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OMB No 1545-0047

2013

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501({c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Soclal Security numbers on this form as it may be made public.

P> _Information about Form 890 and its instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax yearbeginning  JUL 1, 2013 andending JUN 30, 2014

rom 990

Department of the Treasury
Internal Revenue Service

B Check if C Name of organization D Employer identification number
applicable

changs: | _THE GOOD SHEPHERD FUND

Nomnee Doing Business As 23-7093399

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiem~ | 1641 N FIRST ST 155 _408-573-9606

Amended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 3,820,810.
[ Jfepte= | SAN JOSE, CA 95112 H(a) Is this a group retum

pending F Name and address of pnncipal officer TOM AVRAMIS for subordinates? ves [(XINo

SAME AS C ABOVE H{b) Are all suberdinates mciucear__Yes [_INo

1 Tax-exempt status: [}—Ll 501(c}(3) D 501(c) ( ) (insert no.) :I 4947(a)(1) or l—__] 527 If "No," attach a list. (see instructions)
J Website: pr WHWW . GOODSHEPHERDFUND . ORG H(c) Group exemption number P

K_Form ot organization: [X] corporaton [ JTrust [ | Association | | Other > " T Year ot formation: 197 OI M State of legal domicile: CA

7402 0 g ¥dy GINNGO8

| Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: CONSERVATORSHIP, GUARDIANSHIP,
g AND TRUSTEESHIP SERVICES FOR INDIVIDUALS WITH DEVELOPMENTAL
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) 3 8
g 4 Number of iIndependent voting members of the govemning body (Part VI, line 1b) 4 8
$ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 6
:‘;' 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 374,845. 831,750.
E 9 Program service revenue (Part VIil, line 2g) 571,766. 411,772,
2 | 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 305,971. 995,883.
% | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,160. 4,505,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,257,742, 2,243,910.
13 Grants and similar. amounts.pald-(Pan-IX-column (A), lines 1-3) 374,639. 373,585.
14 Benefits paid to Or for membe[:s;(Pa;t ), 8Y &column (A) line 4) 0. 0.
@ | 15 Salaries, other cor\pe‘nsatk"aﬁ"e‘rﬁﬂ&mnf(?an IX, column (A), lines 5- 10) 465,060. 755,846.
g 16a Professional fundralsi'ng felfs &’aﬂ IX, colufmn (A)Cllne 11e) 0. 0.
g ! b Totalfundraising expenses'(Part IX, co{umn (O), lne b5y 189 . 884.
W 47 Other expenses phi ) IXkcolumn,(A),-h?esqﬂa 11d 11f-24e) 794,069. 895,071.
18 Total expenses. P} d Ilnes)‘ls 17, (mﬁgcﬂg_l Part IX,,column (A), line 25) 1,633,768. 2,024,502,
18 _Revenue less expenses-Subtract line 18 from line 12 -376,026. 219,408.
Sgé Beginning of Current Year End of Year
oS 20 Total assets (Part X, line 16) 29,762,788.] 30,723,307.
ps 21 Total liabiltties (Part X, line 26) 19,839,522, 19,898,064.
=25 Net assets or fund balances. Subtract line 21 from line 20 9,923,266.1 10,825,243,

[_511 Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaratio/St prepareﬂoger than offycer) is based on all information of which preparer has any knowledge.

[3~2% -2%/>
Sign Signature ojdfticer 7 _~ # Date
Here TOM AVRAMIS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's W Date Check ]| PTIN

Paid  [EDWARD A DAVIS j/ 7 |Srempioys PO0638313
Preparer |Firm'sname p PETRINOVICH PUGH & COMPANY, LLP ~~ |PmsENy 94-1668792
Use Only | Firm's addressp, 333 WEST SANTA CLARA ST., #830

SAN JOSE, CA 95113-1716 Phoneno. (408) 287-7911
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes | No_
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 |2013) THE GOOD SHEPHERD FUND 23-7093399 Page2

Statement of Program Service Accomplishments
‘Check if Schedule O contains a response or note to any line in this Part Il| X . . L. . D

1

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . L . . . . DYes U_L] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lKl No
If "Yes," describe 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
revenue, if any, for each program service reported.

