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.- 990 Return of Organization Exempt From Income Tax OMBf0 Jaetar,
Under section 304(c), 627, or 424T{a)(1) of the Internal Revenue Code (sxcept private foundations 2@ 1 8
Degertmant of the Tressury # Do not enter soclal security numbouonlhbfonnunmsybommpubuc. /j Open to Fublic
Intemal Revenus Serice P> Go to www.irs.gowForm890 for Instructions and the {atest Information. Inspection
A For the 2018 calendar year. or tex year beninning 10/01, 2018, and endina ' ' 06:30,20 19
C Name of organtzztion D Employer dentification number
B cheenkaiie | 300D SHEPHERD FOUNDATION, INC. 75-2056700
e Doing business as SEE SCHEDULE ©O
Mamechargs | Number and strest (or P.O. bax if mall s not defivered to street address) Room/aulte E Telaphone numbsar
Inatlad rotum 700 E. MARSHALL AVE. (903) 315-2032
fx’:&ﬂ City or town, etate or province, country, and ZJP or fore!gn postal code
Amsnced LONGVIEW, TX 75601 G Grase recelpts § 812,533,
| Aevietion | F Name and sddress of principal aficer. MICHAEL CHEEK H(a) 1s this & proup rmum for Yes No
700 E. MARSHALL AVE., LONGVIEW, TX 75601 oL m-l-m:ﬁth H
| Tacemmptestus: | X |801ck3) | 1501(c)( 1« (msartno) | | 4asaziaptior | [s27 / # “No.” attach a li. (800 Inatructions)
J  Webste: B SEE SCHEDULE O ) } /| o) Group campton number B
K Form of orpanizetion: | X | Carporation | | Trust| | Aesaciation | [ otmer B | | Yeerof formation: 1976 M Stete of legal domiclls:  TX
Summary \
1 Brlefly describe the organization's misslon or most significant activites: THE GOOD SHEPHERD FOUNDATION'S PRIMARY
EXEMPT PURPOSE IS TO SUPPORT THE EXPANSION AND ONGOING OPERATIONS OF
THE NOT-FOR-PROFIT GOOD SHEPHERD MEDICAL CENTER AND THE COMMUNITY.
2 Check this box bl:] If the organization discontinued ite operations or disposed of more than 25% of its net assets.
3 Number of voling members of the goveming body (Part V1, Ine18) , . . . v o v v o v e e v v v anor.s L3 22,
‘: 4 Number of independent voting members of the governing body (Part VL, N8 1b). o o . o v v o v v s o e s .o |4 21.
g § Total number of Individusle employed In calendar year 2018 (PartV,lin@2a). o . v v . v+ v = v o s 0o s o+ s L8] 0.
§ 6 Total number of volunteers (estimats Hf necessary) , , . . . . . N 198.
78 Total unrelated businees revanue from Part VI, column{C), 812 . . v v . v v s e s s s v ersons. oo T8 0.
b Net unrelated business taxable income from Form 980-T. I8 38 . . . o o ¢ o s oo o o oo v v e oo s e .a tTD 0.
Prior Yoar Current Year
g 8 Contributions and granta (Part VIILING 1h), . . v & v v v e v v s e+ s e e 434,286, 534,694.
® Program service revenue (Past Vill, Ine2g), . . . . ... ... .. .. e 0. 0.
g 10 Investment Income (Part Vil, column (A), fings 3, 4,end 7d), , . .. . . et 64,935, 82,176.
411 Other revenus (Part VIII, column (A), linee 6, 8d, 8¢, 8¢, 10c,and11e), , . ., .. ... ... 47,611. 195,663.
42 Tota! revenue - add lines 8 throuch 11 imust =cual Part VIil. column (AL N 12). « « o « & . 546,832, 812,533,
13 Grants and similar amounts pald (Part IX, column (A), N85 1-3) . ., . . . v v s v s v v » = » 154,622. 357,968.
14 Benofits pald to or for mombers (Mart X, column(A), IN@4) , . . . . . . . .4 v o c oo 0. 0.
15 B8alaries, other compenaation, employoo bancfits (Part IX, column (A), ines 5-10), . . . . . . 138,080. 136,154.
168 Profassional fundralsing fees (Part X, column (A). In® 118) , . . . v v o v e s s s 0 v s o s 0. 0.
b Total fundralsing axpenses (Part X, column (D), line 26) p» 88,832,
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-248) , . , ... . e e 69,763, 116,936.
18 Tote! expenses. Add lines 13-17 (must equal Paf X, col Y 363,265, 611,078.
119 Revenue less erpenses. Subtract line 18 from line 12, RE@H’@ED Yy 183,567, 201,45S.
8 n Baginning of Current Year End of Year
¥ 2 . O
gg 20 Total assets (PartX, e 18) . . . . . . . . . .|| . JUL.06.2020, |2} ... [3.629,071.[ 3,795 ede.
<2121 Total lisbliities (PartX, Ine268), , . . .....|[2..............J&}... 50,657. 1,436.
ig 22 Net assets or fund balances. Subtract ine 21 fi Il %Nn.—-mn 44T -_.. P 3,578,414. 3,794,210.
P 5 Sionature Block OUCH, Ul

