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&, : .
Q};ég;c? 990-PF Return of Private Foundation OMEB No 15450082

or Section 4947(a)(1) Trust Treated as Private Foundation 2 0 1
. . . 7
ot cos Saes P G0 1o warira goviFormSSOPF for insiractions and the latest Information. o
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
The Sheperds Foundation 62-1842982
‘ 5 Number and street (of PO box number if mail 1s not delivered to street address) Room/suite B Telephone number (see nstructions)
O/ 2435 Hidden River Lane 615-371-0030
City or town, state or province, country, and ZIP or foreign postal code
P‘ Frankl in TN 3 7 0 6 9 - 6 9 3 3 C I exemption application 1s pending, check here > Dw
G Check all that apply: Initial retum Initial return of a former public charity D 1. Foreign organizations, check here » D
Final retum Amended retum 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation | 4 D
H Check type of organization- @ Section 501(c)(3) exempt private foundation O Lﬁ €  ff pnvate foundation status was terminated under
[ ] Section 4947(a)(1) nonexempt chantable trust | | Other taxable private foundation section 507(b)(1)(A), check here > D
| Fair market value of all assets at J  Accounting method: @ Cash D Accrual F  if the foundation 15 in @ 60-month termination
end of year (from Part I, col. (c), D Other (specify) under section 507(b)(1)(B), check here > D
ling 16) > § 8,497,442 (Partl, column (d) must be on cash basis.}
T -
" BAG - anatysis of Reveaue and Expensas Mool AR | e | e |
gz the amounts in column (a) (see instructions) ) books (ncome income Jcas‘:\ut:r;:seznl
2 | 1 Contnbutions, gifts, grants, etc , received (attach schedule) 1,100,2500% 0 4000 Fodb ,_:gf%f g M/ 4',=:.¢:’ %
Z |2 Checkb [] ifthe foundation is not required to attach Sch B |, % T T a et BE LR T T & A i
= R
71 | 3 Interest on savings and temporary cash investments 480 480 i A /f‘f,y s
O 4 Dwidends and interest from secunties 9,144 9,144 d‘ g B
o 5a Gross rents _ 102,,4§3, o 10,2( 1463 I b £ T e
C"‘b g b Net rental income or (loss) 1,319 F ot TE AR T f;w,f;wm 3;?’;/ :f @/ /»{’ 'f"f'i;m% /;,’;‘f;*fg LA
= S Ba  Netgain or (loss) from sale of assets not on kne 10 E— 10 23 (A ) -f :’ i ,.9,; ,;,6:’ ‘3’.5? ;—ﬁ :ﬁv f::v / il 5{’1«/ “E, ’A%i;@z’
e g b Gross sales pnce for all assets on line 6a 143,802 s’g/ .;?H i ﬂﬂ'g;':}i;%/ T, i G, PO ﬁgf {.a rar A/ P
~ofZ | 7 Capital gain netincome (from Part IV, line 2) 3 fpﬁ’:;f{_;g‘s g 10, 296 L it i ,/: B g Vi T
2 8  Net short-term capital gain T S i B B BT l:’/f;”, 0 =% e i V}; "
=2 9  Income modifications ”f’ Z ,______2,_*_ 3?@" g s //5';4_?_,;;’ g . ¥ | ‘? ”%ﬁ, ?if i
10a  Gross sales less retums and allowances ..’,/’ % "'/ --’/-”’ # .4?"4; % /] f{?;?f’v.-’ 7 yﬁ}” £ ;//“‘f" zf;f" j-:,c':",’i, ’%ﬁ,’* ’ff(’xf;f"ff P .:, .f’;f" ;":‘:‘_;:‘/ Ff*"?‘ g ,f:ﬁ
b Less. Cost of goods sold | ;/ ekt 3,@”,?’ o ﬁ__r____’_“_ P L e e o ﬁ/‘?f” b
¢ Gross profit or (loss) (attach schedule) gl L ff’cx”;:’;
11 Other income (attach schedule) T LG
12 Total. Add lines 1 through 11 1,222,633 122,383 0% . '?:" g ’fjﬁf
» |13  Compensation of officers, directors, trustees, etc. 0
3 14  Other employee salaries and wages T rah e e nn T
5 15 Pension plans, employee benefits REgLElVEY 5
& | 16a Legal fees (attach schedule) - - (72]
g b Accounting fees (attach schedule) Stmt 1 1,000 1,000 2 N 29 U |
.E ¢ Other professional fees (attach schedule) o u (@
g 17  Interest @,\{7\”R DE[”L, UT
2 118 Taxes (attach schedule) (see instructions)  Stmt 2 22 22
E 19 Depreciation {attach schedule) and depleton  Stmt 3 45,457 45,457 i {fff;g, ,% il
B |20 Occupancy 5,630 5,630
z 21 Travel, conferences, and meetings
£ |22 Printing and publications
© |23  Other expenses (att sch) stmt 4 53,786 53,786
-§ 24  Total operating and administrative expenses.
e Add lines 13 through 23 105,895/ 105,895 0 0
8- 25  Contnbutions, gifts, grants paid 10,000} %% 7% 270 B 42 »,}_:;;” //’x/f Nk 10,000
26 _ Total expenses and disbursements. Add lines 24 and 25 115 8 9 5 105,895 _ 0 . 10,000
27  Subtract line 26 from line 12: R rEREN . N f,:,;( e CH e B g
a Excess of revenue over expenses and disbursements 1,106,7 38}5” PR vy e Y ’“*{4:’ G RN LT iy 4
b Net investment income (if negative, enter -0-) g g A D 16,4887 7% sEE S T ;ff/:/f:" 3 y,
¢ __Adjusted net income (if negative, enter -0-) Y T ke TR Ol %70 2% Ao