4a (Codo )(Expensess 1,658,503- including grants of $ 37;585- )} (Revenue $ 416,277. )
SPECIFIC SERVICES ARE TO ACT AS COURT-APPOINTED GUARDIAN OR CONSERVATOR
OF AN INDIVIDUAL WITH DEVELOPMENTAL DISABILITIES, TO MAKE DECISIONS
REGARDING MEDICAL, CARE, RESIDENCE, DAY PROGRAMS, EDUCATION, AND OTHER
MATTERS. IN ADDITION, THE ORGANIZATION ACTS AS A TRUSTEE FOR SPECIAL
NEEDS TRUSTS FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES.
DISTRIBUTION ARE MADE FOR QUALIFIED SPECIAL NEEDS THAT ARE NOT
OTHERWISE PROVIDED BY GOVERNMENT SUPPORT. APPROXIMATELY 120
CONSERVATORS / WARDS AND 30 CASE MANAGEMENT CASES SERVED. IN ADDITION,
THE ORGANIZATION MANAGED APPROXIMATELY 275 SPECIAL NEEDS TRUSTS OR
TRUST ACCOQUNTS.

4b (code ) (Expenses § including grants of § ) (Revenue § )

4¢c  (Code } (Expenses § including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 1,658,503,

Form 990 (2013)

332002

10-28-13




Form 990 (2013) ___THE GOOD SHEPHERD FUND 23-7093399 Page3
[Part V] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . 1/ X
2 s the organization required to complete Schedule B, Schedule of Contnbutorﬂ 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I B X 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, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the 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 sasement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, hne 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In temporanty restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIlI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI . . ] . . M1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 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 n
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XiI 12a| X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 11 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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a? If "Yes
complete Schedule G, Part lll ) ) ) 19 X
20a Did the organization operate one or more hospttal facmtles'? If °Yes, " complete Schedule H . . 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13



Form 990 (2013 THE GOOD SHEPHERD FUND 23-7093399 Page4
I Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts I and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 2? If “Yes," complete Schedule I, Parts land il 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organnzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,” complete
Schedule J L 23 X

24a Did the organization have a tax exempt bond issue with an outstandlng prmcnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? _ . . ... . 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstandmg at any time dunng the year? . @
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Parti . 25b X

26 Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Patt =~~~ 26 X

27 Did the organization provide a grant or other assnstance toan ofﬂcer director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill . 27 X
28 Was the organization a party to a business transaction with one of the following part|es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 11" 28h 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? /f "Yes," complete Schedule L, Part IV ] R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . X X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| . ] X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partlt . . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II III orly, and
PartV, finet . 34 X
385a Did the organization have a controlled entity wnhm the meanlng of section 512(b)(1 3)7 ' R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
if "Yes,” complete Schedule R, Part V, line2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . e . 38 | X
Form 990 (2013)
332004
10-28-13



Form 990 (2013 THE GOOD SHEPHERD FUND 23-7093399 Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . }43 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... . .. .. 1c | X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a 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 financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? Yai
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining 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.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 i 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders R . L i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . X 13b
¢ Enter the amount of reserves on hand o » X . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13



Page 6

Form 990 i2013) THE GOOD SHEPHERD FUND 23-7093399

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response or note to any line_in this Part VI

xi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 goveming documents since the prior 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Dud the organization contemporaneousty document the meetlngs held or wrrtten actions undertaken during the year by the followrng
a The goveming body? . 8a | X
b Each committee with authority to act on behalf of the govemlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actrvrtres of such chapters affihates,
and branchss to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a| X
b Descnbe 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 line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts9 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone . = = 12| X
13 Did the organization have a written whlstleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatron to evaluate its part|0|pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt 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 »CA
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.
D Own webstte |:| Another's website m Upon request |:| Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
NATE SCHNACKENBERG - 408-573-9606
1641 N FIRST ST , STE 155, SAN JOSE, CA 95112
332006 10-29-13 Form 990 (2013)
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Form 990 |201 3)

THE GOOD SHEPHERD FUND

23-7093399

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

(]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.
® List all of the organization's former officers, key employess, and highest compensated employess 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,
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.

