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SCANNED SEP 17 201

EXTENDED TO NOVEMBER 16, 2015

, ggg Return of Organization Exempt From Income Tax CMB Ho 1450847
Ferm ; v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. Open 1o Public
Intemal Revenue Service P information about Form 890 and its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Arsves’ | GOOD NEWS SHELTER CORPORATION
Snee | Doing business as 61-1334374
'r'é':'&?:’a Number and street (or P O box rf mail is not delivered to street address) Room/suite | E Telephone number
Fina | 115 EAST ADAMS STREET, SUITE 1A (502)225-0351
Q?Qm' Crty or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 424 r 858.
Amended| TLAGRANGE, KY 40031 H(a) Is this a group return
[_Jaeetea | £ Name and address of principal officerRICK LUCAS for subordinates? [ ves No
pending SAME AS C A-BOVE H(b) Are all subordinates mcluded?DYeS D No
| Tax-exempt status: 501(c)(3) [:] 501(c) ( ) (insertno ) l:] 4947(a)(1) or [:' 527 If *No,* attach a list. (see instructions)
J Website: > N/A H{c) Group exemption number P>
K_Form of organization [ X Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 199 8] M State of tegal domicile KY

| Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GOOD NEWS HOMES PROVIDES
g TRANSITIONAL HOUSING FOR FAMILIES WHO CANNOT MAKE ENDS MEET. THEY
5 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 7
@1 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 5
‘é’ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated busmsez“s'm ue from Part VI, column (C), line 12 7a -41,778.
b Net unrelated busine: tax:b%[gxom Form 990-T, line 34 7b 0.
A - ./ VE Prior Year Current Year
9 8 Contnbutionsandg§ts(P [, ine 1 DS 157,785. 227,631.
S 9 Program service re enée {Part ﬂl,;ij"ng 22) 0. 0.
é 10 Investment lncom&ljan(, tiscolumn (A), géﬁs f // d 7d) 0. -41,765.
11 Other revenue (Part Vi !@)i\\l}[\ 6d, 888c, 10c, and 11e) 32,345. 56,770.
12 Total revenue - add lines 8 throu ‘(rMsTequ?I art VIII, column (A), line 12) 190,130. 242,636.
13 Grants and similar amounts paid (Part IX, cotumadA), lines 1-3) 41,402, 24,358.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
0|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 116,651. 123,561.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D}, ine 25) P> 10,564.
W1 47 Other expenses (Part X, column (A}, ines 11a-11d, 11f-24e) 119,040. 155,298.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), iine 25) 277,093. 303,217.
19 Revenue less expenses. Subtract line 18 from line 12 -86,963. -60,581.
ig Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,379,137. 1,281,140.
ft‘f"é’ 21 Total habiltties (Part X, line 26) 71,997. 34,581.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,307,140. 1,246 ,559.

[Part it | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decjaration of preparer {gther than officer) Is based on all information of which preparer has any knowledge

) | /27715
Sign Signaturd of officer Date
Here RICK LUCAS, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparprk signatuge Date o o ]| PTN
st R. LAMARR MOORE BTt Mo (Lf 8261 |Lpons PO0322344
Preparer |Fim'sname_p R. L. MOORE, PSC f ’ Frm'sEINp  61-1233932
Use Only | Firm’s address 12100 LAGRANGE ROAD
LOUISVILLE, KY 40223 Phoneno 502-244-9955
May the IRS discuss this return with the preparer shown above? (see instructions) ~d Yes [ INo

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. %‘})\ %I Form 990 (2014)
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Form 990 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374 page2

Lﬂart i i‘S'tatement of Program Service Accomplishments

Chéck if Schedule O contains a response or note to any line in this Part Il l:]

1

Brnefly descnbe the organization's mission:
GOOD NEWS HOMES IS A FAITH-BASED ORGANIZATION THAT EXISTS TO HELP

DISPLACED OR AT-RISK FAMILIES, ESPECIALLY THOSE WHO ARE UNDERSERVED,
FIND HOUSING AND/OR RELATED RESOURCES THAT CAN HELP THEM BECOME OR
STAY SELF-SUFFICIENT.

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

the pnor Form 990 or 990-EZ? DYes No
If “Yes," descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? E]Yes No

If "Yes,* descnbe these changes on Schedule O.

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

(Code )(Expensess 1201087- Including grants of $ 241358' )} (Revenue$ 16l225' )
PROVIDED TRANSITIONAL HOUSING & SUPPORTIVE SERVICES TO 16 FAMILIES
THROUGH THE GOOD NEWS HOMES PROGRAM (18 ADULTS, 38 CHILDREN); PROVIDED
TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES TO 7 FAMILIES THROUGH THE
ROSEHAVEN TRANSITIONAL HOME FOR WOMEN IN CRISIS (8 ADULTS, 6 CHILDREN);
PROVIDED PERMANENT HOUSING TO 2 FAMILIES THROUGH ROSEHAVEN II PROGRAM

(2 ADULTS, 2 CHILDREN); PROVIDED REFERRAL AND BASIC SERVICES TO
APPROXIMATELY 150 MORE FAMILIES WHO COULD NOT BE HOUSED; PROVIDED

RENTAL ASSISTANCE AND SUPPORTING SERVICES TO 16 FAMILIES (18 ADULTS, 27
CHILDREN).

4b  (code ) (Expenses $ 9 1 (4 2 2 5 * including grants of $ ) (Revenue $ )
MAINTAIN TWO APARTMENT BUILDINGS, A SINGLE FAMILY HOME, A GROUP HOME,
AND ONE DUPLEX - INCLUDING UTILITIES, REPAIRS AND INSURANCE ON ALL
PROPERTIES

4c  (Code ) (Expenses $ 25,782. including grants of $ ) (Revenue $ )

DEPRECIATION EXPENSE RELATED TO HOUSING.

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

_(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 237,094.

Form 990 (2014)
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Form

990 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374  page3

{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If “Yes," complete Schedule A 1 { X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lli 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part /| o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part VI 112 | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedufe D, Part Vill 11c
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X!I 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 |s the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service 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 1X, column (A), line 3, more than $5,000 of grants or other assistance 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? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Dtd the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ||nes
1¢ and 8a? If “Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes, "
complste Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facllmes? 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 (2014)
432003
11.07-14




Form 990 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374  paged
{ 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
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

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

24a 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 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 exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 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? /f “Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and excepttons):
a A current 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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or IV, and
Part V, line 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 [ X
Form 990 (2014)
Tore




Form 990 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374  page5

I Part Vi " 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 10986. Enter -0- if not applicable 1a 5
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 return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a s 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 8886-7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
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 cantribution 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 required
to file Form 82827 7c X
d If "Yes,* indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contributions included on Part Vill, iine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 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 49847(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructtons 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 1n which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes," has 1t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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[ Part Vi 1'(,5 overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnibe 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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal drfferences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 7
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 D the organization make any significant changes to its governing documents since the pnor 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 appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches 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 governing body before filing the form? | 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 wnitten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistleblower 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 Iinclude 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 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets 1o, 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 policy or procedure requiring the organization to evaluate its participation
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 ts required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website El Another's website [X] Upon request [:] Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
KAREN SALVADALENA - 502-225-0351
210 EAST MADISON STREET, LAGRANGE, KY 40031
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374  page?
[f,art Vil{ 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 VI [ ]

$ection 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 pard.

