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Forty BQO-PF

L]
Department of the Treasusy
Internat Revenue Service

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

> Do not enter social security numbers on this form ag it may be made publio.
» Information about Form 990-PF and its separate instructions is at www. irs.gov/form890pf.

| oms No. 1545-0052

For calendar year 2016 or tax year beginning

; 2016, and ending

Name of foundation

A Employer identification number

The Good JShep hend Founs AdatronS

63-067/643

Number

14

and street (or P.O. box number if mail is not delivered to street address)

07 Avoen Circle

Roomy/suite

B Telephone number (see Instructions)

_(305) 723~757%)

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

73

R, rmghan . /AL 35213

[~

G Check all that apply: [] Initial retumn

O Final retum
[ Address change

{7 Initial retumn of a former public charity|
0 Amended retum
[J Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation
[0 Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

| Fair
end
fine

market value of all assets at
of year {from Part li, col. (c),

16> $ L 034,607 .36

O other (specify)

J  Accounting method: 8 Cash [] Accrual |,

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

1. Forelgn organizations, check here .

If the foundation is in a 60-month termi
under section 507(b)(1XB), check here

If exemption application ts pending, check hera® []

.»d

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

E If private foundation status was terminated under
section 507(){(1)A), check here .

- >

.»

nation

.

Analysls of Revenue and Expenses (The total of
amounts in columns (), (c), and (d) may not necessarily equal
the amounts in column (a) (see instructions).)

{a) Revenue and
expenses per
books

A3NNYSS

Revenue

202 92 1vm

1
12

T AALFS FY LCLE

Contributions, gifts, grants, etc., received (attach schedule)
Check P[] if the founcktion is not required to attach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securities

Grossrents . . .
Net rental income or (loss)

70 ©oeo, 99

10,09

(b) Net investment
income

JO- 8%

(c) Adjusted net
income

10.6Y

F34 25,56

33 47s5.56

337'1 75.56

Net gain or (loss) from sale of assets not on line 10
Gross sales price for all assets on line 6a

Capital gain net income (from Part IV, line 2)

Net short-term capital gain . ..
Income modifications .
Gross sales less returns and allowanc&s
Less: Cost of goods sold

Gross profit or (oss) (attach schedule)
Other income (attach schedule)
Total. Add lines 1 through 11

e e

231482.38

23,183.38

59,

/Zé:,é.(,g'?g

56 668.98

33536.3/

13
14
15

17
18
19

Operating and Administrative Expenses
PBRES

16a

Compensation of officers, directors, trustees etc
Other employee salaries and wages .

Pension plans, employee benefits

Legal fees (attach schedule)

Accounting fees (attach schedule)

Other professional fees (attach schedule) .
Interest .

Taxes (attach schedule) (see mstructlons) .
Depreciation (attach schedule) and depletion .
Occupancy

Travel, conferences, and meetmgs

Printing and publications

Other expenses (attach schedule)

Total operating and administrative expenses.
Add lines 13 through 23 . C e e
Contributions, gifts, grants paid .

Total expenses and disbursements. Add lines 24 and 25

() Disbursements
for charitable

purposes
(cash basls only)

RETE]

Vi=D

MAY

42047
o8 O

O$C

35 40.00

OGH

N, UT

Y4569

N

Subtract line 26 from fine 12:
a Excess of revenue over expenses and disbursements

b Netinvestment income (if negative, enter -0-)

¢ _Adjusted net income (if negative, enter -0-) .

;-';Papomod( Reduction Act Notice, see instructions.