I::I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) {F)
Name and Title Average | . cfegf":"g:‘ than one Reportab[e Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
waek ‘:_fﬁ"" and a director/irustee) from from related other
(list any ‘§ the organizations compensation
hoursfor | © b organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations é = g gu and related
3|5 |23y, A
t)I;::;v E % g g ﬁ-_-E‘ E organizations
(1) DAVID JOHNSON 3.00
PRESIDENT X X 0. 0. 0.
(2) DAVID HEALD 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) REUBEN HELICK 3.00
TREASURER X X 0. 0. 0.
(4) SUSAN BESSER 3.00
SECRETARY X X 0. 0. 0.
(5) ARTHUR LARSON 3.00
TRUSTEE X 0. 0. 0.
(6) WILLIAM MORRIS 3.00
TRUSTEE X 0. 0. 0.
(7) BON TURRINI 3.00
TRUSTEE X 0. 0. 0.
(8) TREVOR PATTERSON 3.00
TREASURER X 0. 0. 0.
(9) DAN JETT 40.00
EXECUTIVE DIRECTOR X 103,578. 0.l 18,086.
(10) CARLY DENHAM 40.00
CFO X 82,191. 0. 16,337.
332007 10-28-13 Form 990 (2013)



Form 990 f2013L THE GOOD SHEPHERD FUND 23-7093399 Page8
Part VI Sectlon‘A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E) (F)
Name and title Average (donat crg':::‘ than one Reportabl.e Reponabl'e Estimated
hours per | pox, unless person Is both an compensation compensation amount of
woek officer and a director/irustes) from from related other
(list any -g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ ,-2 g (g and related
below |[S18)_ I|2|z8 s rganizations
1b Sub-total [ 2 185,769. 0.l 34,423.
¢ Total from continuation sheets to Part Vil, Section A > 0 0. 0.
d_Total (add lines 1b and 1c) . . . » 185,769 0.l 34,423.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . X . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (o]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008
10-29-13



Form 990 (2013) THE GOOD SHEPHERD FUND _23-7093399 Page9
[Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}'g&”&f’l‘ﬂgg?d
exempt function business sections
revenue revenue 512-514
£ 2| 1a Federated campaigns 1a
3 E b Membership dues 1b
T ¢ Fundraising events 1c
g_?g d Related organizations 1d
g E e Govermment grants (contributions) e
.92 f All other contributions, gifts, grants, and
35 similar amounts not included above = | 1f 831,750,
gg g Noncash contnbutions included in lines 1a-1f $
O8] h Total.Addinesialf . > 831 750,
Business Code
3 2 a CONSERVATOR AND TRUSTEE FEES 624100 411,772, 411,772,
3|
s
o t All other program service revenue
g Total. Add lines 2a-2t e . | 2 411,772,
3 Investment income (including dividends, interest, and
other similar amounts) L . > 464,180, 464 180,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... .
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . P
7 a Gross amount from sales of (i} Securtties (1) Other
assets other than inventory 2,108,603,
b Less: cost or other basis
and sales expenses 1,576,900,
¢ Gain or (loss) 531,703,
d Netgainor(less) ... ... > 531,703, 531,703,
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
s Part IV, line 18 a
g b Less: direct expenses . b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances _ a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code]
11 a REFUNDS AND REIMBURSEMENTS 900099 4,505, 4 505,
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d > 4,505,
12 Total revenue. See instructions. ... » 2,243 910, 416 277, 995 883
32009 Form 990 (2013)



Form 990 (2013)

Part IX | Statement of Functional Expenses

THE GOOD SHEPHERD FUND

23-7093399 Page10

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 or note to any line in this Part IX .