® List ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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.

(:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) (C) (D) (E) (3}
Name and Title Average | .. . cfgf“m';’: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for H B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations| £ | 3 3 g and related
below |38 |2 E g8 organizations
ine) g\ g g |28 g
(1) HAROLD SMITH 0.00
CHAIRMAN EMERITUS X X 0. 0. 0.
(2) KREITH MAHURIN 0.00
TREASURER X X 0. 0. 0.
(3) LYNN TRAYLOR 0.00
SECRETARY X X 0. 0. 0.
(4) RICK LUCAS 0.00
CHAIRMAN X X 0. 0. 0.
(5) JON DUNLAP 0.00
X 0. 0. 0.
(6) DENISE HALL 0.00
x 0 L] O L ] O L]
(7) CHARLOTTE DAWSON 0.00
X 0. 0. 0.
(8) DON WINTERS 0.00

VICE CHAIRMAN X X 0. 0. 0.

(9) CLINT ELLIOT 0.00

X 0. 0. 0.
(10) BARBARA FENDLEY 10.00
EXECUTIVE DIRECTOR X X 5,132. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374 Page8
[Part Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) 3]
Name and title Average (do not cf:f':"f: tnan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & directorftrustee) from from related other
(st any 13 the organizations compensation
' hours for 3 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| g = g 4 and related
blﬁ::;” gé g g E g _g E organizations
1b Sub-total > 5,132. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1¢) > 5,132. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, 1s 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 recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person L. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2014)
432008
11-07-14




Form 990 (2014) _ GOOD NEWS SHELTER CORPORATION 61-1334374 Page9
Part Vill ; - Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "oTetcatfoggde’
revenue revenue 512-514
%-g 1 a Federated campaigns 1a
s é b Membership dues 1b
ad ¢ Fundraising events 1ic
g_c_'\i d Related organizations 1d
g‘ u§> e Government grants (contributions) 1e
S f All other contnbutions, gifts, grants, and
25 227,631
2 5 similar amounts not included above 1f r .
‘g'g g Noncash contnbutions included In lines 1a-1¢ $
O8] h_Total. Add lines 1a-1f » 227,631.
Business Code
g | 2o
4 b
32 .
£3| «
o,
a f All other program service revenue
__g Total. Add lines 2a-2f >
3 Investment Income (including dividends, Interest, and
other similar amounts) [ 2 13. 13.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
8 a Gross rents 16,255.
b Less: rental expenses 0.
¢ Rental Income or (loss) 16,255.
d Net rental Income or (loss) > 16,255, 16,255.
7 a Gross amount from sales of i) Securties {ii) Other
assets other than inventory 137,000.
b Less: cost or other basis
and sales expenses 178,778.
¢ Gain or (loss) —41,778.
d Net gain or (loss) > -41,778. -41,778.
) 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 al 43,959.
g b Less: direct expenses b| 3,444.
¢ Net income or (loss) from fundraising events > 40,515. 40,515.
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 >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12 Total revenue. Ses instructions > 242,636. 0.] -41,778.] 56,783.
432009 ¢ fForm 990 (2014)
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Form 990 (2014) _ GOOD NEWS SHELTER CORPORATION 61-1334374 page 10
{ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, (A) (B) () (D)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22 24,358. 24,358.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 5,132. 2,053. 2,053. 1,026.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salanes and wages 109,648. 76,263. 26,196. 7,189.

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes 8,781. 5,971. 2,195, 615.
11 Fees for services (non-employees):

a Management

b Legal 29. 29.

¢ Accounting 2,454. 2,454.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch O ) 1,841. 1,841,

12 Advertising and promotion
13 Office expenses 4,547. 3,699, 565. 283.
14 Information technology
15 Royalties
16 Occupancy 98,385. 91,225. 7,160.
17 Travel 1,830. 732. 732, 366.'

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 923, 600. 323.

20 |Interest 2,693, 1,486 1,207.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 32,334. 25,782. 6,552.

23 Insurance 2,114. 845. 845. 424 .

24 QOther expensss Itemize expenses not covered
above (List miscellaneous expenses in ling 24e if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )

s TELEPHONE 3,303. 1,321. 1,321. 661.
» REPAIR AFFAIR 2,350. 2,350.
¢ MISCELLANEOUS 1,585. 376. 1,209,
d LICENSES, PERMITS, FEES 547. 547.
e All other expenses 363. 33. 330.
25 Total functional expenses. Add lines 1 through 24e 303,217. 237,094, 55,559. 10,564.

26 Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation

checxhers B [ ] s following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374 Page it
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X E:]
(A) B)
Beginning of year End of year
1 Cash - non-interest-beanng 45,229.] 1 177,667.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficlary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,329,367.
b Less: accumulated depreciation 10b 228,716. 1,279,407 .]10¢ 1,100,651.
11 Investments - publicly traded securities 1
12  Investments - other secunties. 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 [V, line 11 54,501.] 15 2,822.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,379,137.] 18 1,281,140.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account lability. Complete Part |V of Schedule D 21
9 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
f_é Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 68,690.| 23 28,789.
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 3,307.| 25 5,792.
26 Total liabilities. Add lines 17 through 25 71,997.] 26 34,581.
Organizations that follow SFAS 117 (ASC 858), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,286,257.] 27 1,226,122.
3 |28 Temporarily restricted net assets 20,883.| 28 20,437.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [
s and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
z 31  Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated Incoms, or other funds 32
Z |33 Total net assets or fund balances 1,307,140.| 33 1,246,559.
___134  Total labilities and net assets/fund balances 1,379,137.] 34 1,281,140.
Form 990 (2014)
Horha
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Form 990 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374 page12
| Part Xfl Reconciliation of Net Assets

Check ff Schedule O contains a response or note to any line in this Part XI l—__]
1 Total revenue (must equal Part VilI, column (A), line 12) 1 242, 636.
2 Total expenses (must equal Part IX, column (A), line 25) 2 303,217.
3 Revenue less expenses. Subtract line 2 from line 1 3 -60,581.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,307,140.
5 Net unrealized gains {losses) on investments 5
8 Donated services and use of facilities ]
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain (n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,246,559.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xil D
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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 C] Consolidated basis l___| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
:] Separate basls D Consolidated basis [ Both consolidated and separate basis
c 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 financtal statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
o
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2?,:52:’ ;ngﬁ_sz, Public Charity Status and Public Support OEN[",‘TZ

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Fublic

Intemal Revenue Service P Information about Scheduls A (Form 9890 or 880-EZ) and Its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374

]_P%rt! | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

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

1

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).