Under penaitiss of parjury, | deciare that | hewe examined this . Including accompenying echedulea and stataments, and to the best of my knowledge end bellsf, It is
true, correct, and compiats. Declaretion of preparer {(other than officer) ‘s band an all Information of which preparer has any knowledge.

Sign Signature of oficer =~ Date
Here MICHAEL CHEEK CFO
Type or print name and ke

Print/Type preparers name Preparers signahure Date Check I i | FTIN
Pald salf-employsd
Preparer
Use Only Fim's name B> Fim'sEIN »

Firm's address & Phons no.
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . ...... c-e-...l _Ives | [No
For Papsrwork Reduction Act Notice, see the separate Instructions. Form 990 (2018)
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lineinthis Partll . . . . . . .. . .. . i v i uinu..

1 Bnefly describe the organization's mission
THE GOOD SHEPHERD FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO SUPPORT
THE EXPANSION AND ONGOING OPERATIONS OF THE NOT-FOR-PROFIT GOOD
SHEPHERD MEDICAL CENTER IN ITS SERVICE TO THE COMMUNITY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ2 L e [ ves [X])no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 2, L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descnibe the orga:}zatlon's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 400,311 Including grants of $ 357,988 ) (Revenue $ )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 400,311.

ég}ozmooo Form 990 (2018)
1711MM P18F 6/23/2020 12:54:19 PM V 18-8.6F PAGE 2
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Page 3

Checklist of Required Schedules

' Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A. . . . . . i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . . . .. i i it uueeen 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” compliete Schedule C,Partll. . . . . . .. . . ' v i v e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Partlll . | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . . . . i i i i it e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, . . .. ... .. 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . . . i i it i e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . @ @ i i i i i i 9 X
Did the orgamzation, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . .. .. 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as apphcable
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @ . . . i i e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl . . . . . .. .. ... .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll. . . . . . . . . . .. ... .. 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . @ i i i i i it i e it e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,“ complete
Schedule D, Parts XIand XIl. . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . [12b]| X
Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete ScheduleE. . . . ... . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ...... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F,Partslland IV . . . . . . . . . . v v v e v v v v v .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllitand IV . . . . . ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). . . . . . .. ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . @ . v it i i et e i 18 X
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . i e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? , , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll . . . .. ... .. 21 X

JSA
8E1021 1 000
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700

Form 290 (2018) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill , ., . . . ... .. ... . ..o oeiee.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . .. e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . i i i i it it m et iee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | | . . . L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng theyear?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part!. . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, PartI. . . . . . . . 0 i i i i i ittt ittt et e et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”" complete Schedule L, Part . . . . . . . . . . @ i i i i i e ittt et ee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filng thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,”" complete Schedule M . . . . . . . . . i e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . . . . @ i i i e i i i it e it e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . . . v v v v i v v ' e.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lli,
oriViand Part V,Iine 1. . . @ . . . i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a) X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes,” complete Schedule R, Part V,line 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . i v i i ittt e s n 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . .. ... .. ........... l:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . . . . . .4 i e e s e e e e 1c X
JSA Fom 990 (2018)
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700