For Paperwork Reduction Act Notice, see instructions. \Q Form 990- F (2017)
DAA .
Qo - \



SHEPERDS 06/16/2018 2 23 PM

v

Form 990-PF (2017) The Sheperds Foundation

62-1842982 Page 2
ii’é’%ﬁ }}fé__« Balance Sheets Aftached schedules and amounts in the description column Beginning of year End of year
iad should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing 6,431 10,087 10,087
2  Savings and temporary cash investments ‘ 574,314 29,640 29,640
Less" allowance for doubtful accounts b
4 Pledges receivable b o T T T
Less: allowance for doubtful accounts P>
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att schedule) P> x%éyééféﬁéf’fj%’@?f?%;ff%y “y/ f’”%;j/// L ”ff/ /f;?:’;
Less" allowance for doubtful accounts P> 0
»| 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
| 10a Investments - U S. and state govemment obligations (attach schedule)
b Investments — corporate stock (attach schedule) See Stmt 5 281,785 224,898 259,456
¢ Investments — corporate bonds (attach schedule}) .
11 fvestments - land, buidings, and equpment basis P> Lk i e h
Less accumulated depreciation (attach sch ) P>
12  Investments — mortgage loans
13 Investments — other (attach schedule) See Statement 6 509,271 512,977 548,259
14 Land, buldings, and equpment basis P> 949,695 A ER 7 D ihiiidi b h s ihh bd
Less accumulated depreciaton (atiachsch) > Stmt 7 46,867 928,905 902,828 950,000
15  Other assets (describe P See Statement 8 ) 5,050,000 6,700,000 6,700,000
16 Total assets (to be completed by all filers ~ see the
instructions. Also, see page 1, item 1) 7,350,706 8,380,430 8,497,442
17  Accounts payable and accrued expenses %’”gf%,&,ﬁ’fgfz?:
18  Grants payable ;f;?g"f*"é’“ i %‘ﬁ/j}
_3 19  Deferred revenue g,; ﬁ”f@f {ff ,’%’fi;,
% 20 Loans from officers, directors, trustees, and other disqualified persons i?‘b 52’5%43%,?
E 21 Mortgages and other notes payable (aftach schedule) 9 /; géﬁfﬁiﬁﬁﬂ%
22  Other liabilities (describe P> ) 3 %ggﬁ : &jﬁ &/A{-‘{:
23 Total liabilities (add lines 17 through 22) 0 Ol i
Foundations that follow SFAS 117, check here > ] (5t ;‘fi’f
e and complete lines 24 through 26 and lines 30 and 31. j 5(//: ﬁ ,@;
g 24  Unrestncted ot g },f:/:f’j
g 25 Temporarily restricted - //{%/:; R é’::f’:;
o| 26 Permanently restncted >;f,;;ﬁ;f% %;figf“" ;i
5 Foundations that do not follow SFAS 117, check here > @ %;@%‘ ,f@ ;f,ff’ﬁf 5’
w and complete lines 27 through 31. '3?:;:/?’/}"(’//%3’}?’ /,,;, i
g 27  Capital stock, trust principal, or current funds //,,%;f’;/f {f}fﬁ":’jf}’s
§ 28 Paid-in or capital surplus, or land, bldg., and equipment fund ?’?;/%;va?’%
4| 28 Retained eamings, accumulated income, endowment, or other funds 7,350,706 8,380,430} ’”’/’f 4 Fudd
4| 30  Total net assets or fund balances (see instructions) 7,350,706 8,380,430 g}f/"%fﬁf,;f/ff
Z]| 31  Total liabilities and net assets/fund balances (see ;”fﬁﬁff’x/}:’””{ffﬂﬁi
instructions) 7,350,706 8,380,430} 7 ¥ ity
TiPartdli;__ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on pnor year's return) 1 7,350,706
2 Enter amount from Part |, ine 27a 2 1,106,738
3 Other increases not included in line 2 (itemize) P 3
4 Addlines 1,2, and 3 4 8,457,444
5 Decreases not included in line 2 (temize) » See Statement 9 5 77,014
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part 1l, column (b), ine 30 6 8,380,430
Form 990-PF (2017)