2 % A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3

4

10
1

J

U0 &0 O

]
]

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

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

An organization 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 Il)

A federal, state, or local government or governmental 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 In

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a C] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e L__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI
functionally integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supported organizations r l
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i#f) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
r listed m your
organization (descnbed on lines 1-8 support (see other support (see
above o IRC section {3overning document? Instructions) Instructions)
(see mstructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 GOOD NEWS SHELTER CORPORATION

61-1334374 page2

]Rﬁdiﬂ

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 falled to qualify under Part {il. if the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract ine 5 from line 4

{a) 2010

_{b) 2011

{c) 2012

_(d) 2013

(e) 2014

{f) Total

367,739.

482,912.

258,908.

180,408.

270,854.

1560821.

367,739.

482,912.

258,908.

180,408.

270,854.

1560821.

186,090.

1374731.

Section B. Total Support

Calendar year (or fiscal year beginning In) P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Nst income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

{¢) 2012

(d) 2013

(e) 2014

{f) Total

367,739.

482,912.

258,908.

180,408.

270, 854.

1560821.

7,401.

8,180.

12,380.

16,490.

60,676.

1621497.

Gross receipts from related activities, etc. (see Instructions)
First five years. If the Form 990 s 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

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, iine 14
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

84.78

15

90.55 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2013. If 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 - 2014. 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 stap here. Explain in Part VI how the organization
meets the *facts-and-circumstances”® test. The organization qualifies as a publicly supported organization | 4 l:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ltne 151s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Exptain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > 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 »[ ]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A {Form 990 or 990-EZ) 2014

| 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

Page 3

qualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012

{d) 2013

(e) 2014

{f) Total

1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support Subprctiing 7c from iing 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part VI.)

13 Tolal suppon. (aad tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 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 » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part Ii}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2013 Schedule A, Part [ll, ine 17 18 %

19a 33 1/3% support tests - 2014. |f the organization did not check the box on line 14, and line 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions

» (]

» (]
]

432023 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 GOOD NEWS SHELTER CORPORATION 61-1334374 pages
[Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part ), complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? /f "No" describe in Part VIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 Dxd the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes, " explain in Part Vihow the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descrnibe in Part Viwhen and how the
organization made the determination. 3b

¢ Did the organtzation ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized In the United States (*foreign supported organization®)? /f

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{7ij) the authonty under the organization’s organizing document authonzing such action, and (Iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) iIndividuals that are part of the chantable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form $90). 7

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. fa

b Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. ob
¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part /] Supporting Organizations (continueq)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organtzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or () serving on the governing body of a supported organization? /f "No,” explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this reqard. 3

Section E. Type |l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year(see instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization s the parent of each of its supported organizations. Complete fine 3 below.
c E:] The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer fa) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizattons? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 890 or 990-EZ) 2014
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’T’ﬂrl V | Typel il Non-FunctionamLﬁejrated 509(a}(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add hines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A (& | N =

D O [& [N [=

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract {ine 4 from iine 3)

Multiply ine 5 by .035

Recoveries of pnor-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 o |

W
(<4

F-N

® | (o |
@~ (|t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) ]
Check here If the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization (see

instructions).

i W (N |-

D (O[S (W [N |-

~

Schedule A (Form 990 or 990-EZ) 2014
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ﬁaﬂ V { Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions - Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
‘organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe In Part V). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization Is responsive
{provide details in Part Vl). See instructions.

9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line @ amount

QR IN O |0 |d W

(0] (i) (i)
Excess Distributions Underdistributions Distributabl
Section E - Distribution Allocations (see instructions) xcess " eI:re 2:;1 4 on Am;u:t :or 2:14

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

3 Excess distnbutions carryover, If any, to 2014:

From 2013
Total of ines 3a through e
g _Applied to underdistnbutions of prior years
h Applied to 2014 distnbutable amount
i Carryover from 2009 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistnbutions of prior years
b Applied to 2014 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistnibutions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3}
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

Excess from 2013
Excess from 2014

© Q|0 |T|o

Schedule A (Form 990 or 980-EZ) 2014
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I Part Vi i Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20




SCHEDULED Supplemental Financial Statements °§'ﬁ‘i5’2‘”

(F9m1 990) | P Complete if the organization answered "Yes" to Form 990,
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. N
Department of the Treasury P Attach to Form 990. Spento Public
Intemal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374

l Part § | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets If the

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

N LN =

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbuttons to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

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? |:] Yes [__—] No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

{Part | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

0o oo

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monrtoring, Inspecting, and enforcing conservation easements dunng the year P §

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

and section 170(h)(4)(B)(1)? Clves [CIno
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

Part il i 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 an,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part Xlll,
the text of the footnote to Iits financial statements that descnbes these items.

If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In 1its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

() Revenue Included in Form 990, Part Vili, line 1 > 3
(i) Assets included in Form 990, Part X |
2 [f the organization received or held works of art, histoncal 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 Revenue included in Form 990, Part VI, line 1 » 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
432051
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(Part #t | 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
b D Scholarly research
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 Xlil.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ]ves

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

d [:] Loan or exchange programs

e Ij Other

[:JNo

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part Xill and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1¢
d Additions dunng the year R 1d
e Distributions during the year 1e
f Ending balance 1f

[:' Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b_If "Yes," explain the arrangement tn Part XlIl. Check here If the explanation has been provided in Part Xil|

[:]No
£

I Part V | Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part [V, 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
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for factiities
and programs
Administrative expenses

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

a Board designated or quasli-endowment | 2 %

b Permanent endowment P> %

¢ Temporarily restncted endowment » %

The percentages In lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

[ 2 - N - T - o

-

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations . 3afii)

b If "Yes® to 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
l 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.

Descniption of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 159,126. 159,126.
b Bulldings 196,500. 924,994, 182,779. 938,715.
¢ Leasehold improvements
d Equipment 1,406. 1,406. 0.
e Other 47,341. 44,531. 2,810.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 1,100,651.

432052
10-01-14

26

Schedule D (Form 980) 2014
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[Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(8)

(9]

©)

(E)

()

Q)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P>
[Part Vill] investments - Program Related.

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

(1)
2
@3
()
65
€
(/I
8
)
Tatal. (Col_(b) must equal Form 990, Part X, col (B) line 13 ) >
{Part X Other Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, Ine 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

1

2

@

()

(5

6)

@

8)

©)
Total. (Column (b) must equal Form 990, Part X, col.
Other 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 iability (b) Book value

(1) Federal iIncome taxes

9 PAYROLL TAX LIABILITY 5,004.

@) CLIENT DEPOSITS 788.

