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Form '990"‘PF

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

| omeNo 1545-0052

For calendar year 2014 or tax year beginning

, 2014, and ending

Name of foundation
~

=

Good \r/v;,/) head [foundation

A Employer identification number

L3 -0871643

Number and strest {or P O box number if mail is not delivered to street address)

Y07 Avon Circle

Room/suite

B Telephone number (see instructions)

(205) 323-752)

City or town, state or province, country, and ZIP or foreign postal code

Biamincham , Al- 35213

If exemption application ts pending, check here» D

G Check all that apply: [ Initial retumn
(J Final return
[J Address change

{7 Initial return of a former public charity
] Amended return
[ Name change

.»d

2. Foreign organizations meeting the 85% test,
check here and attach computation »

1. Foreign organizations, check here

H Check type of organization:
] Section 4947(a)(1) nonexempt chantable trust

A Section 501{c)(3) exempt private foundation
] Other taxable private foundation

If pnvate foundation status was terminated under
section 507(b)(1)(A), check here .»0

I Far market value of all assets at
end of year (from Part ll, col. (c),

line 16)» $ 977 817 65

[0 Other (specify)

J Accounting method: I Cash [ Accrual

If the foundation 1s 1n a 60-month termination

under section 507(0)(1)(B), check here »]

(Part I, column (d) must be on cash basis.)

Part [l Analysis of Revenue and Expen e total of {d) Disbursements
am:gt: ; columense(b) (). aang @ n?ay nso?ﬁe(ZZss:vly :qua/ (ae)xgee:ir;:epaecd (®) Nﬁ,ﬂ'cr:,v:,?mem © Aﬁ'é‘é‘ﬁf et fogﬁppagstggle
the amounts in column (a) (see instructions}.) books (cash basis only)
1 Contnbutions, gifts, grants, etc., received (attach schedule)
2 Check » [] rfthefoundationis not required to attach Sch. B
3 Interest on savings and temporary cash investments
4  Dwidends and interest from securi 33817141 &
5a Gross rents ) L-L B
b Net rental incbme ORCE‘S E’ VE‘D R N %@E@’J*J?m SR
© | 6a Netgain or (Igss)ifrom sale of assets not ofirfe 10 5; 72 97 RN e T e 'ES;EZ?
2| b Gross sales pr aII assétdor(iing 6490 Q i m"ﬁ -" j 3
g b .t ornd 62015 e Zra
3| 7 Capitalgan icome (from Part IV, line Ph7 sBEE 557/, 0 !. R RS
€| 8 Netshort-termh cap = "j, we_:;m@‘ SRR -o— R '
9  income modi cat.o@@@EN UT % "’“"?Mggfff&‘"%“ o
10a Gross sales lessTeturns and allowances o R %‘W%f?ﬁ;, A
b Less: Cost of goods sold ﬁ@;@ﬁ"%@% A e T ‘:.,-._ &
¢ Gross profit or (loss) (attach schedule) . e e i) 4
11 Other income (attach schedule) L'9 s $> 236,90 {236,209 <K236. OQ@W
12 Total. Add lines 1 through 11 /Y3 791.39] Y)163.06 | 3.5591.99 BEEIT8
» | 13 Compensation of officers, directors, trustees etc ’ &
2114  Other employee salaries and wages .
% 16  Pension plans, employee benefits
£ 16a Legal fees (attach schedule)
": b Accounting fees (attach schedule) Z&@O- Qo 2 66 0.09
'.'.->' ¢ Other professional fees (attach schedule)
117  Interest .
@ (18  Taxes (attach schedule) (see mstructlons) Y 7.37 ¢ty 7.37
E 18  Depreciation (attach schedule) and depletion . B Mﬂ
S {20 Occupancy .
g 21 Travel, conferences, and meetmgs
g 22  Printing and publications .
o| 23  Other expenses (attach schedule) 2.96,17 ) 05,00 ) 10/1.19
-§ 24 Total operating and administrative expenses
g Add lines 13 through 23 . 33/2.59 fo5.00 3208.5Y
8- 25 Contributions, gifts, grants paid 6975 1,00%%%:&3’% ‘iﬁ;‘,u 5 69715100
26  Total expenses and disbursements. Add lines 24 and 25 '73 obY,5Y 5,00 2 72,959.5
27  Subtract line 26 from line 12; S par il 5 :;*’“«%: : SR
: ST
a Excess of revenue over expenses and disbursements 70 634 .9 5 R "’%
b Net investment income (if negative, enter -0-) P ey / 05’ »0b ﬁ’; Hmr SR oy
¢ Adjusted net income (if negative, enter -0-) B o 35 39/. 99

For Paperwork Reduction Act Notice, see instructions.