DAA
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Form 990-PF (2017) The Sheperds Foundation

62-1842982 Page 3
7Panti¥. _Capital Gains and Losses for Tax on Investment Income
() List and descnbe the kind(s) of property sold (for example, real estate, (b) How acquired {c) Date acquired {d) Date sold
. 2-story bnck warehouse, or common stock, 200 shs MLC Co ) E: PDlg:;l::: (mo , day, yr) {mo, day, yr)
1a_See Worksheet
b
[
d
]
(@) Gross sales pnce @ D?ﬂ:ﬁﬁ:'vﬁ,ﬂmd (z{uio:ip::st:zz:;s ((e()h ;)JIS: ](r;)‘:u(r:zsss()g))

a
b
[+
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(1) Gains (Col (h) gain minus

(0 Vs of 23160 Ot t3utes Coveroon G ary. ! Cocenstromen 00
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part , fine 7 }
if (loss), enter -0- in Part |, ine 7 2 10,296
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column {c) See instructions. If (loss), enter -0- in }
Part |, line 8 3 1,745

:%"!r’ﬁlt?ﬂf? Qualification Under Section 4940(e) for Reduced Tax on Net Investment 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 distnbutable amount of any year in the base penod?
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part

D Yes @ No

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

(a) (d)
(b) (c)
Calendar yzzf?oﬁ:xozey:? |raseg|nn|ng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?bl;; g:al:,tle%nbryat;, (©)
2016 5,952,172
2015 5,502,791
2014 5,000 3,442,444 0.001452
2013 3,000 2,163,348 0.001387
2012 84,500 850,085 0.099401
2 Total of line 1, column (d) 2 0.102240
3 Average distribution ratio for the 5-year base period ~ dwvide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence if less than 5 years 3 0.034080
4 Enter the net value of nonchantable-use assets for 2017 from Part X, ine 5 4 7,814,622
§ Muttply ine 4 by line 3 5 266,322
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 165
7 Add lines 5 and 6 7 266,487
8 Enter qualifying distnbutions from Part XIi, line 4 8 1,670,000
If line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
Form 990-PF (2017

DAA
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Form 990-PF (2017) The Sheperds Foundation 62-1842982 Page 4
“ Part:Vl: Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P D 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 » [X] and enter 1% of Part |, line 27b 4,;,,
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of A
Part |, ine 12, col. (b). .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlines 1 and 2 3 165
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 165
6 Credits/Payments: i e ﬁ%,/gjf/%}’j’
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a /{j;/ e 7 ,/,ff;
b Exempt foreign orgamizations — tax withheld at source 6b ’4’;,}, /’ A1
¢ Tax paid with application for extension of time to file (Form 8868) 6c ’@%ﬁ wx/ s
d Backup withholding erroneously withheld 6d ,,2”,’4”;(2 Z’;f,%;,”:f,af'é:,,?
7  Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed | 9 165
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax P> Refunded P | 11
“part VikA“  Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it 2_2;/5’4 Yes | No

participate or intervene in any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions for the definition
If the answer I1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? N/A
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundation. » $ (2) On foundation managers. > $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
2 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.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of s
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b If“Yes,” has it filed a tax return on Form 990-T for this year? N/ A
5§  Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the goveming instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part I, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t is registered. See instructions. P
TN
b If the answer Is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 |s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2017 or the taxable year beginning in 2017? See instructions for Part XIV. If “Yes,”

3
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complete Part XIV 9
10 Did any persons become substantial contnbutors dunng the tax year? If *Yes,” attach a schedule listing their
names and addresses 10 X
form 990-PF (2017)

DAA
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Form 990-PF (2017) The Sheperds Foundation

62-1842982 Page 5
~PartMILA>, _ Statements Regarding Activities (continued) -
77| Yes | No
11 Atany 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 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement See instructions 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address » N/A )
14 Thebooksareincareof » Michael J. Nacarato, Jr. Telephoneno. » 615-371-0030
2435 Hidden River Lane
Located at » Franklin T ZP+4p» 37069-6933
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 — check here ~ | 2 D
and enter the amount of tax-exempt interest received or accrued dunng the year > I 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
5 iy

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country &

“Part VIEB. _ 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.