0]

()

(6)

0]

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 5,792.
2. Liability for uncertain tax posttions. In Part Xlll, 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 Xll D
Schedule D (Form 990) 2014
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Part XI_j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VII, ine 12:

a Net unrealized gains (Josses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnibe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], iine 12.) 5
| Part X3t } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered *Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other {Descnbe In Part Xlll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.} 5

[ Part X"TSupplementaI Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine 2; Part XI,

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

432054
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SCHEDULE G . . . . . L OMB No 1545-0047
(Form 880 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 4
organization entered more than $15,000 on Form 990-EZ, line 6a. _
F.:pr:r;]n:nt of "‘”séffs”'y » Attach to Form 990 or Form 980-EZ. Open ta Public
nte ovenve s P _Information about Schedute G (Form 890 or 990-EZ) and its instructions Is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:I Mall solicitations e |__—l Solicitation of non-government grants
b D Intemnet and email solicitations f l:] Solicrtation of government grants
c [:I Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity In connection with professional fundraising services? C] Yes D No
b If “Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) D v) Amount paid .
() Name and address of individual " h(m rser | (iv) Gross recelpts t<(> 2or retalneg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have cuatod from activity fundraiser to (or retained by)
caninbutons? listed 1n col. (i) organization
Yes | No
Total >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2014
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Schedule G (Form 990 or 990-£2) 2014 GOOD NEWS SHELTER CORPORATION 61-1334374 page2
] Part i ’ Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E # Event #2 Oth
(a) Event #1 (b) Even (c) Other events (d) Total events
NONE (add col. (a) through
AUCTION :
7 n col. (c)
2 event type) (event type) (total number)
[=4
[}
é 1 Gross receipts 43,223. 43,223,
2 Less: Contnbutions
3 Gross income (iine 1 minus line 2) 43,223. 43,223.
4 Cash pnzes
5 Noncash prizes
2
7]
§ 6 Rent/Aaciltty costs
B |7 Food and beverages
a
8 Entertainment
9 Other direct expenses 3,444. 3,444.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 3,444.
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 39,779.

I Part Hl { Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
]
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
lid

1 Gross revenue
o | 2 Cash pnizes
2
8
L,?] 3 Noncash prizes
°
513 4 Rent/facility costs

5 Other direct expenses

D Yes % [:] Yes % [_—_] Yes %

6 Volunteer labor D No |:] No E:l No

7 Direct expense summary. Add lines 2 through 5 In column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states? D Yes l:] No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 GOOD NEWS SHELTER CORPORATION 61-1334374 pages

11, Does the organization conduct gaming activities with nonmembers? C_JIves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity conducted In:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes D No
b If *Yes,® enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P>

18 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer E] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes ‘:] No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent Iin the

organization's own exempt activities during the tax year > §
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-E2Z) 2014
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Schedule G (Form 990 or 990-E2) GOOD NEWS SHELTER CORPORATION 61-1334374 pages
[Part iV | Supplemental Information (contnued)

Schedule G (Form 980 or 890-EZ)

432084
05-01-14
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OMB No 1545-0047

SCHEDULE O
{Form 990 or,990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 990 or 890-EZ. Open to Public
P> Information about Schedule O (Form 890 or 00-EZ) and its Instructions is at Www.irs.gov/form990. {nspegction

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

GOOD NEWS SHELTER CORPORATION 61-1334374

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

ARE USUALLY FAMILIES, MOST OFTEN SINGLE WOMEN WITH THEIR CHILDREN, AND

THEY ARE STAYING ANYWHERE THEY CAN. THE FACT THAT THEY HAVE NO HOME OF

THEIR OWN MEANS THEY HAVE NO STABILITY OR FUTURE FOR THEMSELVES AND

THEIR CHILDREN. WHEN GOOD NEWS IS ABLE TO HELP A FAMILY, THE RESULT IS

LIFE~-CHANGING.

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

THE ORGANIZATION PROVIDES THE INFORMATION FOR THE 990. IT IS

PROFESSIONALLY PREPARED. THE RETURN IS REVIEWED BY THE SIGNATOR, PRIOR TO

SIGNING. THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990 TO

REVIEW AT A SUBSEQUENT BOARD MEETING.

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

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 980 or 990-EZ) (2014)

432211
08-27-14
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Depreciation and Amortization Detail FORM 990 PAGE 10

990
F'\sset Description of property
Number Date
|np.l,%$3?ce mgl%g/ 0:- lrfi?te Il-\lge otﬁgftbg;ls regsg{fon depreé}gﬁgrwgrlg%egizatlon cé'e’ﬁ"u"ctt?()‘i? '
T | ] | 1 1
LAND -~ FIRST STREET APT BLDG
=6,1 5001, ] ] 33,5060, ! ! a.
5IAND - JACKSON COUNTY - 7 LOTS
=06,1501[L ] [ 1 24,500.] [ | 0.
6 D LAND — WATERS - 210 E MADISON} LAGRANGE
=061504L i P 69,400.] i i 0.
7IAND — TRIMBLE COUNTY
=06,1504L ] | 13,826.] | ] 0.
19 OMMERCIAL LOT
=011409L i b 172,080 i | 0.
22LAND - 1112 WAINO COURT
=0726,10L 1 | | 25,000.] | | 0.
AND ~ 301 W. JEFFERSON
= 228100 I | 40,000. ] ] 0.
27LAND - 115 EAST ADAMS STREET
=122611L | [ ] 32,300.| 1 | 0.
29!ASEMENT BY FIRE STATIDN
== 1221 4L { ] 14,500.} i ] 0.
990 PAGE 10 TOTAL LAND
1 | ] 425,026.] 0.] 0.] 0.
990 PAGE 10 TOTAL -
""" 2 pod i i { 425,026.) 0. 0.} Q.
LDINGS
I 1 i
: RST STREET‘APTA BLDG., LAGRANGE
=050 IBL 139 .00[17 | 163,483 ] i 59,520, 4,192,
3(D)WATERS HOUSE - 210 E MADISON ST
=021506SL [39.00017 | 123,573.] | 24,955.] 2,508.
SAPARTMENT BUILDING - TRIMBLE COUNTY
E=0315068L 39.00{17 | 194 ,496.| i 42 ,803.} 4,987,
11PLAYGROUND EQUIPMENT
=3052206R00DB[7.00 [17 | 2,000.] [ 2,000.] 0.
DDITTONS —~ TRIMBLE COUNTY APARTMENTS
=0 8300 755 139.001t7 | 71,725.1 { 11,7240 1,839.
18ROSEHAVEN II
==011409SL.  [39.00017 | 175,000.} [ 22 ,248.] 4,487.
23H0USE - 1112 WAINO CQURT
"""" =272 6,1 OIS T: 139,00117 | 48,000.} | 4,257.} 1,231.
OUSE - 301 W. JEFFERSON
=122810SL [39.00017 | 108,000.] [ 8,422.] 2,769.
BOFFICE BUILDING - 115 EAST ADAMS STREET
=1976115L 139,007 | 157,700, [ 8,256 4,044.
990 PAGE 10 TOTAL BUILDINGS
Lo Ji | | 1,043,977.] 0. 184,185.] 26,057.
?URNITURF & FFXTﬁRfS 1 [ | [
=N
URNISHINGS - WATERS HOUSE
=1033106R00DB[7.00 [17 | 6,159.| ] 6,159.] 0.
WASHER & DRYER
5,1 A0 TR 00DB7 . 00 17 ] 633 .] [ 605 . 28.
15LAWN MOWER
=081808200DB[7.00 [17 | 350.] | 303. 31.
416261 # - Current year section 179 (D) - Asset disposed