[x]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8)
Program service
expenses

) .
Management and
general expenses

.. éD),. :
Fundraising
expenses

1

2

10
1

Q@ = 0 a6 oo

12
13
14
15
16
17
18

19

BRI

o a0 uTe

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes L

Fees for services (non-employees):
Management
Legal
Accounting
Lobbying ... .. L

Professional fundraising services. See Part [V, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses .

Information technology

Royalties
Occupancy .
Travel T L. )
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MISCELLANEOUS

373,585.

373,585,

185,384.

55,563.

44,686.

85,135,

449,888.

387,428.

41,611.

20,849.

69,399.

39,086.

7,614.

22,699.

51,175.

35,942.

7,002.

8,231.

218,328.

211,986.

4,136.

2,206.

29,359.

26,555,

1,829.

975.

29,359.

26,555.

1,829.

975.

55,358.

43,614.

7,659.

4,085,

55,278.

42,564.

8,292.

4,422,

1,7889.

1,380.

2617.

142.

8,891.

6,927.

1,281.

683.

33,440.

28,622.

3,142,

1,676.

53,283.

41,028.

7,992.

4,263.

38,845.

32,902.

3,876.

2,067.

13,678.

12,428.

815.

435,

40,107.

30,905,

6,001.

3,201.

271,373.

222,313.

23,607.

25,453.

TELEPHONE

12,392.

10,196.

1,432,

764.

DUES / LICENSING

9,466.

7,289.

1.420.

757.

BAD DEBT

7,305.

7,305.

All other expenses

16,820.

14,330.

1,624.

866.

Total functional expenses. Add lines 1 through 24e

2,024,502.

1,658,503.

176,115.

189,884.

3 &

Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P I:I if following SOP 98-2 (ASC 958-720)

332010 10-29-13

10

Form 990 (2013)



Form 990 (2013) ______THE GOOD SHEPHERD FUND 23-7093399 Page 11
[ Part X | Balanée Sheet
bheck if Schedule O contains aresponse or note to any line in this Part X C .. . D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e 51,668.] 1 63,273,
2 Savings and temporary cash investments 6,374,962, 2 6,146,754.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 128,981.| 4 43,035,
5 Loans and other receivables from current and fonner oﬂ“ icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallf ied persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
13 employees’ beneficiary organizations (see instr). Complete Part || of Sch L (-]
@ | 7 Notes and loans receivable, net 24,131, 7 24,132,
< 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 9 21,704.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 240,294.
b Less: accumulated depreciation 10b 169,793. 46,235.]10c 70,501.
11  Investments - publicly traded securities . 21,233,294.| 11 22,473,725.
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets = 14
15  Other assets. See Part IV, line 11 1,903,517.] 15 1,880,183.
116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 29,762,788, 16 30,723,307.
17 Accounts payable and accrued expenses . 959,681.| 17 794,326.
18 Grants payable 18
19 Defered revenuie = 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D 18,879,841.| 21 19,103,738.
@ |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualifted persons.
| Complete Part Il of ScheduleL. . 22
= |23 Secured mortgages and notes payable to unrelated thxrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
|26 _Totalliabilities. Add lines 17 through 25 ________ 19,839,522./ 26| 19,898,064.
Organizations that follow SFAS 117 (ASC 958), check here B LX] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 6,443,665.| 27 6,688,689,
S |28 Temporarily restricted net assets 2,749,113.| 28 3,395,532.
T 29 Pemanently restricted netassets .. . ... 730,488. 29 741,022.
2 Organizations that do not follow SFAS 117 (ASC 958), check here »[ ]
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund balances . 9,923,266.. 33 10,825,243.
___134 Totalliabilities and net assets/fund balances 29,762,788 .1 34 30,723,307,
Form 990 (2013)

332011
10-29-13
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Form 990 f2013) THE GOOD SHEPHERD FUND 23-7093399 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

[]

© O NOOGLEWON

-
o

Total revenue (must equal Part Vill, column (A), line 12)

2,243,910.