Dunng the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(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)?

(6) Agree to pay money or property to a government official? (Exception. 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 90 days.)

1a

Yes
Yes
Yes

I I I

[

Yes

@No
B]No
@No
@No
@No

@No
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b 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 n a current notice regarding disaster assistance? See instructions N/ A
Organizations relying on a current notice regarding disaster assistance, check here > l:l
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2017? N / A
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private £ . ;,5
operating foundation defined in section 4942(j)(3) or 4942()(5)): ,';'{, &,“/;
a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 6d and %’f,ﬂ, "%;;
6e, Part Xill) for tax year(s) beginning before 2017? D Yes lzl No f:z,.-/? v,?f/’
If “Yes,” list the years B 20 . 20 , 20 , 20 ",,/5;% i
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)2) /l%% £
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ',“;3}{
all years listed, answer “No” and attach statement — see instructions ) N/A -
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. Ji ,aéﬁ
» 20 , 20 , 20 , 20 ;"”,;,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise A4 %’
at any tme during the year? D Yes [Zl No . %
b If“Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or f:?gg
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ,%,,/’é
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of 3 ;".’:x{%
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the i ¥ T jffffg;:f«%
foundation had excess business holdings in 2017.) N/A | 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its 4 ;;,E ,féxf;’ s
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X
Fom 990-PF (2017

DAA
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62-1842982

Form 990-PF (2017) The Sheperds Foundation

TEEAVEE

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

5a Dunng the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
{(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

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

{4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions
(5) Provide for any purpose other than religious, chantable, scientific, literary, or
purposes, or for the prevention of cruelty to children or animals?

educational

]

I R

N/A [ ]

)
U

b If any answer i1s “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 assistance, check here

c [fthe answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihty 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, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal 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?
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Yes

@No

X

@No
@No

No
No

Yes
Yes

Yes

Yes

Yes

Yes

Yes

7b

TRsE

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

d) Contnbutions to
(b) Title, and average (c) Compensation {
(a) Name and address hours per wegk (If not paid, pfarzg,zrxzed:?enﬁﬁe:j ‘“Liﬁ';ﬁmﬂt'
devoted to position enter -0-) compensation
Michael J. Nacarato, Jr. Franklin President
2435 Hidden River Lane TN 37069-6933 0.00 0 0 0
Michael J. Nacarato, 8r. Brentwood Director
5217 Apple Mill Court TN 37027 0.00 0 0 0
Teresa A. Nacarato Pranklin Secretary
2435 Hidden River Lane TN 37069-6933 0.00 0 0 0
Michael J. Nacarato,IV Franklin Director
2435 Hidden River Lane TN 37069-6933 0.00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
“NONE.”
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation Iemploy ?dbenr?:a (e) Expense account,
devoted to posttion plans and defel other allowances
compensation
NONE
Total number of other employees paid over $50,000 » 0

DAA

Form 990-PF (2017
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Page 7

Form 990-PF (2017) The Sheperds Foundation 62-1842982
%ﬁ M%@ Z

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

NONE

Total number of others receiving over $50,000 for professional services

Z
b=

2 2 G Summary of Direct Charitable Activities

s

List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 Direct Support to needing families
2 Provide donations to various Nashville area charities
10,000
3 Development of an Art museum
1,650,000
4
ZPARPCRY  Summary of Program-Related Investments (see instructions) i
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 e
Form 990-PF (2017)

DAA
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Form 990-PF (2017) The Sheperds Foundation 62-1842982 Page 8
:?;P,én)(@ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market.value of assets not used (or held for use) directly in carrying out charitable, etc.,

p33
o

R

T
pe:

-
-

purposes: z/:g,”;’f
a Average monthly fair market value of securities 1a 1,101,363
b Average of monthly cash balances 1b 7,328
¢ Fair market value of all other assets (see instructions) 1c 6,824,935
d Total (add lines 1a, b, and ¢) 1d 7,933,626
e Reduction claimed for blockage or other factors reported on lines 1a and z,;;,
1c (attach detailed explanation) I 1e L 0 ff;/
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 7,933,626
4 Cash deemed held for charitable activities. Enter 12% of line 3 (for greater amount, see
instructions) 4 119,004
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 7,814,622
6 _Minimum investment return. Enter 5% of line 5 6 390,731
“Part:Xt.  Distributable Amount (see instructions) (Section 4942(j)(3) and (j)}(5) private operating foundations

and certain foreign organizations check here » [ | and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 390,731
2a Taxon investment income for 2017 from Part Vi, line 5 2a 165 :jf
b Income tax for 2017. (This does not include the tax from Part VI.) 2b : fféfff