Form 980 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a O o — |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? |_2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. |
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p _,
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | —. |« ——_]| -—
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . ¢ o i v v i oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . i . L i e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |..—{| .
and services provided to the PayOr? . . . . . . v it e e e e e e e e e e e e e e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOMM B2827 . o v v v v v e e e e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . .. ... ... ... |Ld I |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _7e X
f Dud the aorgarnuzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | — e — ot
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. SN I R
a Did the sponsoring organization make any taxable distributions under secton4966? . . . ... .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included onPart VIIL, ine 12 . . . . v v v v v v v v v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . ... ..ot e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem ). . . . . . . v it it e e e e 11b RN PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . ... ... ... ....... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . it i vttt ittt 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . . i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. S R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2018)
JSA
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Form

950 (2018) GOOD SHEPHERD FOUNDATION, INC. 75-2056700 Page ©

elidll Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or noteto any inemthisPart VI | . . . . . . . ... ... ... .. ....
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 27
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with || [
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L Lt e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o i i i i r i e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? « . . & . v v i vttt it bt et e e 7b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during J
the year by the following. RSN P
a Thegoverning body?. . . . . . @ v i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . .« v v v v v e v e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . v v v v ittt it i e et e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S O
12a D the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? & v v v i e it e e et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOW thIS WaS dOME « « v v o v v o e e e e e et et e et e e et e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . v v i v i it i e e e 13 | X
14 Dud the organization have a written document retention and destructionpohcy?. . . . . . . . . . . .. ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | e | ——
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. .. v v v v v v v 15a| X
b Other officers or key employees of the organization . . - « + v« v v v v vt v bt et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mnstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement || ——|~—
with ataxable entity during the ¥Bar? . . . . & o i it i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |__. | ___ | __ %
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the or%amzatuon's books and records »
KARLA BOUNDS 700 E MARSHALL AVE LONGVIEW, TX 903~315-5190
Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . . . ... . ... unnen. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

Form 990 ]2015) GOOD SHEPHERD FOUNDATION, INC. 75-2056700 Page 7

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) ) Position () €) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for [ o s[slolxlex[m the organizations compensation
related | 22| 2| 3 2 35§ organization (W-2/1099-MISC) from the
organizations g g % g 2 % 22| (W-2/1099-MISC) organization
below dotted| S = | 3 g(°®8 and related
line) g‘ f:‘_' e § organizations
g2 2
2
(1)APRIL GASTON, M.D. 1.00
DIRECTOR 0.] X 0. 0. 0.
(2)BETTY HORANEY 1.00
DIRECTOR 0.1 X 0. 0. 0.
(3)BUCK BIRDSONG 2.00
DIRECTOR 0.1 X 0. 0. 0.
_(4)CATHEY GREEN 4.00
DIRECTOR 0.1 X 0. 0. 0.
(5)KENT LOWREY 1.00
DIRECTOR 0.1 X 0. 0. 0.
(6)DARREN GROCE 7.00
DIRECTOR 0.1 X 0. 0. 0.
(7)DAVID HAYES 2.00
DIRECTOR 0.1 X 0. 0. 0.
_(8)TODD HANCOCK 1.00
PRESIDENT/CEO 39.00| X X 0.] 1,171,176. 204,302.
(9)JOE BOB JOYCE 7.00
DEVELOPMENT CHAIR 0.1 X 0. 0. 0.
(10)KAE MCCRORY, D.O. 2.00
GRANT REVIEW CHAIR 0.] X X 0. 0. 0.
(11)KEITH HONEY 0.
DIRECTOR 0.1 X 0. 0. 0.
(12)KELLYN R. DRAYER 4.00
DIRECTOR 0.] X 0. 0. 0.
(13)KIM DROEGE 1.00
DIRECTOR (THRU 10/2018) 0.1 X 0. 0. 0.
(14)LEIGH ANN MAHJOOBI 1.00
DIRECTOR 0. X 0. 0. 0.
JSA Form 990 (2018)