Cat No. 11288X

Form 990-PF 201 2%



Fomsso-pr 001 JAE Cood Shephead foundation 63-0871443 YE 12-3/-1Y rage2
Bai Sheet Attached schedules and amounts in the description column | Beginning of year End of year
a alance sheets ., 4 pe for end-of-year amounts only. {See instructions.) (a) Book Value {b) Book Value {c) Fair Market Value

287/ &y JZ..b7<?.Oo

1 Cash—non-interest-bearing .
Savings and temporary cash investments .
3  Accounts receivable »
Less: allowance for doubtful accounts >
4  Pledges receivable »
Less: allowance for doubtful accounts »
5 Grantsreceivable .
6 Receivables due from offlcers durectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) ™
Less: allowance for doubtful accounts »
8 Inventonies for sale or use
Prepaid expenses and deferred charges
10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attachschedule) . . . . . | §33/87.2)]| §83468.99 8672 1 526.0Y
¢ Investments—corporate bonds (attach schedule) i ’
11 Investments—land, buildings, and equipment: basis »
Less: accumulated depreciation (attach scheduie)
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14 land, buildings, and equipment: basis b

B ey

Assets
©w

Less: accumulated depreciation ((;ttach schedule) »
15  Other assets (describe » £Rcanizatian/ Cosks) Z38.03 98,04 P28.00
16 Total assets {to be compiéted by all filers—see the
instructions. Also, seepage 1,itemf) . . . . . . . . [6¥Y9/22. 25| 4 0 759.70| 99%817.65
SRR ; by ]

17  Accounts payable and accrued expenses .
18  Grants payable .

0
2119  Deferred revenue .
% 20  Loans from officers, directors, trustees and other dlsquahﬁed persons
._*_3 21  Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) .
Foundations that follow SFAS 117, checkhere . . » [
and complete lines 24 through 26 and lines 30 and 31. T
24 Unrestricted . . . . . . . . . . . . ... .. @VOAIZZ,Zf 7/0 759,70

25 Temporanly restricted
26 Permanently restricted

Foundations that do not foliow SFAS 117 check here > D
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds .
28 Paid-in or capital surplus, or land, bidg., and equipment fund

29  Retained eamings, accumulated income, endowment, or other funds %
30 Total net assets or fund balances (see instructions) . . . | 6%0122.8 719, 75G. 70 [
31 Total liabilities and net assets/fund balances (see M :

Net Assets or Fund Balances

instructions) . . . 690122.85| 710 759. 7005
Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at begmnning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) .o e e e e e e e e
Enter amount from Part |, line 27a .
Other increases not included in line 2 (itemize) P
Add lines 1,2,and 3 .

Decreases not included in line 2 (|tem|ze) >
Total net assets or fund balances at end of year (line 4 minus line 5)—Part ([, column (b), fine 30 .

Y¥0/22.85
70.636.85

7] 0 75 379

OB |LIW|N |-

DO L ON

7/ 075979
Form 990-PF (2014)




Form 880-PF (2014) 7215 Good .fbfp beand Foundation 63-08716Y3 Ve 12-3)1-1Y Page 3

Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sald (e.g , real estate, {b) How acqured | (c) Date acqured (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D: D%rnat:on (mo , day, yr.) (mo., day, yr)
1a SeEEe ATTACKED STHEDULE
b
c
d
e
(f) Depreciation allowed (g} Cost or other basis (h) Garn or (loss)
(e} Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 571, 97
b I 4
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col. (h} gan minus
(i} Adjusted basis (k) Excess of cal. () col (k), but not less than -0-) or
@ FMV. as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) [ If {loss), enter -0- in Part |, line 7 2 g g7 /.97
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part [, line 8, column (c) (see instructions). If (loss) enter -0- In }
Part!, line 8 . 3

Qualfication Under Section 4940(e) for Reduced Tax on Net Investment Incoms
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes [] No
if “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.