Total expenses (must equal Part IX, column (A}, line 25)

2,024,502.

Revenue less expensses. Subtract line 2 from line 1

219,408.

Net assets or fund balances at beginning of year (must equal Part X, Irne 33, column (A))

9,923,266,

Net unrealized gains (losses) on investments

682,570.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© | (ND (| [N |-

Other changes in net assets or fund balances (explaln in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne 33
column (B))

-
o

10,825, 244.

Part Xil Fmanctél Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII

x]

2a

3a

Accounting method used to prepare the Form 990: E] Cash IK] Accrual |____| Other

If 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 financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [: Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:

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

If “Yes" to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes,” did the organization undergo the requrred audrt or audits? If the organlzatron did not undergo the required audit

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

332012

Yes | No

2c| X

3a X

3b

10-28-13
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SCHEDULE A . OMB No 1545-0047

Public Charity Status and Public Support
(Form 890 or 880-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 9880 or 990-EZ2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identiflcation number
THE GOOD SHEPHERD FUND 23-7093399

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

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

1

2 []
s [ ]
4

0 WO O

10
1

[0

el ]

Achurch, convention of churches, or association of churches described in sectlon 170(b){ 1)(A)i).

A school described in section 170(b){1)}{A)il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)iii). Enter the hospital's name,
city, and state:

An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}(1){A)(iv). (Complete Part I1.)

Afederal, state, or local govemment or govermnmental unit described in section 170(b)(1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1){A)(vi). (Complete Part 1)

A community trust described in section 170(b)}(1{AXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type ll c |:| Type lll - Functionally integrated d |:] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili
supporting organization, check this box L i . L B |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization?  _ i X . 11g(i)
(ii) A family member of a person described in (i) above? . i . X 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? B Lo 11g(iii
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (li1) Type of organization Elv) Is the organizationf (v) Did you notify the orgar(l‘i%tllf)rtlhlz col. | (vil) Amount of monetary
organization (described on lines 1-9  n col. (1) histed in your| organization in col. (1) organized In the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 930-E2Z.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 THE GOOD SHEPHERD FUND 23-7093399 Page2
[Partli | ‘ Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) p> (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.”) 444 ,322.| 1,254 024, 445,727.| 380,280.| 831,750.] 3,356,103,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 444,322, 1,254 024, 445,727.| 380,280.| 831,750.| 3 356 103,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 __Public support. Subtract line 5 from line 4 3 356103,
Section B. Total Support
Calendar year (or fiscal year beginning In) > {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromline4 444,322,] 1 254 024, 445,727.{ 380,280.| 831,750.| 3 356 103,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 629,547.| 856,725.] 428,328.] 428,709.] 464,139, 2 807, 448,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11  Total support. Add lines 7 through 10 6,163 551,
12 Gross receipts from related activities, atc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . . . [ |
Section C. Computation of Public SUpport Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) 14 54.45 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 o 15 53.75 %
16a 33 1/3% support test - 2013, If the organization did not check the box on ||ne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o > m

b 33 1/3% support test - 2012. !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and line 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization i X X » l:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization i » D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. P L1
Schedule A (Form 980 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-€2) 2013 THE GOOD SHEPHERD FUND 23-7093399 Page3
'Part Il [Support Schedule for Organizations Described in Section 509(a)(2
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning 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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand7b .
8 Public support (Subtract line 7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total suppont. ;Add ines @, 10c, 11, and 12)

14 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here .. . . . .. p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2012 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part 1l line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualffies as a publicly supported organization 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-E2) 2013 THE GOOD SHEPHERD FUND 23-7093399 Pages
| Part IV _Supplemental Information. Provide the exptanations required by Part Ii, line 10; Part II, line 17a or 17b; and Part Il fine 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A:

EXPLANATION: FACTS AND CITRCUMSTANCES TEST

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

DURING THE LAST THREE YEARS DUE TO TWO

FACTORS:

1) THE AMOUNT OF INTEREST AND DIVIDENDS RECEIVED:

THE ORGANIZATION ADMINISTERS SPECIAL NEEDS TRUSTS AND SERVES AS A

CONSERVATOR/GUARDIAN BENEFITING THE DEVELOPMENTALLY DISABLE INDIVIDUALS.