Cat. No. 11289X




Fomeeo-pF 010 Jhe Good Shaphand Founclation) 63-087164Y3 YE (2-3/-1b  Page2
Attached schedules and amounts in the descrt column| Beginning of year End of year
Balance Sheets 44 e for end-of-year amounts only. (See mmpﬁm ) {a) Book Vatue (b) Book Value (c) Falr Market Value
1 Cash—non-interest-bearing . 35429.76 26599 3é6549.97
2 Savings and temporary cash mvestments . 28 Y69.25] &171.26| 98, 471.26
3  Accounts receivable >
Less: allowance for doubtful accounts P 10923 568.3 546833~
4 Pledges receivable P
Less: allowance for doubtful accounts P
5 Grantsreceivable .
6 Receivables due from ofﬂcers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule)» |
Less: allowance for doubtful accounts »
% 8 Inventories for sale or use .
a 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state govemment obligations (attach schedule) .
b Investments—corporate stock (attach schedule) . 676 88Y.58 | 759.628.65 | 79/ 425. 3/
¢ Investments—corporate bonds (attach schedule) ! -
11 Investments—Iland, buildings, and equipment: basis®»
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans . .
13 Investments—other (attach schedule)
14 Land, buildings, and equipment: basis »>
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe » Organ ization/ Costx ) ?98- 99 958.00 5800
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) ... . |891881.52|858020,70' 1,059 8(7.34
17  Accounts payable and accrued expenses . . T i
«» | 18  Grants payable .
2119 Deferred revenue .
EE 20 Loans from officers, directors, trusteec. and other dlsquahﬁed persons
g 21 Mortgages and other notes payable (attach schedule) .
22 Other liabilities (describe b )
23 Total liabilities (add lines 17 through 22) ..
@ Foundations that follow SFAS 117, checkhere . . » [] ~
8 and complete lines 24 through 26 and lines 30 and 31. ¢ S
€24 Unrestricted. . . . 89/ 88/.52| 858 29,798
‘W|25 Temporarily restricted f 4
g 268 Permanently restricted
5 Foundations that do not follow SFAS 1 17 check hore b El
l:-_ and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds . .
% 28 Paid-in or capital surplus, or land, bildg., and equipment fund
3 29 Retained eamings, accumulated income, endowment, or other funds
< |30 Total net assets or fund balances (see instructions) . 8©/ 88/. 5e8BS 8 020,30}
§ 31 Total liabilities and net assets/fund balances (see .
instructions) . §9/ 88/1.5¢1|858 c20.70 8

m Analysis of Changes in Net Assets or Fund Balances

OOM b WWN

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's retum) .
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) >

80/88i.52

56,135./8

Addlines1,2,and3 .

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

85%020.70

DN |H]W(ND|=

35—8 020,70

Form ﬁ-PF (2016)



Form 830-PF (2016) 7;,’5 GCoad cohead fourndations 63=987 1443 Va - 12-7/~76 rpage3
Capital Gains and Losses for Tax on Investment Income
) () st and describe the kindi(s) of property 80ld (e.g., real estate, ®) How acauired | () pats acquired () Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S‘_‘_m (mo., day, yr) (mo., day, yr)
1a  SEE ATTAKHED JSCHEDWLE

b e :

c

d

[-]

(e) Gross sales price m De(c:r anowm::l)Owed ‘%’:E :tx;nos? ;‘:ls: (e()h;tﬁ;:](% ?nrlgou?()g)

a 23 183.38

b

c

d

[-]

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

@) F.M.V. as of 12/31/69

) Adjusted basis
as of 12/31/89

{k) Excess of col. ()
over col. (), if any

{0 Gains (Col. (h) gain minus
col. (K}, but not less than -0-) or
Losses (from col. (h)

o Q|0 |Tip

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

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 (¢) (see instructions).

Part |, line 8 .

}

If (Ioss). enter -0- in}

2 2-3/83.38

3 Sea.1l

Y Qualification Under Section 4940(e) for Reduced Tax on Net Investiment Income

(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?

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

O Yes [J No

1 Enterthe appropriate amount in each column for each year; see the instructions before making any entries.

(a) {b) © o
Calendar yﬁ?f&%&e?;gmmg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. m‘?‘duz"ml ©
2015
2014
2013
2012
2011
2 Total of line 1, column (d) . 2
3 Average distribution ratio for the 5-year ba.se penod dlwde the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line § . 4
§  Multiply line 4 by line 3 )
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines5and 6 7
8  Enter qualifying distributions from Part XII, line 4 . 8

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

Part VI instructions.