8E1041 1 000
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation (compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3,3: 28|83 ‘é% o | organization (W-2/1099-MISC) from the
organizations a g g é} g ~§ g ‘.% (W-2/1 099-M|SC) organization
below dotted g. 5_ 8 =Rk g and related
Iine) s 3 2:_‘ % S organizations
413 S|l B
8|2 2
o© =3
2
15) LINDA R. THOMAS 12.00
"TTTFINANCE CHAIR T[T 0.] x X 0. 0. 0.
16) MARGIE ABERNATHY 2.00
"TTTDIRECTOR T 0.] x 0. 0. 0.
17) PATSY MACHIN 3.00
TTTTDIRECTOR T 0.] X 0. 0. 0.
I8) RUSSELL E,_ BROWN " [ 8. 00]
DIRECTOR 0.] X 0. 0. 0.
19) STAN UPCHURCH, M.D. 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
20) SYDNEY KING 10.00
TTTTBIRECTOR T TTTTTTTTTTTTTTITTT 5] x 0. 0. 0.
21) TAMMY SKINNER 0.
TTTTDIRECTOR T 8.00| X 0. 0. 0.
22) KIM HOWARD, M.D. 10.00
TTTTCHAIR T T 0.] X X 0. 0. 0.
23) TALI WILKINSON 2700 ]
" 'DIRECTOR B ' 0. 0. 0.
24) KIM WILLEFORD 1.00
T ASSISTANT SECRETARY | 39.00] X 0. 69,154. 5,803.
25) MICHAEL CHEEK 2.00
R Y T ) X 0. 411,678. 74,103.
1b Sub-total . . [ 0 1,171,176. 204,302.
¢ Total from continuation sheets to Part VII, SectionA , . . .. .. ..... > 0.] 1,729,561. 169,560.
d Total (addlinestband1€) . . . . v . v v v v v it i it i it » 0.] 2,900,737. 373,862.
2 Toldl number of mdividuals (including but not limiled tu thuse listed above) whu received niore than $100,000 uf
reportable compensation from the organization » 0.
Yes [ No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . ., . . . . .. .. @ . @ v i i i v i eunuuan 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIFUAT . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . ... ... ....... 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(8)

Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

0.

3

JSA
8E1055 1 000

1711MM P18F 6/23/2020
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=) (©) (D) (E) F)
Name and title Average Postion Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (st any | box, unless person is both an from related other
hours for oft_if:er ind a director/trustee) the organizations compensation
waes |23 1318|8 |58 é‘ organizaton | (W-2/1099-MISC) from the
organizations 3 ‘51 E g ;3., g— 2 2 (W-2/1099-M|SC) organization
below dotted (2 £ | & 3 (8g and related
line) €S- la gi®s organizations
e = a 3
4|3 ®| B
8|2 a
3 o
a
( 2_6_) PAULA P_O_O_L_E_ L 1.00
SECRETARY 39.00 X 0. 50,483. 14,624.
( 2_7_) CARLA BROW_N_ 0.
DIRECTOR (TERMED 12/2016) 40.00 X 0. 89,872. 3,212.
( 2_8_)__I§EN CUNNINGHAM | 0.
VICE PRESIDENT (THRU 07/2017) 40.00 X 0. 458,374. 71,818.
( 29_)__S_'ILEVE ALTMILLER o 0.
PRESIDENT/CEO (THRU 02/2017) 0 X 0. 650, 000. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... »
dTotal(addlinesiband1c). . . . . ... ... ... i, »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . v e e, 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the -. .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 1 Lo - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L0 -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ... . ... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

8)

Description of services

©
Compensation

&)