INVESTMENT EARNINGS ON SPECIAL NEEDS TRUST ASSETS ARE A SIGNIFICANT

FUNDING SOURCE FOR THE CONSERVATORSHIP/GUARDIANSHIP SERVICES PROVIDED IN

ADDITION TO SUPPLEMENTING THE NEEDS OF THE DISABLE TRUST BENEFICIARY

THROUGHOUT THEIR LIVES.

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

THE PRIMARY SOURCE OF CONTRIBUTION INCOME RECEIVED IS EITHER THE INITIAL

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

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

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

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

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

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

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

CONTRIBUTIONS CAN BE SIGNIFICANT AND MATERIALLY AFFECT THE SUPPORT

CALCULATION.

OTHER FACTS AND CIRCUMSTANCES:

TEN PERCENT SUPPORT LIMITATION:

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

BOTH CURRENTLY AND HISTORICALLY.

2011-28.9% 2010-29.10% 2009-31.21% 2008-39% 2007-47.33% 2006-49.76%
332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890€2) 2013 THE GOOD SHEPHERD FUND 23-7093399 Pages
I Part IV | _Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

ATTRACTION OF PUBLIC SUPPORT:

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

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

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

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

REQUIRES STRICT ADHERENCE TO ACCOUNTABILITY STANDARDS AND THE DONOR BILL

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

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

ENSURE THAT DONOR AND TRUSTOR CHARITABLE INTENTIONS AND OBJECTIVES ARE

MET.

THE ORGANIZATION'S WEBSITE CONTAINS A SIGNIFICANT AMOUNT OF INFORMATION

FOR POTENTIAL DONORS.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Vv T
(Form 890) P Complete If the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service Information about Schedule D 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GOOD SHEPHERD FUND 23-7093399

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year _ ) 1
2 Aggregate contributions to (during year) 0.
3 Aggregate grants from (during year) . . 0.
4 Aggregate value at end of year L . 741,022.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . IXI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible private benefit? L . - .. Yes No
] Part Il [ Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat :I Preservation of a certified historic structure
l:l Preservation of open space
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 at the End of the Tax Year
a Total number of conservation easements o L. L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i . L . L. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? . L _ L Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

b If 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 held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . > s
(ii) Assets included in Form 990, Part X . . L. .. Ps
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ) ) ) . . > $
b Assets included in Form 990, Part X ) ) ) ) > 3
L.azH::\51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 THE GOOD SHEPHERD FUND 23-7093399 Page2

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b Scholarty research e [:] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i X R l:l Yes I::] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Fonn 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, PartX? . o o XIves [Cne
b If “Yas," explain the arrangement in Part XlII and complete the followmg table:
Amount
¢ Beginning balance B e . R - 18,879,841,
d Additions during the year o ) . 1d 843,734.
e Distributions dunng the year L ) o = 1e 619,918.
f Ending balance L X 1f 19,103,657,
2a Did the organization |ncIude an amount on Form 990 Part X, ine 217 . (X1 Yes |:] No
b _If "Yes," explain the arrangement in Part X|iI. Check here if the explanation has been provnded in Part Xl

l PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance @~ . 949 196, 586,139, 858 682, 479,937, 442 826,
b Contributions . L 8,300, 100, 221 504, 15,528,
¢ Net investment eamings, gains, and losses 156,578, 99,691, 3,788, 26,522, 21,583,
d Grants or scholarships
e Other expenditures for facilities
and programs L.
f Administrative expenses 8,332, 6,733, 6,331,
g End of year balance i 1,105,742, 679,197, 856 139, 727,963, 479 9317,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P» %
b Permanent endowment P> 92.00 %
¢ Temporarily restricted endowment P> 8.00 %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e . . . L | 3a(i) X
(i) related organizations . . ... |safi)) X
b If "Yas" to 3a(ji), are the related organizations Ilsted as requnred on Schedule R? i Lo B . 3b
4 Describe in Part Xili the intended uses of the organization’'s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete 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) Accumulated (d) Book value
basis {investment) basis (other) depreciation
talang .

b Buildings _ . .