35.
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Depreciation and Amortization Detail FORM 990 PAGE 10

990
l'\sset Descnption of property
Date
Number mp;%‘;sﬂ:e meé';%%/ o:' lrfaete ll'\i?)? otggﬂnggls reggg{lson depreé‘i\gﬁgrr:}grlgs)ar(t‘izatlon cé'é{fu"ét?’é’.? '
SEHAVEN FURNITURE & FIXTURES
=011409R200DB7.00 [17 | 40,000.] 1 31,075.] 3,570.
—=03221IP00DB7.00 F7 | 199 ] | 112.] 25.
30[SHED CONSTRUCTED FOR TRIMBLE ESG
=04,30,14R200DB[7.00 {19C| 4,590.| 2,295.] ] 2,623.
990 PAGE 10 POTAL FURNITURE & FIXTURES
=1 { P 51,831. 2,285, 38,254 .} 6,277.
CHINERY & EQUIPMENT
= | [ ] 1 l I l
SCDMPUTER
==010305R2CG0DB3R.00 117 | 3281 { 328.] 0.
12COMPUTER MONITOR
=042406200DB3.00 |17 | 180.] | 180.] 0.
I6COMPUTER ~ ROSE BOYD
L1708R0G0ODBS .00 117 | 400. { 460 .4 0.
MPUTER FOR ROSEHAVEN OFFICE
=081509R00DB3.00 [17 | 498 .| 1 498.] 0.
990 PAGE 10 POTAL MACHINERY & EQUIPMENT
Z i b1 1,458, 0. 1,406 Q.
990 PAGE 10 TOTAL -
{ 1 T 1 1,097,314.] 2,295.] 223,845. 32,334.
GRAND TOTAL 990 PAGE 10 ﬂE?R
= B P 1,522,240} 2,285.] 223,845} 32,334.
N | 1 1
{ P | ! i
| | 1 | | Il
] P f i ]
1 [ I l 1. L
i - ] i !
1 1 1 l 1 1
| P | { f
l 1 l l |
i b | { E
I |1 I | |
i P | { |
11 1 | L il
i P | { i
I 1 1 | | |
418261 # - Current year section 179 (D) - Asset disposed

05-01-14

35.2




. 45 6 2 Depreciation and Amortization OMB No 15450172
Form \ (Including Information on Listed Property) 990 2 01 4
Department of the Treasury P> Attach to your tax return.

Intemal Revenue Sevice 99| B> Information about Form 4562 and its separate instructions is at www.irs.gov/formd4562. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
GOOD NEWS SHELTER CORPORATION FORM 990 PAGE 10 61-1334374
[Part !] Election To Expense Certain Property Under Section 179 Nole: If you have any listed property, complete Part V before you complate Part |.
1 Maximum amount (see Instructions) 1 500,000,
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar imitation for tax year Subtractfine 4 from line 1 If 2ero or less, enter -0- If mamed filing separatety, see instructions 5
6 (a) Descnption of property {b) Cost {business use only) (c) Etected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > | 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part tﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

the tax year 14 2,295.
15 Property subject to section 168(f)(1) election 15
18 _Other depreciation (including ACRS) 16
‘ Part Il ’ MACRS Depreciation (Do not include Iisted property.) (See Instructions.)

Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2014 17 | 29,711.
18 it you are electing 1o group any assets placed in service during the tax year into one or more general asset accounts, check here > [:]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreclation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | {fj Method (g) Depreciation deductton
in service only - ses instructions) period

18a _ 3-year property

b 5-year property

¢ 7-year property 2,295.| 7 ¥YRS. HY ROODB 328.

d 10-year property

e 15-year property

f__ 20-year property

g 25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a Classife S/L

b 12.year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 32,334.
23 For assets shown above and placed In service dunng the current year, enter the

portion of the basis attnibutable to section 263A costs 23
Me2s1s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Form 4562 (2014) GOOD NEWS SHELTER CORPORATION 61-1334374 page 2

Part V i Listed Property (Include automobiles, certain other vehicles, certan aircraft, certain computers, and property used for entertainment,
tecreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns ()
through (c) of Section A, all of Section B, and Section C if spplicable.

Section A - Depreciation and Other information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ ] Yes L—_] No | 24b If "Yes," Is the evidence wnitten? |__] Yes [ INo

Type oﬁ;)roperty [()gza B"(ST')‘BSS/ Co(sc?or Bass for 5’:')"“"’"”‘ Rec(oﬂvery Me(tﬁ)od/ Depn(a‘;l)atlon Ele((;it)ed
(tist vehicles first) p;aeﬁ\e,%;n us'g;%%?gtgtge other basis ‘b“""fsz”::; tment | penod Convention deduction sec‘(‘)g‘;t' 79
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L-
% S/ -
28 Add amounts In column (h}, ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 T 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) ) (@) (e) ]
30 Total businessfinvestment miles driven durng the Vehicle Vehicla Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[P_art V] { Amortization

(a) {b) {c) {d) {e) (U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period of p 0 for this year

42 Amortization of costs that begins dunng your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

416252 01-08-15 Form 4562 (2014)
37
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. ¢ L]

] 8868 Application for Extension of Time To File an
om - N
Exempt Organization Return
(Rev January 2014) p g OMB No 1545-1709
» File a separate application for each return.
E,f::z" ::::,:J:%::::;uw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
« if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. K

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
~Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

‘IEESYH 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
Parttonly . . . . S N

All other corporations (i ncludlng 1 120—C ﬂlers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file incomne tax retums.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see lnstmctlons Employer identjfication number (EIN) or