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
8E1055 1 000

1711MM P18F 6/23/2020

12:54:19 PM V 18-8.6F
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Form 990 (2018) GOOD SHEPHERD FOUNDATION, INC. 75-2056700 Page 9
GELVALN Statement of Revenue
Check if Schedule O contains aresponseornoteto anylineinthisPartVIll . . . . ... ................. D
¢ (A) (B) ©) (D)
‘ Total revenue Related or Unrelated Revenue
i , exempt business excluded from tax
. o function rovenue under sections
s . PR v revenue 512-314
£ £1 1a Federated campaigns « « + . . . . . 1a
o
I E b Membershipdues. . . . .. .... ib
gi ¢ Fundraisingevents . . . . .. ... ic
e g d Related organizations . . . . . . . . 1d 105,868
g(,-, e Government grants (contributions) . . | 1e H
€9 f All other contnbutons, gifis, grants, !
3£
2= f 428,826
6 and similar amounts not included above . |_1 .
S 'g g Noncash contributions included in lines 1a-1f $ RN —
O%| h Total Addiines 1a=1f . . . .\ v v\ vt ittt ... > 534, 694
§ Business Code
[
E 2a
© b
[*]
z c
al d
2 f All other program service revenue . . . . .
a g Total AddInes2a-2f . . . . . . .. i ai...... > 0 {
3 Investment ncome (including dividends, interest,
and other similaramounts). . . « « v v« v v b e . | 82,176 82,176
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . .« . v i e e e e » 0
N (1) Real (u) Personal l
6a Grossrents . . . . . . .. !
Less rental expenses . . . I
¢ Rental income or (loss) . . !
d Netrentalincomeor(loss). . « « « « « v o« o o o o o o > 0
7a  Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis ‘
and sales expenses . . . . i
¢ Ganor(loss) . . ... .. i
d Netgamor(loss) . . « « ¢« v ¢ v v v o v v v o o o0 .t > 0
g 8a Gross income from fundraising f
t,:, events (not including $
& of contributions reported on line 1¢)
5 SeePartlV,ine18 . . . . . ... ... a 0 l
£
F b Less directexpenses . . . . . « . . . . b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross income from gaming activities '
SeePartlV,line19 . , ... ...... a 0 r
b Less directexpenses . . . . - . . . . . b 0 l
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less i
returns and allowances . . . ... ... a 0
b Less costofgoodssold. . . ... ... b 0 |
¢ Net income or (loss) from sales of inventory, , . . . . . . » 0
Miscellaneous Revenue Business Code 1
11a INTERCOMPANY REVENUE 900099 195, 663 195, 663
b
c
d Allotherrevenue . .« . . . v v o v . . 4
e Total. Addhines 11a-11d « « « « v v v v e v v 0 v u vt > 195,663 |4
12 _ Total revenue. See instructions . . . . . e e e ... » 812,533 277,839 7
JSA Form 990 (2018)

PAGE 10




Form 990 (2018)

GOOD SHEPHERD FOUNDATION,

INC.

75-2056700

Page 10

CEII)E Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) {8) (©) (D)
8b, 9b, and 10b of Part VIl Total expenses P penses - gonera) xpanses Ferpenses.
41 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . . 357,201. 357,201.
2 Grants and other assistance to domestic
individuals See PartIV,line22 , ., ....... 787. 787.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16, _ _ . 0.
Benefits paid to or for members ., ., . . . .. .. 0. I
Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ., , . . . . 0.
Othersa|anesandwages ____________ 126, 423. 31, 606. 31, 606. 63,211.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . ... ... .. 799. 200. 200. 399.
10 Payrolitaxes . . « « v v v v i v v e i 8,932. 2,233. 2,233. 4,466.
11 Fees for services (non-employees)

a Management , _ ., .., .......... 20,705. 19,670. 1,035.

DLEgAl L ittt 0.

cAccounting , ., .. ... ... 0.0 0.

diobbying ., . ... .............. 0.

e Professional fundraising serices See Part IV, line 17, 0.

f Investment managementfees _ , ., . ... .. 0.
] Other (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . . . . 0.
12 Advertising and promotion , _ . . .. ... .. 0.
13 Officeexpenses . . . . . . . v v v v v v 5,704. 1,426. 1,426. 2,852.
14 Information technology. . . . . .. ... ... 1,752. 438. 438. 876.
15 Royalbes, . . . ... ............. 0.
16 OCCUPANCY . . . o v o oo 22,340. 5,585. 5,585. 11,170.
17 Travel | ., ... e 2,628. 657. 657. 1,314.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . . . ... 112. 28. 28. 56.
21 Paymentstoaffiiates, . ., .. ......... 0.
22 Depreciation, depletion, and amortizaton |, | | | 563. 141. 141. 281.
23 Insurance . . . ... ... ... ... 24. 6. 6. 12.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, Iist line 24e expenses on Schedule O)

aMEDICAL SUPPLIES 11. 3. 3. 5.

pEQUIPMENT RENTAL 557. 529. 28.