¢ Leasehold |mprovements o

d Equipment . . . . 240,294. 169,793. 70,501.

e Other
Total. Add lines 1a throuqh 1e @olumn (d) must equal Form 990, Part X, column (B), line 10(c).) . | 3 70,501,

Schedule D {(Form 890) 2013

852813
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Schedule D (Form 990) 2013 THE_GOOD SHEPHERD FUND 23-7093399 Page3d
[Part VII|_Investments - Other Securities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

)]

(8)

©)

(D)

(3]

(3]

G)

(H)
Total. (Col. (b} must equal Form 930, Part X, col. (B) line 12.) p>

Part Vill| Investments - Program Related.

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

(U]
2
()]
{4)
()]
(6)
(U]
®
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

() REAL, ESTATE HELD 1,880,183.

@

3)

)

§C)

{6)

U]

8

[C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) L . [ 3 1,880,183,
r Liabilities.

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

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

(1) _Federal income taxes

@2

8

)

{5

(6)

4]

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) R |

2. Liability for uncertan tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI [ ]
Schedule D (Form 980) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 THE GOOD SHEPHERD FUND 23-7093399 Paged
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 2,926,480.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments =~ 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants L . . . 2¢

d Other(DescribeinPartXmy . . 2d 682,570.

e Add lines 2athrough2d . L o L . . o | 2e 682,570.
3 Subtractlne 2e fromine1 . . L o . L . 3 2,243,910.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a

b Other (Describe in Part XIli) o . . Le

¢ Add lines 4a and 4b . . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990I Part I, line 12, ) 5 2,243,910,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements o o ) 1 2,024 ,501.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities i e 2a
b Prior year adjustments L .. R 2b
¢ Other losses .. . L . 2c
d Other (Describe in Part XIII.) L 2d
e Add lines 2a through 2d .. . 2e 0.
3 Subtract line 2e from line 1 ) o . ) . . |3 2,024,501.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b o lia
b Other (DescribeinPartxmy) . I_4b
¢ Addlines4aand4b . . . |L4e 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Partl ine 18) . .. . 5 2,024,501,

| Part Xlil| Supplemental information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS

PART IV, LINE 2B

EXPLANATION: CUSTODIAL ARRANGEMENTS:

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

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

FOR OTHERS AS WELL AS PROVIDING CERTAIN SERVICES TO INDIVIDUALS RANGING

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

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

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

SEVERAL BETHESDA LUTHERAN COMMUNITES ENDOWMENT FUNDS, WHICH ARE MAINTAINED
33?355_‘@3 Schedule D (Form 990) 2013
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Schedule D {Form 890) 2013 THE GOOD SHEPHERD FUND 23-7093399 Pages_
[Part XIll] Supplemental Information (continued)

IN MONEY MARKET FUNDS BY THE FUND.

PART V, LINE 4

EXPLANATION: EXPLANATION: THE GOOD SHEPHERD FUND ENDOWMENTS CONSIST OF

DONOR RESTRICTED INDIVIDUAL FUNDS ESTABLISHED FOR EARNINGS THERON TO

SUPPORT GENERAL ORPERATIONS, TRUST AND CONSERVATORSHIP SERVICES, AND THE

PAL PROGRAM.