. ) {o Drstnbaton ret
Calendar ye:f?o‘rafgf 3gaialrasegmn|ng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b')s dwllc’iegnbryaégl )
2013
2012
2011
2010
2009
2 Total of fine 1, column (d) 2
3  Average distribution ratio for the 5- year base penod dwtde the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if lessthanS5years . . . . . . 3
4  Enter the net value of noncharitable-use assets for 2014 from Part X, line5 . . . . . . 4
5 Multiplylmedbylined . . . . . . . . . . L. . L L 0o 5
6 Enter 1% of net investment income (1% of Partl,fine27b) . . . . . . . . . . . 6
7 AddliinesSand6 . . . . . . . . . . L L Lo e 7
8  Enter qualifying distributions from Part XII, line4 . . . 8

If line 8 is equal to or greater than line 7, check the box in Part VI hne 1b and complete that part using a 1% tax rate. See the
Part VIl instructions.

Form 990-PF (2014)



Form 990-PF (2014) ﬂ; Glaoal fk,phzna' Foundat,on 63 d87)6y3 VE IZ'.?/-/Y

1a

b

C

Qnu_mmm#wn

-~ O O 0~

b —h

1a

b

10

Excise Tax Based on Investment Income (Section 4940(a}, 4940(b), 4940(e), or 4948—see rnstructrons

Exempt operating foundations descnbed in section 4340(d)(2), check here » [ and enter “N/A” on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary—see instructions}

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here» [] and enter 1% of Part |, ine 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatrons enter 4% of
Part I, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) | 2 =
Add lines 1 and 2 3 g2/ 1/6
Subtitle A (iIncome) tax (domestic sectlon 4947(a)(1) tmsts and taxable foundatrons only Others enter -0- ) 4

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 X2/ |16
Credits/Payments: : B
2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a *' Ly37 o3 L

Exempt foreign organizations —tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c / 500 |e0 i

Backup withholding erroneously withheld 6d ~ e

Total credits and payments. Add lines 6a through 6d . . 7 ) 9 37103
Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8

Tax due. f the total of lines 5 and 8 is more than line 7, enter amount owed N R

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » { 10 S /17 ¥2
Enter the amount of line 10 to be: Credited to 2015 estimated tax» /,/ } 5~ J 87 Refunded » | 11 ”

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
Did it spend more than $100 during the year (erther dlrectly or mdrrectly) for polltrcal purposes (see
Instructions for the definition)? . .

published or distributed by the foundat/on in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. > $
Enter the reimbursement (if any) paid by the foundation during the year for political expendtture tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,"” attach a conformed copy of the changes .

Did the foundation have unrelated business gross incame of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state taw remain in the governing instrument?

Did the foundation have at {east $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c) and Part XxXv
Enter the states to which the foundation reports or with which 1t is registered (see instructions) b

if the answer is “Yes” to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .o

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2014 or the taxable year begmnmg in 2014 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

Did any persons become substantlal con'mbutors dunng the tax year° if "Yes " attach a schedule llstmg thelr
'SEF. ATTACHED. SCHEDULE) . .

names and addresses .
Form 990-PF (2014)
X 2013 oveaparymenvt cneoited N 201y & /17, 03
20/ Edtimaded THX p mea 320,089
Total +0 FPaet VI , Live & (a) # 437.03



Form 990-PF 2014) [ A& G(ooo( JA;AAE/J lguchAﬂ-{o’a»/ b3-08714y3 YEI12-31-1Y Page 5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions}) . . . . . 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfled

person had advisory privileges? Iif “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 )4
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | 13 | X

Website address »™

14 Thebooksareincareof » /AL7TON W. [RAKER_ Telephone no. » (2°5) 322-752)
Locatedat » Y07 Avoa Circle (K pmingham Al 2P+4 > 35213

16  Section 4947(a)(1) nonexempt charitable trusts fllmf; Form 990-PF in lieu of Form 1041—Check here. . . 2N
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15l 1 I

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?.
See the instructions for exceptions and filing requirements for FInCEN Form 114 (formerly TD F 90 22 1) |f ;
“Yes," enter the name of the foreign country b :

UGIARUIR:  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes [ANo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . c e e e o oo oo OYes No
(3) Furnish goods, services, or facilities to (or accept them from) adisqualified person? . . []Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes BXNo
(5} Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . .. . . . . OYes No

(6) Agree to pay money or property to a government official? (Exceptuon Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within@0days) . . . . . . . . [JYes [XNo [
b If any answer is “Yes"” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations i
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . .o
Organizations relying on a current notice regarding disaster assistance check here . . . | JEI
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts that |ME%
were not corrected before the first day of the tax year beginning in 20147
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate £
operating foundation defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xll) for tax year(s) beginning before 20142 . . . . . . . . . . . . . . [JYes [ANo §
If “Yes,” list the years b 20,20 20 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to &
all years fisted, answer “No” and attach statement—see instructions.) . .o .