Form 990-PF (2016)



Fomod0-pF po1e) 7h e B0ad Shep harnod [owndation E3—O87/643 YE 11-31-/4 raged

1a

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

Exempt operating foundations described in section 4940(d)(2), check here® [J and enter *N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here®» [] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organrzatrons enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
3 Addlines1and 2 .. 3 1,133 |3%
4  Subtitle A income) tax ({domestic sectron 4947(a)(1) trusts a.nd taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 /,/33 |[3&
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
b Exempt foreign organizations—tax withheld at source . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld . e 6d
7 Total credits and payments. Add lines 6a through 6d . 7 o
8 Enter any penatty for underpayment of estimated tax. Check here [:I |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ... .9 ] £/33 ]38
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10
11  Enter the amount of line 10 to be: Credited to 2017 estimated tax » Refunded » | 11

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

b

"‘ca‘?

gﬂ

10

participate or intervene in any political campaign? .
Did it spend more than $100 during the year (either drrectly or mdrrectly) for polmcal purposes (see
Instructions for the definition)? . ..
If the answer is “Yes” to 1a or 1b, attach a detarled descnptron of the actlvrtles and coples of any matenals
published or distributed by the foundation 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 (sectlon 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 expenditure 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 delailed 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 income of $1,000 or more during the yeaﬂ .
If “Yes,” has it filed a tax retum 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 goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? .o
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c), and PartXV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942())(5) for calendar year 2016 or the taxable year begmmng in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

Did any persons become substantral contnbutors dunng the tax year? If “Yes attach a schedul Ilsbng thelr
names and addresses . . (TEE, AFTACKHED' SCHEDULE L

10

Form 990-PF 2016)



Form 980-PF 016) 77h & <Ira Shepheed Founiolartrgn 63-9871693 YE [2-3]-1b Page5

-~

11

12

13

14

15

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

cd

Statements Regarding Activities (contmuedL

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controfied entity within the
meaning of section 512(b)(13)? if “Yes,” attach schedule (see instructions) . . . . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬁed
person had advisory privileges? if “Yes,” attach statement (see instructions) . . . . . . 12 b4
Did the foundation comply with the public inspection requirements for its annual retums and exemptlon apphcatlon? 13
Website address » MONE

Thebooksareincareof » QA LToN W B AIKEL

Telephone no. » 205~ 223-752)

Locatedat » /Ywv7 Avon Clncle &m.n,hm/fg ZiP+4 » 25273

Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here.

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15| J\/ /4

At any time during calendar year 2016, did the foundation have an interest in or a slgnature or other authonty
over a bank, securities, or other financial account in a foreign country?. . .
See the instructions for exceptions and filing requirements for FINRCEN Form 114. If 'Yes. enter the name of S
the foreign country b

File Form 4720 if any item is checked in the “Yes” column, uniess an exception applies.
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? . . [dYes [KIno

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . c v« o 4w OvYes Bno B

(3) Fumish goods, services, or fac|l|t|es to (or accept them from) a dlsqualtf edperson? . . [dYes [BXINo |

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No

(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)? . . . . . v . DOYes No §

{6) Agree to pay money or property to a government ofﬁmal" (Exceptlon 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 within90days,) . . . . . . . . [OYes [RANo
If any answer is “Yes" to 1a(1)(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . e e
Organizations relying on a cumrent notice regarding disaster assistance checkhere . . . »{]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not comrected before the first day of the tax year beginning in 20167 .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4342()(5)::

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and o
6e, Part Xill) for tax year(s) beginning before 2016? . . . . . e e« « « « Oes No B
If “Yes,” listtheyears®» 20 ,20 ,20 .20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(2)(2)
{relating to incomrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to B
all years listed, answer “No” and attach statement—see instructions.) .

If the provisions of section 4942(a)(2) are being applied to any of the years llsted in 2a, list the years here
» 20 y20 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . « « .« o . . . . [JYes MNo

If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or |

disqualified persons after May 26, 1969; (2) the lapse of the S-year period (or ionger period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of i
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the B
foundation had excess business holdings in 2016.) .