Schedule D (Form 980) 2013
332055
09-25-13
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OMB No 1545-0047

SCHEDULE O, Supglemental Information to Form 990 or 990-E2 2013

(Form 990 or 9980-E2Z)

omplete to provide Information for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 980 or 890-EZ. Open to Public

Internal Revenus Service ormation abo Of g 00 and fts instructio .gqov/form990. Inspection

Name of the organization Employer identification number
THE GOOD SHEPHERD FUND 23-7093399

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

DISABILITIES

FORM 990, PART VI, SECTION C, LINE 19

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

CA,OR

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

EXPLANATION: THE FORM 990 IS REVIEWED FOR COMPLETENESS AND ACCURACY BY THE

BOARD OF DIRECTORS. APPROVAL OF THE FORM 990 IS DOCUMENTED IN THE MINUTES.

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

EXPLANATION: FEACH EMPLOYEE AND DIRECTOR COMPLETES A DISCLOSURE STATEMENT

ANNUALLY AND UPDATES IT IF CHANGES OCCUR.

DISCLOSURE STATEMENTS ARE FILED WITH THE PRESIDENT WHO BRINGS POTENTIAL

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

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

AN EXTISTING MATERIAL CONFLICT, WHETHER A CONTEMPLATED TRANSACTION MAY BE

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 90 or 990-E2) {2013) Page 2
Name of the organization Employer identification number

THE GOOD SHEPHERD FUND 23-7093399

THE ADVANCEMENT OF ITS PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS BASED ON

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

APPROVED BY THE BOARD OF TRUSTEES.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 11

EXPLANATION: THE FORM 990 IS REVIEWED FOR COMPLETENESS AND ACCURACY BY

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

MINUTES

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

EXPLANATION: EACH EMPLOYEE AND TRUSTEE COMPLETES A DISCLOSURE STATEMENT

ANNUALLY AND UPDATES IF CHANGES OCCUR. DISCLOSURE STATEMENTS ARE FILED

WITH THE PRESIDENT WHO BRINGS POTENTIAL CONFLICTS TO THE ATTENTION OF

TEH BOARD OF TRUSTEES. THE BOARD OF TRUSTEES DETERMINES WHETHER A

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

MATERIAL CONFLICT, WHETHER A CONTEMPLATED TRANSACTION MAY BE AUTHORIZED

OR JUST, FAIR, AND REASONABLE TO THE GOOD SHEPHERD FUND. THE DECISION

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

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

AND THE ADVANCEMENT OF ITS PURPOSE.

33280%s Schedule O (Form 990 or 990-EZ) (2013)
30




Schedule O (Form 930 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number

THE GOOD SHEPHERD FUND 23-7093399

FORM 990, PART VI, SECTION B, LINE 15

EXPLANATION: THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS BASED ON

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

APPROVED BY THE BAORD OF TRUSTEES.

FORM 990, PART IX, LINE 11G, OTHER FEES

EXPLANATION: CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 222,855
MANAGEMENT AND GENERAL EXPENSES 26,218
FUNDRAISING EXPENSES 13,109
TOTAL EXPENSES 262,182

PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 8,710
MANAGEMENT AND GENERAL EXPENSES 1,142
FUNDRAISING EXPENSES 571
TOTAL EXPENSES 11,423
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 273,605

PART XTI LINE 2C

EXPLANATION: NO CHANGE IN POLICY FROM PRIOR YEAR. THE BOARD OF TRUSTEES

REVIEWS AUDITED FINANICAL STATEMENTS.

AMENDED FORM 990 DISCLOSURE

EXPLANATION: THE AMENDED 990 RETURN IS PREPARED WITH NUMBERS FROM THE

%% Schedule O (Form 980 or 990-EZ) (2013)
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Schedule O (Form 890 or 990-E2) (2013) Page 2
Name of the organization Employer identification number
THE GOOD SHEPHERD FUND 23-7093399

AUDITED FINANCIAL STATEMENTS. THE ORIGINALLY FILED RETURN WAS SUBMITTED

USING PRELIMINARY NUMBERS THAT WERE SUBJECT TO CHANGE.

996433 Schedule O (Form 990 or 990-EZ) (2013)
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