¢ Addlines 2a and 2b 2¢ 165

Distributable amount before adjustments. Subtract ine 2¢ from line 1 390,566

3 3

4 Recoveries of amounts treated as qualifying distributions 4

5 Addlnes3and4 5 390,566
6 6

7

Deduction from distnbutable amount (see instructions)
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,

line 1 7 390,566
PPaaif?  Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. ﬂ%;‘f
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 10,000
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes 2 1,660,000
3 Amounts set aside for specific chantable projects that satisfy the: E?’,,é’f;
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, iine 8, and Part XIii, line 4 4 1,670,000
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions 5 165
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,669,835
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
fForm 990-PF (2017)

DAA
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Form 990-PF (2017) The Sheperds Foundation 62-1842982 Page 9
“ParXil:  Undistributed Income (see instructions

{a (b) (c) (d)
1 Distnbutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 17
ne7 RN AN TN 390,566

2 Undistributed income, If any, as of the end of 2017 e :f:'ff,g;;/’:/y;r’ﬁ”f ’;ﬁ//;; ?%/x,}ﬂ/’/;’fﬁ{,}i ”?’E%};f,”’;f@f 3 ’,E//g;ff, L
a Enter amount for 2016 only e N e “fffj’ff’f/al 255,459| "a b
Total for prior years: 20 .20 ,20 ot s L

PP ;’.r’f:/}i R
]

Ty 5 R

~—

¥
¥
e

3
s

g
H
Al

g
A
I R

Aﬁf%

o

e T Pl £ 4;.-#'.,/"/'/// - o i /z'/"/ NG B A e e
. . P m,/é/',,; s oL s > > N % PN
3 Excess distnbutions carryover, if any, to 2017: . G i :;;f/ //é{,ﬁ P i /32/;5/ s %,,; B
> s L 'z,',";/é# T il st e e G, <5k G | deeer 200 e S
g Sl f s ¢ 3 I SRR G g G e N e L
a From 2012 NIt YT Fhn i o A i T A GRS e g
e f/f,/-:/-',.f o Yo e 7}’;’3/’ Lt S Y G od R g e TR
. - 5 e gt T, poaiy 3 e s o B gy, o T 2
Ta g L R A e G grE e 2T Y et P
b From 201 S e 4 /,'s///f/,a, i AN % B e G S
3 .o AN R L ,f,"?gg'”z:f/’;;;/ﬁ, gy i o :ﬂa;z’z?:,;/f; 5 i,

¢ From 2014 et P AR fﬁ,;s:;;f/f;y,;fggﬁ', o
O e - R Tl / ", o o e ) rd v ~
G B el %/ ity AN g
e L i s L L & gL R, G, Gogek e e R
d From 2015 T G 2 g, Lt N e 7 - oo, S B Bt T, T e (SRR L
g b N e g 8 S - T, iy, SR S SRR L
G R M E LR o S e B SR T
S e A £ e . Pl O Y PR N
o P _.-'f/;/, Fa P g 4 P B i i B
e From 2016 i R T A F R A L
e e f T i T Goge TE SRR B RS 0 St
f Total of lines 3a through e SR i h VR %
:{{:./" EIE ] 2

i ;

4  Qualifying distnbutions for 2017 from Part Xil, ’x’}ﬁ?;{,y =]
lined » § 1,670,000 R %, :
s

Z
: y e o
bons o %ﬁ%’%”% g A
a Applied to 2016, but not more than line 2a 5 ,,:a,;»,”@/,,ég@w ¥y ’,f//ﬁxff,gw ’

5 o
i

b Applied to undistributed income of prior years i ,’,xﬁg}{/g .
e v, 2

N

; G G A e B aE, P
(Election required — see instructions) e e T o 4,
. . S R e
¢ Treated as distributions out of corpus (Election ;%{}’gjﬁ% Pt ,/%f‘?;; S 7
R TR T ot G Z
required — see Instructions) _ :%,,ff;ff:/’f,f i, 7 /ggf/ i Y /,,f/ G |