¢ [f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 20 20 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. [Oves RNo

b If “Yes,” did it have excess business holdings in 2014 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or fonger period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014.) .. .

4a Did the foundation invest during the year any amount in a manner that would jeopardnze its charitable purposes?

b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its s

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? | 4b
Form 990-PF (2014)




Form990-pF 2014) The (Cood _—rAE/)/cen/ Fowndations 63-987/71693

vYE 12-3/

-'l'f Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S6a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislatton (section 4945(¢))?
(2) Influence the outcome of any specific public election (see section 4955); or to canry on,

directly or indirectly, any voter registration drive? .o
(3) Provide a grant to an individual for travel, study, or other similar purposes? .

{4) Provide a grant to an organization other than a chantable, etc., organtzation descnibed in
section 4945(d)(4)(A)? (see instructions) . .

{OYes DNo

[Oyes M No
OyYes MNo

[OYes PXNo

(5) Provide for any purpose other than religious, chantable, smentmc I|terary, or educatlona|
purposes, or for the prevention of cruelty to children or animals?
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is “Yes” to question 5a(4), does the foundation claim exemption frc;r:} the tax

because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

Oves RNo
>
X No

O ves

[ Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? .

OYes [INo §

XINo E

Part VIlI information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation {d} Contributions to {e) Expense account,
) Narme and acdress o | et | aroe cnmronon | othr alowances

ALToN W, BAKER PRrES/ NP

ZIAMINCHAM , AL, (f HR/ week) e o ©

MARY. L, BAKEA, 7/ Taens

BIRminAGHAM AL ffz/wesz O o 9
Gre < Hyde

RIRMINEHaM Al bi&Edr‘O/o/ o o o

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
Contnbutions to
{b) Title, and average (d
{a) Name and address of each employee paid more than $50,000 hours per week {¢) Compensation elgnp'oygedb?ﬂeﬁg () S-:peaﬂ"se account,
devoted to position plans and deterr other allowances
é compensation
I/ A Al /
T VYVYrv .-~ /
/
. >

Total number of other employees paid over $50,000 .

Form 990-PF (2014



Form 990-PF (2014) 7%5_ G{Joo/ ﬂgéhena( Pundation 63-0871L4Y3 YE [2-3I~)Y PageT

ERAUIT " Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions}. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Y 1TV —
VT~
Total number of others receiving over $50,000 for professional services . >
PN Summary of Direct Charitable Activities
List the foundation's four largest direct chantable actities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1
SEE ATTACHEL SCEDULES oF
CoNTRIBUTIONS  GIFTS. GRANTS ET—
2 V2 7 7
3
4
=g gh Gt Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related investments made by the foundation durng the tax year on lines 1 and 2,

1
AL NS /

WARZIAL =N
/
/

All other program-related investments. See instructions.