Did the foundation invest during the year any amount in a manner that would |eopard|ze its chantable mmm?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

Form 990-PF (2016)




Formeo0-pr @01e) Jhe  Goad Shephead fonwdation/ 63-087/643  YE 4p-3/—if  Paxeb

* Sa

6a

b

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

Ouring the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes BINo
{2) Influence the outcome of any specific public election (see section 4955). or to carry on,

directly or indirectly, any voter registration drive? . . . . v« v o v« OvYes XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? .« . . OYes BINo
(4) Provide a grant to an organization other than a charitable, etc., organizatlon described in

section 4945(d)(4)(A)? (see instructions) . . . . . . -+« - Oves No
(5) Provide for any purpose other than religious, charitable, sclentlﬂc. Inerary or educational

purposes, or for the prevention of cruelty to children or animals? . . . . <« « OYes ¥No ’
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 instructions)?
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . P D
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . N/A* . OYes [OnNo |
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums
on a personal benefit contract? . . . . .« +« OvYes MKNo
Did the foundation, during the year, pay premiums, dlrectiy or mdlrecﬂy ona persona! benefit contract?
If "Yes” to 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes DBdNo
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transactioin? .
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
() Namo and s aronpo ek, | notesd | enpleres bonet plre | | e owances
BLTIN W. BAKER_ PeeES / VP »
BIRM 1 N GlAMm A (¢ H&/Nak); O 24 O
Mary . RAKER TECY JTREAS
BIRM I NGHAM AL | HE ) WEELY o © ©
GRres _HYDE. 7 ,
RN NG HAM A Z) /REcToR o o fo)
2 Compensation of five highest-paid employees (other than those included on line 1-see instructions). if none, enter
“NONE.”
{d) Contributions to
) Title, and
{a) Name and address of ach employee paid more than $50,000 (:&%u& per 3";:: ® | te) Compensation e e | e s
positio compensation
AL Ar L /
IVONE =
/
/
f/
Total number of other employeespaidover$50,000 . . . . . . . . . . . « . « « . « o . . P

Form 990-PF (2016}



Fom e 2016 [Ae B0 wd Shep henod (Pundation) ©3-08716Y3 YE 12-3)~1f el
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 pald more than $50,000 ) Type of service (c) Compensation

et

— e
7 /

e
/

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . Wb
Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expanses
1
SELE ATIACKHED SCHEDULES oF
CANTRIBUTIONS GIFTS GRANTS ETc—~
2 7 7 i
3
4
Summary of Program-Related investments (see instructions)
Describe the two largest program-relatad investments made by the foundation during the tax year on lines 1 and 2. Amount
1 .
P s /

2 /

P

All other program-related investments. See instructions.
3 L. - /
/
Total. Addlines 1through 3 . . . . . . . . . . . . v v e v e e e e e e . P

Form 990-PF (2016}



Form 890-PF (2016)
M

Good Shsphend (ouydataord ©3~087/693 YE 12-3 )-{(puge8

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

see instructions.)

1

[ - W - -

purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see mstructlons)

Total (add lines 1a, b, and ¢)

Reduction claimed for blockage or other factors reported on lmes 1a and

1c (attach detailed explanation). . . . e e e e e | 1e |

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., !

°

1a| 913 991.32
ib| 742 859-87
1c

instructions) .

1d

/926 35/.19

Acquisition indebtedness applicable to line 1 assets 2 -~
Subtract line 2 from line 1d . 3 |/]026357.19
Cash deemed held for charitable actlvmes Enter 1‘/:% of Irne 3 (for greater amount see " -

4 /15 3%9, 27
Net value of nonchantable-use aesets. Subtract I|ne 4 from I|ne 3 Enter here and on Part V Ime 4 5 11,00 95S5. 92
Minimum investment retumn. Enter 5% of line 5 . 6 .r’o' 5492.80

mﬂl Distributable Amount (see instructions) (Sectron 4942(|)(3) and 0)(5) pnvate operatmg foundations

and certain foreign organizations check here® [] and do not complete this part.)