¢OTHER 62,305. 59,190. 3,115.

4DUES & SUBSCRIPTIONS 235. 223. 12.

e All other expenses
25 Total functional expenses Add lines 1 through 24e 611,078. 400, 311. 121,935. 88,832.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , ., . .. .. 0.

JSA

8E1052 1 000
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GOOD SHEPHERD FOUNDATION, INC.

Form 990 (2018)

75-2056700

i:1i9 4 Balance Sheet
' Check if Schedule O contains a response or note to anylineinthisPartX . ... ... .............
(A} (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . .. ... ......... .00 .'u.nu.. 398,875.| 1 357,426.
2 Savings and temporary cashinvestments _ . . . . .. ... . .. ... ... 0. 2 165,384.
3 Pledges and grants recewvable,net . . . .. .. ... ... .. ... ... 0.0 3 0.
4 Accountsrecewvable,net . . ... .. .................0.... 2,750.] 4 2,946.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees —
Complete Partllof Schedule L ., . .. .. ... .............. 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —
@ organizations (see instructions) Complete Part Il of ScheduleL , = = . . . . .. 0.| 6 0.
@| 7 Notesand loans recevable,net, . . . ... ... ............... 0 7 0.
&| 8 |Inventoriesforsaleoruse, . . .. .. .. ......... .. ... ..... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... .......... 0. o 0.
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a _— }
b Less' accumulated depreciation. . . . . ... .. 10b 0.[10¢c 0.
11 Investments - publicly traded securtttes , _ _ . . . .. ... . ATCH 2 3,224,546.| 11 3,269,540.
12 Investments - other secunities. See Part iV, ine 11, _ . . . . . .. .. .. .. 0.l12 0.
13 Investments - program-related See PartIV,lne 11 _ _ . . . . . . ... ... 0.[13 0.
14 Intangible assets . . . . . . . ... 0.]14 0.
15 Otherassets SeePartIV,lne 11 , , . .. . . . . . . . . ..., 2,900.|1s5 350.
16 __ Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . ...... 3,629,071.) 16 3,795, 646.
17 Accounts payable and accrued €Xpenses. . . . . . . . . r o ou . 4,857.| 17 1,436.
18 Grantspayable, . . . .. ... ... 0.]18 0.
19 Deferredrevenue . .. ... ...........0uuiuirnnennn. 0.j19 0.
20 Tax-exemptbond habiltles . . .. ... .. ... ... ... ... .. 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of ScheduleD | _ | 0.] 21 0
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and —_—
8 disqualified persons Complete Part Il of Schedule L, , . . . . . . ... ... 0.] 22 0.
<{23 Secured mortgages and notes payable to unrelated third parties | _ | | . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on hnes 17-24) Complete Part X
ofSchedule D . . . . . .. ... ... ... ... 45,800.] 25 0.
26 __ Total liabilities. Add hnes 17through25. . . . . . . .. . .......... 50,657.] 26 1,436.
Organizations that follow SFAS 117 (ASC 958), check here P m and l
2 complete lines 27 through 29, and lines 33 and 34. - e ;
§|27  Unrestricted netassets .. L L L 3,354,115 | 27 3,537,338,
S|28 Temporanly restricted netassets . ... ... 224,299.| 28 256,872.
T|(29 Permanentlyrestrictednetassets. . . ., ... ...... ... ... .. 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and I
° complete lines 30 through 34. — |
13 30 Capial stock or trust principal, or currentfunds . 30
% |31 Paid-in or capital surplus, or land, building, or equpmentfund = == = 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... 3,578,414.] 33 3,794,210.
34 Total habllities and net assets/fund balances, . . . ... ........... 3,629,071.( 34 3,795,646.