3 Afoanf per /

NONES

Total. Add lines 1 through 3 . . >

Form 990-PF (2014



romosa-pF 01y Jhe (Yaod Shepherd Foumdatiod 63-08T7/693 Y6 12-3/-1Y pageB

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

P

1  Fair market value of assets not used (or heid for use) directly n carrying out charitable, etc., [&%
purposes: :;%
a Average monthly fair market value of securities 1a|830532.%0
b Average of monthly cash balances . 1| //6098.L9
¢ Fair market value of all other assets (see lnstructlons) 1c .
d Total (add lines 1a, b, and ¢) 1d (2Y 6, 580.59
e Reduction claimed for blockage or other factors reported on lmes 1a and :’:ﬂﬁ 7
1c (attach detailed explanation). . | te | EES
2  Acquisition indebtedness applicable to line 1 assets 2 e
3  Subtractline 2 fromhne 1d . . 3 |996580.59
4 Cash deemed held for charitable actlwttes Enter 1 1/z % of hne 3 (for greater amount see ’
instructions) . Co 4 19 /9 8.7/
5 Netvalue of nonchantable-use assets Subtract Ime 4 from lme 3 Enter here and on Part V hne 4 |5](93238/.88
6 Mmlmum investment return. Enter 5% of line5 . . 6 S’é &7/92.69
Distributable Amount (see instructions) (Sectnon 4942(1)(3) and (1)(5) pnvate operatmg foundations ~
and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e 1 96,6)9.09
2a Tax on investment income for 2014 from Part VI, ine 5 . .o 2a SZ). 16 ﬁ»“‘{;
b Income tax for 2014. (This does not include the tax from Part V1) . . . 2b )
¢ Add lines 2a and 2b . 2c ¥21.16
3 Distributable amount before ad;ustments Subtract hne 20 from Ime 1 . 3 45 7972.9%3
4 Recoveries of amounts treated as qualifying distributions . 4 7
5 Addlines3and4 5 Y5 ?97.G3
6 Deduction from distributable amount (see mstructlons) 6 i
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
fine 1 Co e Co 7| 45 767.93
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: e
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a| 72959.5Y
b Program-related investments—total from Part X-B . 1b j
2 Amounts paid to acquire assets used (or held for use) d:rectly n carrylng out chantable etc
purposes . e e e e e e e 2
3 Amounts set aside for specmc charltable prolects that sattsfy the @
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIlI Ime 4| 4 72959.5Y
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. .
Enter 1% of Part |, line 27b (see instructions) 5 410.58
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6| 72 5 v&.96

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)



Form 880-6F 018y /A e (300d \msp herol Joundation (3-0837/6Y3 YE 12-31-1Y  page9
"Undistributed Income (see instructions)

(a) (b} (c)

1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013
ine7 . . . ... R e R

2 Undistributed income, if any, as of the end of 2014: [EEAR BT e e e o
a Enteramountfor20i3only . . . . . . RS alaed sy st g B Ty B
b Total for prioryears: 20__ 20 20 REETIEEIES O S R e
3 Excess distributions carryover, if any, to 2014; 268 :h'f' EELE = = SRS f%”ifﬂ? 5 5 e
a From2009 . . . . . . sty vﬁ%%ﬁ% 5 e T :
b From2010 . . . . . . i e o
¢ From2011 . . . . . . e W R fhad e
d From2012 . . . . . . e e e e
e From2013 . . . . . . i W;MF: o ﬁis” T% Sk "‘%‘%ﬁ
t Total of lines 3athroughe . . . o g - R

4 Qualfying distributions for 2014 from Part XII,
ined:» § 72.959.5Y
a Applied to 2013, but not more than line 2a .
b Applhed to undistributed income of prior years
(Election required—see instructions) .

¢ Treated as distributions out of corpus (Election : 4
required —see instructions) e AR
d Applied to 2014 distributable amount e e ¢S 797,93
e Remaining amount distributed out of corpus 27/ 6/. 61 B e R S T e R e
5§ Excess distributions carryover applied to 2014 o e s R T e Q
(If an amount appears in column (d), the same [EERETEZEERE : ,5;6’;3'&-'. e i % 2 A ',“:*, r
amount must be shown in column (a).) 5 ﬂl;,, g@:i" s AN . SR ﬁ%ﬁ o L
6 Enter the net total of each column as |3 et 7 ST e
indicated below: REere sl anden e g :
a Corpus. Add lines 3f, 4c, and 4e. Subtractline 5 | 27, /& /- &) hsgiiay ; éﬁ:ﬁf&ﬁ T e
b Prior years' undistributed income. Subtract [EESEEERsteaesT %"5“%%{?’“ S r%ﬁgéﬁ> L
line 4b fromline2b . . . . . . . . [BEpsaE X o g@i’g&;& Er e G O
¢ Enter the amount of prior years' undistributed [Sadtfe - e " e Ejﬁ e ,,'.F 7 i
income for which a notice of deficiency has [Eisia i i T
been Issued, or on which the section 4942(a) [ISmrisaiaats S aE e
tax has been previously assessed . . . . e o o B SRR TSN
d Subtract line 6¢c from fine 6b. Taxable [ ’%‘%W e i %f;t% %’%@f“ e
amount—see instructions . . . . . . [EEpeaE . O s e R e
e Undistributed income for 2013. Subtract line [Pt A ieus : e
4a from line 2a. Taxable amount—see [zelidibst S
instructions e e e e e e
f Undistributed income for 2014. Subtract lines [raixsrzss,
4d and 5 from line 1. This amount must be |[2%5 s : :
distributedin2015 . . . . . . . . . [PesEoes Saedsii
7 Amounts treated as distributions out of corpus %j-’f@ it
to satisfy requirements imposed by section St o 4T
170(b)(1)(F) or 4942(g)(3) (Election may be daRe £,
required—see instructions) . . . . . . AAVIXIN:
8 Excess distnbutions carryover from 2009 not 4
applied on line 5 or line 7 (see instructions) . o ﬂ
9@ Excess distributions carryover to 2015. B
Subtract lines 7 and 8 fromfine6a . . . (o) R
10  Analysis of line 9: ERat e g
it
a Excess from 2010 . g Sk >
b Excess from2011 . O o2 5
¢ Excess from 2012 . (%) e X
d Excess from 2013 . 3] R f"gr A el e
e Excess from 2014 . O e S sy