N O AW

[ - 4

Minimum investment retum from Part X, line 6 . e e e e e e e e e e e e e
Tax on investment income for 2016 from Part Vi, line5 . . . e 2a 7,133.33

Income tax for 2016. (This does not include the tax from Part VI) e 2b

Add lines 2a and 2b . .

Distributable amount before adjustments Subtract I|ne 2c from I|ne 1 .

Recoveries of amounts treated as qualifying distributions .

Add lines 3 and 4 ..

Deduction from distributable amOunt (see mstructrons) .

Distributable amount as adjusted. Subtract line 6 from ||ne 5 Enter here and on Part Xlll
line 1

1| s0597.80

/73338

Y9, Y74, 7%

Y9, 419, 9L

ololalw|®

-~

’f?' Yr¥H4L

Qualifying Distributions (see instructions)

1
a

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ’

Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 .

Program-related investments—total from Part IX-B .o

Amounts paid to acquire assets used (or held for use) drrectly in carrylng out chantable, etc »
purposes . . e e e .
Amounts set aside for speclﬁc chantable pro;ects that satlsfy the:

Suitability test (prior IRS approval required) . . .

Cash distribution test (attach the required schedule) .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII Irne 4
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)

Adjusted qualifying distributions. Subtract line 5 from llne 4

70,523.80

70529.80

566.69

6%,963-11

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 (2016)



Form 990-pF @016) The: Sood Shephend Foundatiors) ©3-087/642 Y& 4 2~3/-/( _ Page®
Undistributed Income (see instructions)

o

-o0oaoOopDnD

10

-

Distributable amount for 2016 from Part X,
line7 .

Undistributed lncome, rf any, as of the end of 2016
Enter amount for 2015 only . ..
Total for prior years: 20___ ,20 ,20

Excess distributions carryover, if any, to 2016:;

From 2011
From 2012
From 2013
From 2014
From 2015

Total of lines 3a through e .

Qualifying distributions for 2016 from Part XII
lined:» $ 10 529.8¢

Applied to 2015, but not more than line 2a .
Applied to undistributed income of prior years
{Election required—see instructions) .

Treated as distributions out of corpus (Election
required—see instructions) c e
Applied to 2016 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2016
(f an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . .
Subtract line 6c from line 6b. Taxable
amount—see instructions .
Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount—see
instructions . . . . .

Undistributed income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017 . e e e
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170()1)F) or 4942(g)(3) (Election may be
required—see instructions) . . .
Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2017,
Subtract lines 7 and 8 from line 6a .
Analysis of line 9:
Excess from 2012 .
Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

olé|ololo

= [ ® © @
Comus Years prior to 2015 2015 2018

9, Y4+Y.92

Y9.Y19. %L

LitS5-3

2,115,232

20,115.38

O

o

Form 990-PF (2016)



Form 000-pF 2010 /e Cood Shep AR A Founiclation) G 30371643 YE (2-31-)f, P10

" 1a

b
2a

o

Private Operating Foundations (see instructions and  Part VII-A, question 9
If the foundation has received a ruling or determination letter that it Is a private operating
foundation, and the ruling is effective for 2016, enter the date of theruiing . . . . . »
Check box to indicate whether the foundation is a private operating foundation d&ecnbed in section [] 4942()(3) or [] 4942()(5)

Enter th?mlesssr of' the adjusted net Tax year Prior 3 years
income from Part { or the minimum

investment retum from Part X for (&) 2016 ) 2015 (e 2014 (d) 2013
each yearlisted . . .o

85% of line 2a .
Qualifying distributions from Part Xll
line 4 for each yearlisted . . . Ji

Amounts included in line 2¢ not used dlrecﬂy

for active conduct of exempt activities .

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or ¢ for the
altemative test relied upon: P ﬁ'/{'f

“Assets” altemative test—enter: 2 )
(1) valueof allassets . . . XN NMOT ARPLICARYE.

