_.y thdthameM Open to Public
Intanal Revenus Service Informats D {Fg ‘. D00-£2) and its insin [ A axlinenQen
Name of the organization GOOD SHEPHERD FOUNDATION OF OHIO Employer Identification number
FRKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446

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

WE ARE CURRENTLY A 501(C)(3) CHARITABLE ORGANIZATION IN TRANSITION TO

BECOMING A PRIVATE FOUNDATION DEDICATED TO ISSUING GRANTS TO PRIVATE

AND PUBLIC NON-PROFIT ORGANIZATIONS WHO ARE DEDICATED TQ THE ONGOING -

DAILY CARE OF INDIVIDUALS WITH MENTAL AND ASSOCIATED PHYSICAL

DEVELOPMENTAL DISABILITIES.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: BOARD MEMBERS ROBERT KAMMER & LINDA KAMMER ARE HUSBAND & WIFE.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION MADE SIGNIFICANT CHANGES TO ITS ARTICLES OF

INCORPORATION ON OCTOBER 2, 2013, INCLUDING THE FOLLOWING:

~CHANGE IN NAME TO GOOD SHEPHERD FOUNDATION OF OHIO

-CHANGE IN EXEMPT PURPOSE TO PROVIDE AID AND ASSISTANCE TO INDIVIDUALS WITH

DISABILITIES AND TO ORGANIZATIONS THAT SUPPORT OR SERVE SUCH INDIVIDUALS.

THE PRIMARY FOCUS OF SUCH ASSISTANCE SHALL BE FOR PERSONS WITH

DEVELOPMENTAL DISABILITIES WITHIN THE STATE OF OHIO.

TO SOLICIT FROM PERSONS CONTRIBUTIONS TO BE HELD AND INVESTED FOR THE

PURPOSE OF FURTHERING THE CHARITABLE MISSIONS OF SELECTED CHARITABLE

ORGANIZATIONS BY WAY OF CONTRIBUTIONS TO SUCH ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11:

a‘-le-lA For Paperwork Reduction Act Notice, see the Instructions for Forrm 890 or 990-E2Z. Schedule O (Form 880 or 8680-E2) (2013)
11
09-04-13
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2014) izati

. Exempt Organization Return OMB No. 15451709
ot P> File a separate application for each return.

intemal Revenus Servics P> Information about Form 8868 and its Instructions is at www.Irs.gov/form8868.

@ If you are fiing for an Automatic 3-Month Extension, complete only Partland checkthisbox . ..~~~ » [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).

Do not complete Part Il uness you have already been granted an automatic 3-month extension on a previously fiied Form 8868.

Electronic filing (e-flfe). You can dlectronicafly fie Form 8868 ¥ you need a 3-month automatic extension of time to fie (6 months for a corporation
requimdtoﬂaFormsw-D.ormaddiﬂonal(notamomajc)aﬂumMmsbnofﬂne.YwmndectrmlcdryﬁeFammmmqmstanMembn
of time to fie any of the forms kisted in Part { or Part Il with the exception of Form 8870, information Retum 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 fiing of this form,

vigit www.irs.qov/efile and click on e-file for Charities & s,
| Part| | 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

Pationty . -» 3
Aﬂoﬂrercorparabans(hwdmg 1120-Cﬁas) MGIsmps, REMICs ardmmLseFonnmmraquestanmmafm
to file ncoms tax retums. lor's
Type or | Name of exampt organization or other fier, see instructions. Empioyer identification number (EIN) ar
print GOOD SHEPHERD FOUNDATION OF OHIO
Fio by the FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446
due datetor | NUMber, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mrovar | 7191 BRIDE WATER BLVD.
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

COLUMBUS, OH 43235

Enter the Retum code for the retum that this application is for (fle a separate application for each retum) e LO]1]
Application Retumn | Application Return
Is For Code ]lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 @ndividual) 03 Form 4720 (other than mdivldual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1
Form 990-T ftrust other than above) 06 Form 8870 12

ROBERT GRUNDEY
® Thebooksareinthecarecf » 7191 BRIDE WATER BLVD. - COLUMBUS, OH 43235
Telephone No.p> (614) 764-0435 Fax No. D>
® |f the organization does not have an office or place of busmess in the United States, checkthisbox .. » 4
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) nmlsnsformawhobgrwp check this
box _Hitis for of the check this box and attach a ligt with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
Is for the organization's retum for:
» [X] catendar year 2013 or
» [ tax year beginning , and ending

2 If the tax year entered in ne 1 is for less than 12 months, check reason: | initialretum [ Final retum
e in accounting period
3a It this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a 0.
b I this appfication is for Forms 990-PF, 990-T, 4720, or 6069, anter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract kne 3b from fine 3a. include your payment with this form, if required,
by using EFTPS nic Federal Tax P: em). See instructions. 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form B79-EO for payment
%2HA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

12-31-13




Form 8868 . 1-2014 2
@ Hf you are fiing for an Additional (Not Automatic) 3-Month Extension, complets only Past lland checkthisbox .. ... . P L%
wamPMIlﬂwmmmmmMMMMMmapmw&dFonn8868

o |f for an Automatic 3-Month Extension, ste only Part | (on 1).
| ﬁ§ il I *mﬁnal {Not Automatic) s-ﬁona 'Emon o_s 'I'ime Only file the original (no copies needed).

Enter filer's identifying number, see Instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OD SHEPHERD FOUNDATION OF OHIO
retyre [FKA FRIENDS OF GOOD SHEPHERD MANOR, INC. 31-1190446
:."::::' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
run.see ]7191 BRIDE WATER BLVD.
irstructions. | City, town or post office, state, and ZIP code. For  forelgn addrass, see instructions.

COLUMBUS, OH 43235

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) ... ... .. . . . [0]1]
Appilication Return | Application Return
is For Code |Is For Code
Form 990 or Form 990-EZ2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individua) 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
STOP1 Do not ete Part Il if were not an automatic 3-month extension on a filed Form 8868.

ROBERT GRUNDEY
® Thebooksameinthecareof » 7191 BRIDE WATER BLVD. - COLUMBUS, OH 43235

Tetlephone No.p» (614) 764-0435 Fax No. >
@ [f the organization does not have an office or place of business in the United States, check thisbox _ . .. . | 4 D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Itmislsfathewhdagrwp check this
box [:I.Ifitisfa of the check this box and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER
5 Forealendaryw2013 or other tax year beginning and
6 [fthe tax year entered in line 5 is for less than 12 months, check reason: Lllnlﬂalremm “‘E’wm

] change in accounting period

~

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. s8als 0.

b If this application Is for Forms 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 and any amount paid

previously with Form 8868. K] 0.
€ Balance due. Subtract line 8b from fine 8a. include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. ec|s$ 0.

SIgna B and Veriﬁcatlon must be completed for Part Il only.

s nIe » BOARD PRESIDENT o p [ 17 _20{¢
( y Form 8868 (Rev. 1-2014)

323842
12-31-13
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