Form 990-PF (2014



Form 990-PF (2014) 7& é@ad‘fﬁ;p Aerd Boundation 63-9087 o¥3 YE (2-3/-1Y Pageil
' Private Operating Foundations (see instructions and Part VIi-A, question 9
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2014, enter the date of theruling . . . . . . »
b Check box to indicate whether the foundation is a private operating foundation described in section [[] 4942(j}(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (2014 (5] 2013 @ 2012 @ 2011 {e) Total

investment return from Part X for
each year listed . e

b 85% of line 2a .
¢ Qualifying distributions from Part XlI
line 4 for each year listed

d  Amounts included in line 2¢ not used directly
for active conduct of exempt actmties .

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the

altemative test relied upon: P +| X1V NoTr APPLICARLE

a “Assets” altemative test—enter:

(1) value of all assets
(2) value of assets qualifying under
section 4942(j)(3)B)(1) .
b “Endowment” aitemative test—enter %

of minimum investment retum shown In
Part X, line 6 for each year listed .

¢ “Support” altemative test—enter:

{1) Total support other than gross
investment  income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public

and 5 or more exempt
orgamzatlons as provided In
section 4942()(3)(B)(i1) . .

(3) Largest amount of support from
an exempt organization

4) Gross investment ncome . . |
Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at |
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
AlLToN W, LAKER_
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

N/A

b The form in which applications should be submitted and information and materials they should include:

N/A-
¢ Any submission deadlines:
N/A.
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/R

Form 990-PF (2014)



Form990-pF 014) 1A & (B0 o Jhepherd Foundationd ©63-087/6Y3 YE 12-3)-1Y Pagell
R Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

imi If recipient 1s an indvidual,
Recup|ent show any relationship to F::" ar:g:t;ofn Purpose of grant or Amount
" any foundation manager t contnbution
Name and address (home or business) or substantial contributor | feciPien
a Paid during the year

XEE ATTACHED
SCHEDWLE S

Total

NOT
APPLICARLE

Private

“<gsE ATVrACHED
SCHEDULE S ©9%,751. 00

b Approved for future payment

IVOT  APFLICABLE

Total

3al £ ‘2;,'7'5/. 1]

>

3b| NONE
Form 990-PF (2014)



Form 900-PF 019) JTHE Cood Jhephend Poundationd 63 -07/6Y3 YE 12-31-1Y ragei2

EER /MY Analysis of Income~Producing Activities

Enter gross amounts unless otherwise indicated. Unrefated business income

Excluded by section 512, 513, or 514

(¢

Exclusion code

{b)

Amount

(a
Business code
Program service revenue:

(e}
Related or exempt
(d) function income
Amount (See instructions.)

oa 0o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . .

Interest on savings and temporary cash investment

Diwvidends and interest from securities .
Net rental income or (loss) from real estate:
a Debt-financed property

A dON

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

‘§SZL¢7

Net income or (joss) from special events

Gross profit or (loss) from sales of inventory .

- OOWON®

Otherrevenue: a AJET Fassthaouch

-l b

b ({oss) Fuom Public Pantnanship il

{ 2Y/.09

[

d

e

12 Subtotal. Add columns (b), (d), and (&) . . . . [CEia

Y1958,.0b

13 Total. Add line 12, columns (b), (d), and (e) .
(See worksheet in line 13 instructions to verify calculations.)

et esrem

AN e N, 1
:\3&%&%@
P o

3

4] 058, 06
7

GEUP AR  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income is reported in column
v accomplishment of the foundations exempt purposes (other than by providing fun

ée) of Part XVI-A contnbuted importantly to the
s for such purposes). (See instructions.)