Type or D NEWS SHELTER CORPORATI 11534574

Ed h Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

d'u‘: z’gt‘e?or 115 EAST ADAMS STREET, SUITE 1A

f::r:ﬁ:og; o City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

instructions LAGRANGE, KY 40031

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . I__UIE
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

* The books are in the care of _KAREN SALVADALENA
Telephone No. > 302-225-0351 FaxNo.®»

« [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » d

¢ [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) fthisis

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list 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
untit 8-15 ,20 15, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» kKl calendaryear20 14 or

» [ tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Inttial return [] Final retum
(] Change in accounting period

3a If 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 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. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using -0-
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Ca:niotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




ForiT¥8898 !Rev. 1-2014) Page 2
¢ Ifyyou.are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part3] Additional (Not Automatic) 3-Month Extension of Time. 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
Fiebytme (GOOD NEWS SHELTER CORPORATION 61-1334374
:;’:gd;;::” Number, street, and room or sutte no. If a P.O. box, see instructions. Social secunty number (SSN)
ewm see |15 EAST ADAMS STREET, SUITE 1A
tstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

AGRANGE, KY 40031

Enter the Return code for the return that this application is for (file a separate application for each return) i m
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KAREN SALVADALENA
® The books are In the care of P> 2 1 0 EAST MADISON STREET - LAGRANGE 7 KY 4 0 0 3 1

Telephone No P 502-225-0351 Fax No. P
® |f the organization does not have an office or place of business In the United States, check this box » [:J
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l___] .If t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for.
4  Irequest an additional 3-month extension of tmeunti NOVEMBER 15, 2015,
5  For calendar year 2014 , or other tax year beginning , and ending
6  If the tax year entered In line 5 1s for less than 12 months, check reason. {:] Initial return D Final retum
[:] Change in accounting period
7  State in detall why you need the extension

ORGANIZATION REQUIRES ADDITIONAL TIME TO THOROUGHLY PREPARE
INFORMATION.,

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 8a | $ 0.

b if this application 1s 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. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢c| $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | dectare that ! have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and pgmpletd, and that | am guthonzed to prepare this form -
Signature P> ﬁ : %7/(/ Tae p  Certified Public Accountant ., ) f - / z />

v Form 8868 (Rev 1-2014)

423842
09-15-14



= 3119

(Rev. December 2009)

Department of the Treasury
intemal Revenue Service

Application for Change in Accounting Method

OMB No. 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see nstructions)

GOOD NEWS SHELTER CORPORATION

Identification number (see instructions)

61-1334374

Pnncipal business activity code number (see Instructions)

624200

Number, street, and room or sute no If a P O box, see the instructions
115 EAST ADAMS STREET, SUITE 1A

Tax year of change begins (MM/DD/YYYY) 01/01/2014

Tax year of change ends (MM/DD/YYYY)

City or town, state, and ZIP code

Name of contact person (see instructions)

LAGRANGE, KY 40031

Name of applicant(s) (if different than filer) and identrfication number(s) (see instructions)

KAREN SALVADALENA
Contact person's telephone number

502~225-0351
> [ ]

|

Check the appropriate box to indicate the type of accounting
method change being requested. (see instructions)

If the applicant Is a member of a consolidated group, check this box
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see Instructions for when Form 2848 is required),
check this box

Check the box to indicate the type of applicant.
D Indvidual [___l Cooperative (Sec. 1381)
D Corporation Partnership
D Controlled foreign corporation S corporation
(Sec. 957) Insurance co. (Sec 816(a))
D 10/50 corporation (Sec. 904(d)(2)(E) D Insurance co. (Sec. 831)
[_] Qualified personal service [ other (spectfy) P
corporation (Sec 448(d)}{2)}
Exempt organization. Enter Code section » 501 (C) ( 3)
Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the
taxpayer or to the taxpayer's requested change in method of accounting. This incluaes ali information requested on this Form 3115 (including its

Instructions), as well as any other information that is not specifically requested.
The taxpayer must attach all applicable supplemental statements requested throughout this form.

Depreciation or Amortization

L—_] Financial Products and/or Financial Activities of
Financial Instrtutions

[ other (specity) »

{Parti | Information For Automatic Change Request Yes| No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check "Other,” and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.
P (a) Change No 8 (b) Other ] Description »
2 Do any of the scope limitations descnbed in section 4 02 of Rev. Proc. 2008-52 cause automatic consent to be unavailable for
the applicant’s requested change? If "Yes," attach an explanation X
Note. Complete Part i below and then Part IV, and also Schedules A through E of this form (if applicable)
[ Part #]{ Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see instructions)? X
If "Yes," the applicant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examtnation (see instructions)? X
If *No," go to line 5.
b s the method of accounting the applicant is requesting to change an Issue (with respect to either the applicant or any
present or former consolidated group in which the applicant was a member dunng the applicable tax year(s)) either (j)
under consideration or (i) placed In suspense (see Instructions)?

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef, the application contans ail
the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicany) 1s based on all information of which preparer has any knowledge

Filer

Hod Licas

7'/27 78"

Preparer (other than filer/applicant)

/. w Wlore (PAF-

Signature and date

RICK LUCAS, CHAIRMAN

Signature of individual preparing the application and date

R. LAMARR MOORE

Name and title (print or type)

R. L. MOOCRE,

Name of individua! preparing the application (print ar type)

PSC

Name of firm preparing the application

413921
05-01-14

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 3115 (Rev 112-2008) Page 2
{ Part#{. Information For All Requests (continued) Yes|No

4c s the method of accounting the applicant Is requesting to change an Issue pending (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member dunng the applicable tax year(s)) for
any tax year under examination (see Instructions)?

d Is the request to change the method of accounting being filed under the procedures requirng that the operating
division director consent to the filing of the request (see instructions)?

If "Yes," attach the consent statement from the director
e Isthe request to change the method of accounting being filed under the 90-day or 120-day window penod?
if *Yes," check the box for the applicabie window period and attach the required statement (see instructions).

(] 90 day (] 120 day: Date examination ended P
f If you answered "Yes” to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under
examination.
Name P> Telephone no. P Tax year(s) P>

g Has a copy of this Form 3115 been provided to the examining agent tdentified on line 41?
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
If “Yes," enter the name of the (check the box) [:] Appeals officer and/or ‘:] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name P> Telephone no. P Tax year(s) P>
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?

c |s the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or a
Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? X
If *Yes," attach an explanation

6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation’s {a) name, (b) identification number, (¢} address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

7 i, for federal income tax purposes, the applicant is either an entity (including a imited hability company) treated as a
partnership or an S corporation, Is it requesting a change from a method of accounting that 1s an 1ssue under consideration
in an examination, before Appeals, or before a Federal court, with respect to a Federal Income tax return of a partner,
member, or shareholder of that entrty? . X

If "Yes," the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (see instructions)? X
b If "Yes,” attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? X

b If "Yes," for each trade or business, attach a descnption of each requested change In method of accounting {including
the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not signed
and returned to the IRS, or the change was not made or not made In the requested year of change, attach an explanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a pnvate letter ruling, change In method of accounting, or technical advice? X

b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the

type of request (pnivate letter ruling, change In method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s).