AT g S e ¢ B e e £ e e v P
G T LRI AT 390,566

- d Applied to 2017 distributable amount ;BT i

.
+a4: -7
. ot et 7, P LA S Lo 0N AR P A R - 4
Remaining amount distributed out of corpus 1,023,975k, 75720, Ghaiiid F .oipiini g o halmndry hoigids
L :
. . g A e T " S e en £, T e
5 Excess distributions camryover applied to 2017 T g s i Al il LR HEEE e
i i R i i o
(if an amount appears in column (d), the same p M L SEMNS v RA Y o SR W
SRR TTU MRS & F L ae i A
“ - e Pl £ e, 20 4 i
amount must be shown in column (a) ) E /éa,jﬁ:;m e wred B jC,f;f s ff/’/ v
PR 37 N SR - A L N S Y IEE e
6  Enter the net total of each column as oGy v f« gt AR /"f:»';g
- L L, L o ot A e T T,
. as . PREPT L ff}fg’f’ I S o T
indicated below: A e 2 S, y o fr e o
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1,023,975 2 Lagas el e
| R A o b et e
. . . L PN o A kY =
b Prior years' undistnbuted income. Subtract /:’%")/ﬁ///ﬁ"“%; s,:fgx :':f} v FeE éﬁﬂ%’:/ B ,' %
. . S R T g a5 it Gr TR e P
line 4b from line 2b en v e #EL i
N . 3 2t - ey s o2 T, T o S S k3
¢ Enter the amount of prior years' undistnbuted O X’gﬁﬁ;{?f **f;ﬂr IR é’,,{x’gv, Gl ggs} i
) ) e A L f;% il ot s
income for which a notice of deficiency has ;’j,i'f”,fffr,yw, “ A T e, vf,ff&;’ e 2
, ) N 2 0 SRy i 1 3 S L e
been issued, or on which the section 4942(a) s ?,f e z{e«;ﬁfjﬁ'};, Wy /jf;%g’?"; "ﬁf'
o B TR AR o i I e R 7 R T e
. % o] w7 i TR A 2 L fosctg A z
tax has been previously assessed o SRR Tt Ay ﬁhﬁfg&f cEE T L
222

s
3

B

virisies
o TR i Ll
P o I
o SRRy o
7

o

R
2
o
R
33
§
"
-

T i T e
d Subtract ine 6¢ from line 6b. Taxable . % A ;f{ﬁ
s ik

/
A > ~
2 5 ¥ekd # =2 ”:‘;5- . P 2 7 " 2 e
amount - see Instructions R e B b A e B e
- . . i T e PEE NN
e Undistributed income for 2016. Subtract line 7 il S S T v
A, PETAE s . e A %
R b oty RS P e e S P
4a from line 2a Taxable amount — see Yy s Py B oA
, ) Gt 2 e S R
:
instructions s SR, L A i) A T T
, 5
L. FUMECEE R S T
f Undistributed income for 2017. Subtract ines SR ol Ty Y ’j*’,;:/’és‘;
, G G e B i
4d and 5 from line 1. This amount must be G ,,géf;,; o & N .
e, T 5 2 :
. : L f%:,'y_,'/ Pt ,/ 2 -
distributed n 2018 AW i AAA K . 0
Z .
. ol Z e
7  Amounts treated as distnbutions out of corpus B e 5"';"";?4{5 IS 1 v O /?E}‘fv’f”ﬁ >
L e o A - e B P T /: 2z
to sat i ts i d by secti e R e i g A
o satisfy requirements imposed by section G S R N
s % - z,
. o AR ANIYANY: G AW s
170(b)(1)(F) or 4942(g)(3) (Election may be W L e R T ff,/;fx?&%ﬂ”f Vg L
g, ARy L
s AL TS - < /f’/f e Wt A g
<, i =
required—see Iinstructions) RTINS i LG v T
e 2l S A - £ 2 e Loy < o
8  Excess distnbutions carryover from 2012 not v fﬁﬁjﬁf{%/’ P vy B j’wf}%
Rl Ve N AP ST TN L R PR It -/.«’a'/:r}* %
. . . . A s S I AR T ,z,;:-‘”ﬁ-, WG et f e .ﬂ/‘;/"/f;'!'.’ "
applied on line 5 or line 7 (see instructions) S o RSN WSy T e T
N LTI YL T g i G
9 Excess distributions carryover to 2018. " /ﬂé}f%’ RIS TR %"/,ﬁf #o. /;//;,.? % o S WE L
g . M e o2 - o e P2 ' & / 3 A
. . B B N P AR o N HREERLEN Y
Subtract lines 7 and 8 from line 6a 1,023,975 ki~ fhei.e B Y L M0 L TR e
N S S, N B A G PRI IS 102 P
10  Analysis of line 9 e T fffr,__ A T T /j/,o 2 A SRR
vony e e . . g 5 F TR e SRS, i,
i e e R st L Ee 5 o e S e T Sl
a Excess from 2013 /%f’?// . .S F
A e s Sl - S s o - Lol - > R " 3
e i N s ey e A e e S
el aen ot .4.',' JEF S P4 it " T e P
b Excess from 2014 e B I S | T T A i, T, G524
iy A Gy G o g T
E fr 2015 o Lo Rt P e - VG, R
[+ Xcess irom /f;;/.f S ‘2‘.;; 2l PP LA et et G g Sy z_:"__,_,
G o 5 NG T P A e TR N P Lt
2 P > o K % .. e L
d  Excess from 2016 A o R G Gl
SR o W T L R Ul
e Excess from 2017 1,023, 975f %00 o b 5o e 573