NoOT APPLICABLE _—

-~

-~

_—

-~

/

Form 890-PF (2014)



Fom990-pE 2019 /he. Cood Shephen EuuolArflﬂA/ 63-087/69Y2 YA 12-31—1y  pPage1d
XXX information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . .« . . L e e e e e e e e e e e e e e e e
(2) Otherassets . . . . . . . . . . .o o e e e e e e e e e e e 1a{2) >
b Other transactions: @ Py
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . |1b{1) X
{2) Purchases of assefs from a noncharitable exempt organization . .o 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements . 1b{4) x
(5) Loans or loan guarantees 1b(5 X
(6) Performance of services or membershlp or fundralsmg sohcntatlons . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1¢ X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no | (b) Amount involved (c} Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
/
NOT APPLICARLE —_—
/ /

__—
/

/
/

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or Insection 5272 . . . . . . . [J Yes [0 No

b If “Yes,” complete the following schedule.
(a) Name of organization

(b) Type of organization {c) Descnption of relationship

/
NoT APPLUICARLE _—
/

_

-—

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

S|gn d complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here| } 52345 e e S
ere -, -
Date Title (see instructions)7 [ Yes [JNo
. Pnnt/Typé preparer's name Prey signatu { Date — PTIN
Paid Check i
Preparer Fdusandt k‘ Levia pmrl/\ S ’22’% self-employed P Odo R 158
Use Only [Fmsrame > EDWALD R, LEVIN _CFPA FmsEN »4 2-0883237F
Fim's address B3990 MONTCLAIR RD STE 260 LHAM AL 35213 |phonene (205) 874 ~3187
4 I 7

Form 990-PF (2014)



(‘:‘f"t“%g,";gcgz Schedule of Contributors
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » (nformation about Schedufe B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

OMB No. 1545-0047

2014

Name of the organizatiron

THE QOOD SHEPHEAD FoundATIaN

Employer identification number

¢(3-0871643

Organization type (check one)’
Filers of: Section:

Form 990 or 990-E2Z O 501(c) ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

{1 527 poltical organization

Form 980-PF ﬂ 501(c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

8 For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts { and Il. See instructions for determining a

contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part [i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VIil, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

{3 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat No 30613X

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE Good SHEPHERD fou~DATION

Employer identification humber

£3-087276Y3

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1907 Avonv Clrcle

$.9/,269./6

Persan Al Checie ]

Person d
Payroli O
Noncash Od

gz‘/Lm A g ham Al 325213
7 7

{Complete Part Il for
noncash contributions.)

{c)

(d)

(a) {b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENSONAL CHECK
2. /)n A—/{\/ L. 6A—KEL Person O X
Payroll O
/1907 AvenN Crrcte $ é/, 265.t7 Noncash [

Brrmine ham M IS213
7 7

(Complete Part It for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution
Person O
Payroll O
Noncash O

(Complete Part I! for
noncash contnbutions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroli O
$ Noncash 0
(Complete Part !l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll d
$ Noncash |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O

(Complete Part |l for
noncash contnbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Form 990, 930-E2Z, or 990-PF) (2014)

Page 3

Name of organization

The (Qood Shepherl  Frunoladion

Employer identification number

&3—-087/69Y3

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (C) ' (d)
g:: | Description of noncash property given F:\::’e(i:;:s:'t'i::;;’) Date recelved
FART 1 INGT A PPLTEAE ’5/
/ $
/ /
(a) No. (b) (c) ' @
;'::‘ I Description of noncash property given F::‘; (Iz;:us:'t'i:::)e) Date received
(@) No. o) vl a
- . estim .
PraorT | Description of noncash property given (see (i:; tnfc't io:s)e) Date received
(a) No. (b) (c ' @
;raorrtn | Description of noncash property given F::e"e (i:;:\?:::::)e) Date received
(?) No. ) EMV | () mate) @
- . or estimate .
Praorrtn ) Description of noncash property given (see instructions) Date received
$
(?) No. (b) My (c) imat @
. . stima
p'::' Description of noncash property given (s00 (i:;treucltionsf) Date received
$

Schedule B (Form 990, 990-EZ, or 980-PF) (2014}



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of orgatization

The Sood 5/15,'0‘\EL01 EDuNc/A/jv'oA/

Employer identification number

63-087/6v3

=R Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry. For organizations completing Part Ili, enter the total