{2} value of assets qualifying under
section 4942()(3)(B)() .o
“Endowment® aftemative test—enter % /

{e) Total

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

“Support” alternative test—enter:
(1) Total support other than gross

investment income  (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties) . /
@ Support from general publlc /
5 or more exempt
organlzatlons as provided in
section 4942()(3)B)(ii) . .
(3) Largest amount of support from
an exempt organization .

4) Gross investment income . .
Supplementary Informatnon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
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).)

/ALToN W. RAKER

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [ if the foundation only makes contributions to preselected charitable 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.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

N/A

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

/=

Any submission deadlines:

nN/A

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

NI

Form 990-PF (2016)



Fomonoprpoe TAE Govd SAepherd Founedlatro 63-0871643 Ye 12-3/-4

Page 11
Supplementary Information (continued)
_ 3 _ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Hf recipient ls an individual, | £o,ndation
P show eny relatorshipto | "Gy Pupose o grant o Amourt

Name and address (home or business)

or substantial contributor | Feciplent

a Paid during the year

See Aitached
S checl e <

Not—

rplicable Pusloe

ses Adfached

Schedwlss ééﬂss.oo

Total . -

» 3a 66;‘135,«90

b Approved for future payment

Neot AP Licadle

Total

> 3| MoNE

Form 980-PF 016



Part XVI-A

Fom 000-p¢ R016) /A Soood (fhephend Founclation 63-0821693 15 j2-3/-1f Puwel2
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 @)
t
(@) ®) (@ @  [Tncionmeome
Business code Amount Exclusion code Amount (See Instructions.)

1 Program service revenue:

-0 000D

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

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 mventory
Net income or (loss) from special events

Gross profit or (Joss) from sales of inventory .
Other revenue: a

e N

- OoOOO~NO®

-t -k

£9.9Y

334%75.56

23 183,38

b

c

d

e
12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations. )

| 56 668,98
13 SE6

6£8.98&

IEXESIEY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each act:vrty for which income is reported in column é) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
d
/
/
/
/
NO°T ArPLICARLE. e
/
/
/
/
/
/
P
-~
/
-~
-
V

Form 990-PF 016)



Form 830-PF @018) 7~ Goodd Sheo head o/ 63— &37/@3 Y& _ /2-3/-/( Page13
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 Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . 1a{1) X
(2) Other assets 1a(2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . 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 fundfalsmg sollcltatlons 1b(6)| X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c | X
d [f 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 arangement, 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) Description of transfers, transactions, and sharing arrangements
-
/
/
NO7 AFPLCABLE =
-~
e
- —
/
—
/
///
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 in section 5277 . 0 Yes [0 No
b [f “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organtzation (c) Description of relatonship
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, # is true,
S|gn oorma.andoomplete.Myﬂmdm(mmwawmdlmmm'mhawmbdga Moy the IS Gisouss tis retam
Herel } » | S MgV _stdicon 1 o pras s e
Signature of offiglir or trustee Date / Tite /] N
- Print/Type preparer's name 's sign: Date Check # PTIN
Prosarer [EDWARD R, LEVIN (g — WS N Sl Pooo 8 6 /58
Use Only | m'sname >» EDWARD £. LEV/N CPA— N _ Fim'sEN MO 3~ 9P P I3 79
Firm's address %3990 Montela,n, SHE 200 B’én_m 4L _352/3 |eronenc. 205-870-3187

Form 990-PF 2016)



Schedule B B No, 1545-0047
(Form 950, 890-E2, Schedule of Contributors oM

°'°9°"’F’dMT > Attach to Form 990, Form 890-EZ, or Form 990-PF. 2016

hepartment o1 the T | » information about Schedule B (Form 890, 890-E2, or 890-PF) and s instructions is at www.rs.govi/form&90.