Form 990-PF (2017)
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Form 990-PF (2017) The Sheperds Foundation 62-1842982 Page 10
“paft. X 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 1s effective for 2017, enter the date of the ruling | 4 .
b Check box fo indicate whether the foundation is a private operating foundation described in section H 4942(1)(3) or , 4942()(5) /
2a  Enter the lesser of the adjusted nk\ Tax year Prior 3 years (e) Total
income from Part | or the minimum R (a) 2017 (b) 2016 (c) 2015 (d) 2014
investment retun from Part X for \ /
each year listed 7
b 85% of line 2a N d

¢ Quallfying distnbutions from Part XIi, \ / '
line 4 for each year listed
d Amounts included in kine 2¢ not used directly
\ /

for active conduct of exempt activities N

e Qualifying distnbutions made directly -~
for active conduct of exempt activities. /
Subtract line 2d from line 2¢ /

3 Complete 3a, b, or c for the P
alternative test relied upon. Ve
a ‘“Assets” alternative test — enter \

(1) Value of all assets

(2) Value of assets qualifying under /
section 4942(5)(3XB)(1)
b “Endowment” alternative test — enter 2/3 I \
of minimum investment return shown In
Part X, Iine 6 for each year listed AN
¢ “Support” alternative test — enter /

(1) Total support other than gros/s/
investment income (interest;
dividends, rents, paymeﬁg on
secuntlesWon
51/2(a)(5) ~Or royalties) .

(2) ‘Support from general public
and 5 or more exempt

organizations as provided in
section 4942(j)(3XB)(m)

(3) Largest amount of support from ~
an exempt organization
{4) Gross investment income
,ggr;fxyfér Supplementary Information (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).)
Michael J. Nacarato, Jr. ~$1,100,000
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 P> @ 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., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed

N/A

b The form in which applications should be submitted and information and matenals they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A

DAA Form 990-PF (2017
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62-1842982 Page 11
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i recipi ividual,
Recipient ;:gv'v) ::;' lrselaar:nl)r:\dst::pliz Fo::r:dat:;n Purpose of grant or Amount
< any foundation manager :eta:luusenl contnbution oun
Name and address (home or business) or substantial contnbutor P’
a Paid during the year
Second Harvest Food Bank
331 Great Circle Road None 501 (c) (3)
Nashville TN 37228 Opera{:ing fund 10,000
Total » 3a 10,000
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2017
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Form 990-PF (2017) The Sheperds Foundation 62-1842982 Page 12
wPart XVEA -7 Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) (©) (d) Related or exempt
Business code Amount Exclusion Amount function income
y . code (See instructions )
1 Program service revenue.
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 interest on savings and temporary cash investments 14 478 2
4 Dividends and interest from secunties | — 14 7,833 1,311
5 Net rental income or (loss) from real estate: NEX X %M% X s RN R % P
a Debt-financed property
b Not debt-financed property 1,319
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 14 6,523 3,773
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) T OF 2 14,834 6,405
13 Total. Add line 12, columns (b), (d), and (e) 13 21,239

(See worksheet in

line 13 instructions to verify calculations.)

~Pat. XMEB 2 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

DAA

Form 990-PF (2017
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Fo 990-PF (2017) The Sheperds Foundation 62-1842982
oy R

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pofitical
org‘amzations?

a Transfers from the reporting foundation to a noncharntable exempt organization of

(1)} Cash
(2) Other assets 2] |
b Other transactions: é’: A
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable 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 membership or fundraising solicitations 1h(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above I1s “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 shanng arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Line no {b) Amount involved {c) Name of nonchantable exemp! orgamzation {d) Descnption of transfers, transactions, and shanng arrangements

N/a

2a (s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) {other than section 501(c)(3)) or in section 5277
b _if “Yes,” compiete the following schedule.