11 Is the applicant requesting to change its overall method of accounting? . . X

If *Yes," check the appropriate boxes below to indicate the applicant’'s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: D Cash D Accrual D Hybrid (attach descnption)
Proposed method: [) cash [ Accrual ] _Hybnd (attach descnption)
Form 3115 (Rev 12-2009)
413922
05-01-14
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Form 3115 (Rev 12-2009) Page 3
[Part #{. Information For All Requests (continued) Yes|No

12 If the applicant is erther (i) not changing fts overall method of accounting, or (i} Is changing its overall method of accounting and L

also changing to a special method of accounting for one or more tems, attach a detalled and complete description for each
of the following:

The item(s) being changed.

The applicant's present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed

The applicant's present overall method of accounting {cash, accrual, or hybnd).

13  Attach a detailed and complete description of the applicant’s trade(s) or business{es), and the pnncipal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe” whether each trade or business Is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged In that generate gross income; the
overall method of accounting for each trade or business; and which trade or business s requesting to change its
accounting method as part of this application or a separate application.

aoocoe

14 Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the Instructions X

if *No,* attach an explanation.

15a Has the applicant engaged, or will It engage, In a transaction to which section 381(a) apples (e.g., a reorganization,
merger, or liquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(bj)(1)? X

b If "Yes," for the ttems of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? X

17  If the applicant is changing to either the overall cash method, an overall accrual method, or 1s changing its method of accounting
for any property subject to section 263A, any long-term contract subject to section 460, or inventones subject to section 474,
enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
$ $ $
| Part #§ | Information For Advance Consent Request Yes| No

18 s the applicant’s requested change described n any revenue procedure, revenue ruling, notice, regulation, or
other pub'ished guidance as an automatic change request?
if "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant’s situation and that
demonstrates that the applicant ts authornzed to use the proposed method. Include all authonty (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, include either a discussion of the contrary
authonties or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change.

22 If the applicant I1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If "No,* attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). »  $

b__If the applicant qualifies for a reduced user fee, attach the required information or certification {see instructions).
[Part ¥ Section 481(a) Adjustment Yes| No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X

if *Yes,"* do not complete lines 25, 26, and 27 below.

25 Enter the section 481{a) adjustment. Indicate whether the adjustment ts an increase (+) or a decrease {} in
income. P § Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. If it 1s based on more than one component, show
the computation for each component. if more than one applicant is applying for the method change on the same
application, attach a list of the name, identrfication number, principal business activity code (see Instructions),
and the amount of the section 481(a) adjustment attnbutable to each applicant.

Form 3115 (Rev 12-2009)
413923
05-01-14
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Form 3115 (Rev_12-2009)

= Page 4
[ Past 41 Saction 481(a) Adjustment (continued) Yes|No
26  If the section 481(a) adjustment Is an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change?
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group,

a consolidated group, a controlled group, or other related parties? X

If *Yes," attach an expianation.

Schedule A - Change in Overall Method of Accounting (if Schedule A appites, Part | below must be completed.)

! {Partl { Change in Overall Method (see nstructions)

‘ 1

-

Q -« ® a0

Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None." Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received (such as accounts receivable) $

Income received or reported before 1t was earned (such as advanced payments). Attach a descnption of the
income and the legal basis for the proposed method

Expenses accrued but not paid (such as accounts payable)

Prepaid expenses previously deducted

Supplies on hand previously deducted and/or not previously reported

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part I

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment P

Net section 481(a) adjustment (Combine hnes 1a-1g.) Indicate whether the adjustment is an increase (+) or
decrease () In income. Also enter the net amount of this section 481(a) adjustment amount on Part IV, line 25 $

Is the applicant also requesting the recurnng item exception under section 461(h)(3)? D Yes [:l No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close of the
tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance sheet. If
books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other return (e.g,
tax-exempt organization returns) for that penod. If the amounts in Part |, ines 1a through 1g, do not agree with those shown on both the profit
and loss statement and the balance sheet, attach a statement explaining the differences.

| | Part ] Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory Items (items whose production, purchase, or sale 1s an iIncome-producing factor) and matenals and supplies used In
carrying out the business.
An explanation as to whether the applicant Is required to use the accrual methed under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc 2004-34,
2004-1 C.B. 991, attach the foliowing information:

A statement explaining how the advance payments meet the definition In section 4.01 of Rev Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev. Proc. 2004-34.

If the applicant Is fillng under the advance consent provisions of Rev. Proc. 97-27, the information required by section 8.03(2)(a)-(f) of Rev.
Proc. 2004-34.

2 Iif the applicant Is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(i),
attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).
b A statement explaining what portions of the advance payments, If any, are attnbutable to services, whether such services are integral to the
provisions of goods or items, and whether any portions of the advance payments that are attnbutable to non-integral services are less than
five percent of the total contract prices. See Regulations sections 1.451-5(a)2)()) and (3).
¢ A statement explaining that the advance payments will be included in Income no later than when included In gross receipts for purposes of
the applicant's financial reports. See Regulations section 1.451-5(b)(1)(i)-
d A statement explaining whether the Inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be recelved under the contracts, and how the exception will limit the deferral of income.
Form 3115 (Rev 12-2009)
413924
05-01-14



Form 5115 (Rev _12-2009) Page 5

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

[Part1] General LIFO Information

Complete this section If the requested change Involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970, Application
To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following items:
Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-value method,
Inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pncing dollar-value pools {e.g., double-extension, index, link-chain, ink-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisttions, earliest acqutsitions dunng the current year,
average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant s not the same as indicated on Form(s) 970 filed to adopt or expand the use of the
method, attach an explanation.

if the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and 1s
not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pooi(s) to which the change is
applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if the
applicant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory tems are valued under each
method.

If changing to the IPIC method, attach a completed Form 970.

6
lT’artﬁ Change in Pooling Inventories

1 If the applicant ts proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the base
year for each dollar-value pool the applicant presently uses and proposes to use.

2 [ the applicant Is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the following
Information {to the extent not already provided) in sufficient detall to show that each proposed NBU was deterrmined under Regulations
section 1.472-8(b)(1) and (2).

a A description of the types of products produced by the applicant. If possible, attach a brochure.

b A descnption of the types of processes and raw matenals used to produce the products in each proposed pool.