Name of the organization Employer Identification number
T GCood Shepherd [fowndatiar 63— 0871643

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 3 s01(c) ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF B 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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

& For an organization filing Form 990, 990-EZ, or 990-PF that received, during 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
contnbutor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 1643, 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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 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 crueity to children or animals. Complete Parts |, il, and il

(O 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, charitable, 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. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 990, 890-EZ, or 890-PF) (2016)



Schedule B (Form 880, 830-EZ, or 880-PF) (2016)

Page 2

Name of organization

| - The Good Shaphead

F:QWGIA‘I-:'&:J

Employer identification number

62-087)693

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

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/ A lton W, SBapea_ Person * [
Payroll O

1907 Avon (Crrcle

$ &50d40, 0a

Noncash [J
(Complete Part Il for

Bremia g ham Al 352)3 noncash contnbutions.)
(a) b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PErs ovatle Chiell
Z /hA-/Ly L. 64—/(&1_ Person 52 X
v Payroll O

/Y07 Aves (lacle

$ /5 009.00

Al 35243

Biem/ "’?/‘ Am

Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)

®)
No. Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.)

‘ (a)

(b)
‘ No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll ]
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ad
Payroll O
Noncash a

(Complete Part Il for
noncash contributions.)

¥ Peasownat Checlt —

#/; 090.00

Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Electromic JRaweFaa of Fuards o m (,oN'/‘l\ohu,/vﬂ.S B&oCEMysf

ACCowun? Fvo The Prlivate [our/dation's Accounit~ —

¥ Y0, 000, &0
J A



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

£3-98724642

[hE gocd JA:—;'phsn.o/ Foun/dati on

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

(é) No. ) @ @
::'TI Description of noncash property given ng‘;;:us:&z:‘;) Date received
Pﬁ@T Jz_‘ : Noi— APPLICABTE" //
et $
/
Pl ®) @ @
g::'l Description of n sh property given F(SM:e(l:;:us:uT::) Date received
/
-
$
(@) No. ®) (c) (@
g:: I Description of noncash property given ng‘;m’:::? Date received
$
(a) No. ®) (c) (@
:'r:r'tnl Description of noncash property given F&‘;‘;m’.g::)e) Date received
$
(a) No. ®) (c) ] (@
g::l Description of noncash property given Fg:.‘;m‘.‘;::) Date received
$
(a) No. ®) (c) . (@ !
g:'ﬂ Description of noncash property given F(sM:e(;m':::?) Date received
$

Schedule B (Form 880, 990-EZ, or 890-PF) (2016)



Schedule B (Form 990, 830-EZ, or 830-PF) (2016)

Page 4

Name of organization

The Good

Shephend fowudatisd

Employer identification number

$3-08716¢3

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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part {li if additional space is needed.

No.
(?:nnz: (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
A /
BPaRkT _TIr "NeT| AT PUICABLE: e
L~
{e) Transfer of gj
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
/
/
/
ROLT <
0.
from ®) PW (c) Use of gift (d) Description of how gift is held
/
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“(a) No. i i L. s o
;mml {b) Purposae of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- {a) No. . . . o .
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (201€)