D Yes lz) No

(a) Name of organization {b) Type of orgamzation (c) Description of relatonship

N/A

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true,

correct, and complete Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge

May the IRS discuss this retum
Slgn with the preparer shown below?
See instructions

E Yes D No

Here \ /
’ a v Lé» s orx ' President
Signature of officer or trustee Title
Pnnt/Type preparer’s name Preparer's signature _ b Date Check @ ¢

. self-employed
:a'd Larry Williams Larry Wllllﬂ&f;@ﬂw 6/16/18
u'”;"’" Firm's name P Larry Williams, CPA PTIN P01220827

se Lnly Firm's address P 205 Powell P1 Firm's EIN_ P
Brentwood, TN 37027 phonene___ 615-312-8247

DAA

Form 990-PF (2017
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Fom 990-PF

| For calendar year 2017, or tax year beginning

, and ending

Capital Gains and Losses for Tax on Investment Income

2017

Name

The ' Sheperds Foundation

Employer Identification Number

62-1842982

(a) List and descnbe the kind(s) of property sold, e g, real estate,
2-story bnck warehouse, or common stock, 200 shs MLC Co

(b) How acquired
P-Purchase

(¢) Date acquired
(mo, day, yr)

(d) Date sold
(mo , day, yr )

D-Donation
(1) RJ #28370191 P 07/13/17 | 12/08/17
(20 RJ #28370191 4 07/06/16 | 12/08/17
(3) RJ #28370191 P 01/28/15 | 12/08/17
(4) RJ #339A7804 P 12/23/16 | 07/11/17
(5) RJ #339A7804 P 12/23/16 | 12/28/17
(6) UBS 36056 P 07/18/17 | 12/18/17
7y _UBS 36056 P 10/14/16 | 12/18/17

(8) RJ acct #28370191

(99 UBS acct #27243

.m?m?w ™
G S

T R
AR TS

el A A N
A S L
A #
> eﬁﬁ 25

T e

(e) Gross sales pnce (f) Depreciation allowed

: //"-{; /.f/

(g) Cost or other basis

,h) Gain or (loss)

{or allowable) plus expense of sale e) plus (f) minus (g}
(1 93,851 88,448 5,403
2) 8,187 6,887 1,310
3) 9,093 7,669 1,424
4) 22,282 25,923 -3,641
(5) 692 707 ~-15
(6) ' 216 233 -17
1) 2,948 3,639 -691
(8) 24 24
(9) 6,499 6,499
(10)
(11)
(12)
(13)
(14)

P ol A . S et A {z-f o N
ey Sy N e T GEy EHHET R e T IHEE i . R ATE
S el B R MR L R R R R e

TR A g T, 4 ]
L3 Ay o L e

- _;9’,_.%.' %3 7'?'_,;':,, SR T, g
R ST R e p= 3 sl

DT e A Y SRR

s o
W kL

e
e - G

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FMV asof 12/31/69 () Adusted bas:s

(k) Excessofcol (1)

(l& Gans (Col (h) gam mmus
col (k), but not less than -0.

as of 12/31/69 over col (), if any Losses (from col (h))
] 5,403
(2) 1,310
(3) 1,424
(4) -3,641
{5) =15
{6) -17
@ -691
(8) 24
9) 6,499
(10)
(11)
(12)
(13)
(14)

(15)
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SHEPERDS The Sheperds Foundation 6/16/2018 2:23 PM
62-1842982 Federal Statements
FYE: 12/31/2017

Statement 8 - Form 990-PF, Part I, Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
Paintings $ 5,050,000 $ 6,700,000 $ 6,700,000
Total $ 5,050,000 $ 6,700,000 $ 6,700,000

Statement 9 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
Prior period adjustment $ 77,014
Total $ 77,014

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
Michael J. Nacarato, Jr. S 1,100,000
Total $ 1,100,000

8-9
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ig:igol,’;:ogz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 7
Department of the Treasury . . A )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

The Sheperds Foundation 62-1842982

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(cX ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[} 527 poltical organization

Form 990-PF @ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

D 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

[J__{-' For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/3% 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 Il, ine
13, 164, 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 (1) Form 990, Part VIII, line 1h; or (n) Form 990-EZ, hne 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, duning the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts [, If, and IlI.

D For an organization descnbed 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
contnbutions 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, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more during the year | 3

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 fifing 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 Page 2

Name of organization

The Sheperds Foundation

Employer identification number

62-1842982

4 hesertan -

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 Michael J. Nacarato, Jr.

Franklin

2435 Hidden River Lane

TN 37069-6933

$

Person
Payroli

1,100,000 Noncash

{Complete Part 1l for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

() -
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contnbutions.)

()
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contrbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contnbutions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