¢ If all of the products to be Included in the proposed NBU pool(s) are not produced at one facllity, state the reasons for the separate facllties,
the location of each facility, and a description of the products each faciiity produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are mantaned and f separate
profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processsd by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all tems including raw matenals, goods-In-process, and finished goods entering irto the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Descnbe any rtems that are not presently valued under
the LIFO method that are to be Included In each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are tems both sold to unrelated parties and transferred to a
different untt of the appiicant to be used as a component part of another product prior to final processing.

3 If the applicant Is engaged in manufacturing and Is proposing to use the multiple pooling method or raw material content pools, attach
information to show that each proposed poot wiii consist of a group of items that are substantially simidar. See Regulations section
1.472-8(b)(3).

4  |f the applicant I1s engaged In the wholesaling or retailing of goods and Is requesting to change the number of pools used, attach information to
show that each of the proposed pools 1s based on customary business classifications of the applicant’s trade or business. See Regulations
section 1 472-8(c).

Form 3115 (Rev 12-2009)
413925
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Form 3115 (Rev '12-2009)

Schedule D) - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

[Partf { Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.

1 Tothe extent not already provided, attach a description of the applicant’s present and proposed methods for reporting Income and expenses
from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested change. If the applicant Is a
construction contractor, attach a detalled description of its construction activities.

2a Are the applicant's contracts long-term contracts as defined In section 460(f)(1) (see Instructions)? (:l Yes D No
b If *Yes," do all the contracts qualify for the exception under section 460(e) (see Instructions)? D Yes D No
If ine 2b is “No," attach an explanation.

Page 6

c lfline 2b1s "Yes," I1s the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(b)? . ClYes [INo
d Ifline 2c1s "No,” Is the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations section 1.460-4(c)(2)? D Yes D No

If ine 2d 1s *Yes," attach an explanation of what cost comparison the applicant will use to determine a contract’s
completion factor.
If ine 2d 1s "No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturnng contracts as defined in section 460(f){2)? i D Yes Ij No
b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts
¢ Attach a descnption of the applicant’s manufactunng activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method.

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . D Yes D No
If ine 4a1s *No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? D Yes D No

5 Attach a statement Indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts.

[Part ] Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If *No," go to line 4a [:l Yes [:l No
b Is the applicant’s present inventory valuation method in compliance with section 263A (see Instructions)?
If “No," attach a detailed explanation l___| Yes !:] No
Inventory Not

Inventory Being Changed
Being Changed
4a Check the appropnate boxes below. ? o

Identification methods: Present method Proposed method Present method
Spectfic Identification
FIFO
LIFO
Other (attach explanation)
Valuation methods:
Cost .
Cost or market, whichever is lower
Retail cost
Retall, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change
5 K the applicant is changing from the LIFQ inventory method to a non-LIFO method, attach the following information (see instructions).
a Coples of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement descnbing whether the applicant ts changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev. Proc. 2008-52
(or ts successor).

Form 3115 (Rev 12-2009)
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Form 3113 (Rev “12-2009) Page 7

Past #§1] Method of Cost Allocation (Complete this part if the requested change involves elther property subject to section 263A or
long-term contracts as described in section 460 (see Instructions)).

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to caprtalize direct and indirect costs
properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropnate, capitalize
direct and Indirect costs properly allocable to long-term contracts. Inciude a descnption of the method(s) used for allocating indirect costs to
Intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or tangible personal
property produced, and property acquired for resale. The description must include the foliowing:

1 The method of allocating direct and indirect costs {i e., specific Identification, burden rate, standard cost, or other reasonable allocation
method).

2 The method of allocating mixed service costs (i e., direct reallocation, step-allocation, simplified service cost using the labor-based zliocation
ratio, simplified service cost using the production cost ailocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the histonc absorption ratio election,
simplified resale with or without the histonc absorption ratio election including permissible variations, the U.S. ratio, or other reasonable
allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated

Check the approprate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark "N/A" in a box If
those costs are not incurred by the applicant. If a box is not checked, 1t is assumed that those costs are not fully included to the extent required.
Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Dwect matenal
2  Direct labor
3 Indirect labor
4 Officers’ compensation (not Including selling activities)
5 Pension and other related costs
6 Employee benefits
7 Indirect materials and supplies
8 Purchasing costs
9 Handling, processing, assembly, and repackaging costs
10 Offsite storage and warehousing costs
11 Depreciation, amontization, and cost recovery allowance for equipment and facilities placed In
service and not temporarily idle
12 Depletion
13  Rent
14  Taxes other than state, local, and foreign iIncome taxes
15 Insurance
16 Utilitles
17  Maintenance and repairs that relate to a production, resale, or long-term contract activity
18 Engineering and design costs (not including section 174 research and experimental

expenses)
19  Rework labor, scrap, and spoilage
20 Tools and equipment
21 Quality control and Inspection
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23  Licensing and franchise costs
24 Capitaiizable service costs (including mixed service costs)
25  Administrative costs (not including any costs of selling or any return on caprtal)
26 Research and experimental expenses attributable to long-term contracts
27  Interest
28 Other costs (Attach a list of these costs.)
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Form 2112 (Rsv %2-2009) Page 8
| Part t{ Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant Is requesting to change 1ts method for these
costs.)

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses

2 Research and expenmental expenses not Included in Section B, line 26

3 Bidding expenses not included in Section B, Iine 22

4  General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7  Warranty and product liability costs

8 Section 179 costs

9 On-site storage . .
10  Depreciation, amortization, and cost recovery allowance not included in Section B. line 11
11__ Other costs (Attach a list of these costs.)

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section. Applicants must provide
this Information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under sections 56,
167, 168, 197, 14001, 1400L, or former section 168Do not file Form 3115 with respect to certain late elections and efection revocations (see instr.).

1 Is depreciation for the property determined under Regulations section 1.167{(a)-11 (CLADR)? [:l Yes No
If “Yes," the only changes permitted are under Regulations section 1.167(a)-11{c)(1){i).

2 |s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
2634)? _ (] Yes No

If “Yes," enter the applicable section P>

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under sections
168(f)(1), 179, or 179C)” [ Yes No
if “Yes," state the election made P

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type of property,
the year the property was placed In service, and the property’s use In the applicant’s trade or business or income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting 1t? D Yes I:] No
Is the property public utility property? D Yes No
5 To the extent not already provided In the applicant’s description of its present method, attach a statement explaining how the property 1s

treated under the applicant’s present method (e g , depreciable property inventory property, suppiles under Regulations section 1.162-3,
noncepreciable section 263(a) property, property deductible as a current expense, etc.)

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7  If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following information for both
the present (if applicable) and proposed methods:

a The Code section under which the property Is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class Is identified for each asset for which an asset class has not been 1dentified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, Including the applicable Code section (e.g., 200% declining balance method under
section 168(b)(1))

e The useful Iife, recovery penod, or amortization period of the property
The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168()),

168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
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