PEEST T o
LYRELEZ (105

OB hhLLZ 8182605

@z +vYy) I4-066 1m0

a1npaysg 03 pajerey
\“:3,\ —d
“v@bvew —
(ssor) uye8 teiol
1e33pag - sTRIOL

fL-g690/ -~ - 32'5690/ 3neiVE) THOIVOA o TVIYD oIV VB 7 PRy
bREshZ! /L'os o8hhiL LT _oh'6Z20h ANMWILPLSE F-6b0) = St LOLE§TIS
—_I2O0%Z 5247 _BL'Tel . _ql-o/-tq _TremwA J Foop Revere rarel Far 9F0 99
— _ ZTA%% EETegy _ _o3C3977 _9Farzo SwerA SD TETverT 5Y5 29979/5
{o5°51h S3°90L S50°/62 H?»Thol Tho IWA o FoS FeVINg ~IIL oD LI2ZE
<290E01> 0E'84 02 %Q.NNQQ Y(-91-T0  SnodyoA o Ivey ralvenyg Yyr ozl el
hE 89> 04 ThS! 90 <ZlLL Q7-0i-€0 JTHOIVDA. 4 Toor A Tvang ~pel Tor 006
§E698¢ 59 "EE6L_ TS EPYO/ Ai-bi-te InmOrVA W VD vofsInG Ty 121 268
AMM.\;M.\V €L 0SS 2 %9007 J/-91-16 TmelvvA o vy Svars YT Y85 Ak
1L 0E/ 2872585 &\\M%)F /-€0-96 Fno v/ w AT PRV T 959728
thx.uv 3914 ALl 9/-0t-80 _si~10-h0 o Fay Lo g NIV L SYP 9T E
bA’E £9:2A hr'esg ¥-0/-90 9/-£0-90 o U DS DV YS  y3 12z’
ok5ol _ 36 A6KS  TEebhs  N-ti-sa TaorvvA w NG VWEITAT Y5 768272
Gaors IEs ___ Seiw arEe TR T D AT g%
e SE&s ALEE Se'Lss 9/-€6-96  IhOIYVA. W/ TS v Y <
e 7 WL Weal SISV QI]ITVAH a10S  QIWINDOV -0V NO114143S3a
ONOT___ I¥OHS YIHLO ANNOWV arva 41VvQ@ MOH
veaaad 20 1S00
\I.uo.ﬂmmua S1ASSV IVI1dV) SSANISNME~-NON WOUd SASSOT GNV SNIVO
E/974 80 -9 #13 f ss
2/0Z awa} [P Y PPFYIRYL Poe) FY/ 1akedxe;



The Bood S hepshenof ﬁ;u,\,c/,wl-,g‘,,\/ fonm 990 PF

EIN : (63 -~087)b43

VeAr Ensded Décg.MAE_A, 3/" 29764

Cont#ibytionss. Cilts  Crants stc Recejved s
/7

(/)AAJL Line 1) 4 ’
LD . S L Z

dA—;/; ContF~i buutifons @E,CQ./ ved 70,000,009

AamE and Addes<s of ﬁé&:ous /hn«k:wq

7
Suestantrall CorHeibviions Dumw? 20/l 2

RSN VR,

é/pﬁef VIr-A__Line 10)

L4

() Aldon M. Baken

}907 Aven Cincts_

1 61’Mr‘N}AAﬁL’ Al 3s a3 #‘51909490
s

(Zl /})A&,\/ L: /94/(5.&

1907 Aved Clacle

| Biamingham AL 35213 ¥ )5 000,00
|

i

|

! D




/Ae Food Jhgél—;ﬁmo/ fo e~ Ll adron) foanm 990 - f3F

EIN = 3- 0871643

[

Vean_ Encded DEceber 3. 2a1b

| ﬂc&.o TN fEs s QPM r L/ase [\6 (B)}

Edoard R Levin CPA #2 640.00

: P RinFrnte  and  Publicads snS S _

A

t
PA;N‘/-PA)?‘ — 5-+A~7",'eda,<,/y # $3.90

Othen Fxpedses - /pmu'" I (iN& ?»-3)

/Das‘f‘A-gL ¥ 278 - L

Eé ADR Fees /3.43

I / ehrt OFher E)gf&/\?& g5

Taxe.s /PA/@T L Lrne /‘8)

gt s ivain

£
i

i
Fxcise Tax 7Taid od Form 990-FF

fon Yean Ended December 3/, 2015 * 446.69

. v

TN\

@




77;6 <o.od SAsghemd Fownndattons (PA—?&: / o‘F//l

EIN @ 63-087/693

Vean Ended Dgoembe 31, 20sb

g/egOﬁf — GCrants Avd Limilac . Amowns?s PA-H_:

!

|

z! )

7 Relisigus ¥ & oss. 0

i 4 A

| _
T~  Edwcadr oanat_ # 3¢ .S90.00

771 J)C,:.E_A./fi#\l‘(., A—A/d/ /‘1£C(I‘¢A/L__ # é‘ﬁé 30U. 9O

—

{
il

Y AVA M1'J€,E.(,»LA~MEO «“.S # /71 2.50.00

i Jotal_ Cravt<s awd Similar

| Amownt< Poid ¥ 44,4935.00
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