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

of exclusively religious, charitable, etc.,

a) No.
?o:' {b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
al
""""""" PATTIL i[OV APPLICAB CE
e) Twﬂ
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
~ (@) No, . . .
;rorr‘n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
gor“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a No. - -
go’;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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 The CGood Shephsid Founiclation Foan 9%0-PF
EIN ¢ (3- 0877643

L MEan FaxdeEd Prgesmbec 31 2014

Lo taibut) ons Gl Fts Grants ste peceved =
7 4 4

(Part- T tine 1) ]

Cash Coninr/butions Recgivead f/ﬂ 2.538.3%

/\/Am;_;; Ansd ‘A—Je//zess of /)E./z.fo/v.r ﬂ?xtk.iuq
[ 4

, §ut6J7L,g—/\/ }J'/‘A/L. dO N‘/‘/Llfb wutrons bu&l‘/\)q 201y =

(Pant T - A Line o)

f
|

(1) At+ony W. Baker

/407 Avon Clrele

A em /‘N/q/q/;.m/ Al 35213 # 9{@&9,/4

fv") MAJU? L. Bakec
1407 Avon Cracle.

Binming ham AL 35202 % 6126907
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EIN < 62 ~C&8776Y3

Vear Ended DECEm baa I/ 29ly

A(_QO unTin g FeEs (e@ﬂ\‘/’ I L""\’E—l /é(b)>

Edus and R L—’-‘:V"’\"', CPA- $¥212,660.00

Dl:—/ﬂ‘/' a?c 7'“!&‘ 7;{€A5M(L\j /TE5 ot

Estimated 7:4-% YeAd Ldly P am ?90.})/: '¢3 Z 9.0
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Totnl Taxes Pard 7 Y47.37




:: 7%5/ 6990‘ §A;,:Ia/|£/LJ Rwu\/daq—-f'*ia:d L /:BAJV\ ?90—P/C

o _--WEI/\/ 63-987 1643 ) L L
o Yean Eneled Drcember 3, ?0/}/ - S
_ ’ Othen Expenses (Wﬁ&?“ I wai 232. e
) L ».Z’Y“'f,:}@ﬁ“fi /& Lon‘ea( 01‘4\6& Expevsees:
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. 8868 Application for Extension of Time To File an

Ex t Organization Return
(Rev January 2014) emp g OMB No. 1545-1709

» File a separate application for each retum.

t of the T
ﬁ;’if;"::v;f;emw » 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 . . . .. 4

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thxs 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 Chanties & Nonprofits.

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
Partionly . . . . . N A
All other corporations (i ncludmg 1120 C f Iers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print THE GOOD SHEPHERD FOUNDATION 63-0871463

Fie by the Number, street, and room or suite no. if a P.O. box, see instructions. Soctal security number (SSN)

due date for 1407 AVON CIRCLE

2'3'&9:“)@3“; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. BIRMINGHAM, AL 35213

Enter the Return code for the return that this application is for (file a separate appiication for eachreturm) . . . . . .
Application Return | Application Return
is For Code {!sFor 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 » ALTON W. BAKER

Telephone No. b 205-323-7521 Fax No.»
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
¢ if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check thisbox . . . #» [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
until AUGUST 15 , 20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] catlendar year20 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: [ Initial return [] Final return
[] 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 3al$ 1820.00

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 pnor year overpayment ailowed as a credit. 3b ($ 320.00

¢ Balance due. Subtract tine 3b from ine 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 1500.00

Catuhotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for payment
instructions.

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



Form 8868 (Rev. 1-2014) Page 2

« 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P[]
Note. Only complete Part Il 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).

EYIl  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

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

due date for

rﬁgtr:ngyoSu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . El:]
Application Return | Application Returm
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 |ts e el e L o e s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of &

Telephone No. b Fax No. »»
« |f the organization does not have an office or place of business in the United States, check this box .

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4 | request an additional 3-month extension of time until , 20
5 For calendar year , or other tax year beginning , 20 , and ending 20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initiat return [ Final return

[ Change in accounting period
7  State in detail why you need the extension

8a 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.

b If this application i1s 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 [Zxg
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification must be completed for Part i1 only.

Under penatties of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bgief, it is true, correct, and complete, and that | am authorized to prepare this form.

0‘\‘&% Title » Q P ™ Date »- S “\S * \S

Form 8868 Rev. 1-2014)

Signature »