JSA
8E1053 1 000
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Form 990 (2018)
i Part XI Reconciliation of Net Assets

GOOD SHEPHERD FOUNDATION, INC. 75-2056700

Check If Schedule O contains a response or note to anylineinthisPart XI. . .. ... .......

C W ONOOOHLWN =

-

Total revenue (must equal Part VIl column (A), N 12) . . . . . . . v v v v i i e e e e e e e

812,533.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . v v v v i it e e e e e e

611,078.

Revenue less expenses Subtractine2fromine 1. . . . . . . . i i i i it i i it e

201,455.

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

3,578,414.

0.

Donated services and useof facilties . . . . . . . . . i it it e e e e e e e

0.

0.

INVEStMENt BXPENSES . . v v i v vt i e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . i e e e e e e e e e e e e

51,250.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . v i i i i i i e e e e e e S
6
7
8
9

-36,909.

Other changes in net assets or fund balances (explanin ScheduleO) . . . . .. ..........
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) .+ o o v i i i e e e e e e e e e e e e e e e e e e e e s ae e 10

3,794,210.

1@ {§ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl . . ..........

Yes | No
1 Accounting method used to prepare the Form 9.90 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O R R
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis U
b Were the organization's financial statements audited by an independent accountant? . . . . .. ........ 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a )
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis PR PN SN
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. . SN PUSS S—
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o ot i it it e s e e e e e e e e e et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
' Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the orgamization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury . » Attach to Form. 990 or .Form 990-EZ ' Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

' Name of the organization i Employer identification number
GOOD SHEPHERD FOUNDATION, INC. 75-2056700

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s° (For lines 1 through 12, check only one box)
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

2
3
4

[3,]

6
7

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

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type |l, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported Organizations . . . . . . . . . . i i it e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

{1} Name of supported organization  ’ (W) EIN (iit) Type of organization |(1v) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 Jiisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(8

©

(D)

(E)

otal
T,, - 357,201.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700 /
Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)/
(Complete only if you checked the boxon line 5, 7, or 8 of Part| or if the organization falled to qualjfy under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lil.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 201,4 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants™) ., . . , ..

2 Tax revenues levied for the /
organization's benefit and either pard
to orexpended onitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total Add lines 1through3. . ... .. /

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

6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (ci 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned. . . .. ... ... /
8 Gross income from interest, dividends, /
payments received on securnties loans,
| rents, royaltes, and income from /
SIMIArsources . . . + = v o o o » v o o

| 9 Net income from unrelated business
} activities, whether or not the business
s regularlycarnedon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........

11 Total support. Add lines 7 through 10 . . |4
12  Gross receipts from related activities, etc (see instructions / ......................... 12
13  Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check thisboxandstop here. . . . . ./, . . . . . i i i i s i e e e e e e e e e e e et e e e e s e » |—_—L
| Section C. Computation of Public Support PerT:entage
14 Public support percentage for 2018 (line 6, ¢blumn (f) divided by line 11, column{f)). . . ... ... 14 %
15 Public support percentage from 2017 Schedule A, PartillLine14 . . . . .. ... . ... .. .... 15 %
16a 331/3% support test - 2018. If the orgamzation did not check the box on line 13, and line 14 1s 331/3 % or more, check this
- box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ............ > D
b 331/3% support test - 2017, If the orlganlzatlon did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . ... ... ... ..... > [:l

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization., . . ....... /./ ................................................. > D

b 10%-facts-and-circumstancc;s test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOREd OTGaNIZatioN . £ . & . o i it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . v o o ) v e e i i i et e i e e i e e et it e e et e e e e e e e e e e e e e > I:’

Schedule A (Form 990 or 990-E2Z) 2018
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GOOD SHEPHERD FOUNDATION,
Schedule A (Form 990 or 990-EZ) 2018

INC.

75-2056700

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on fine 10 of Part | or if the organization failed to qualify und

If the organization fails to qualify under the tests listed below, please complete Part I1.)

e7£rt Il

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e)2018 /

(f) Total

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

Gross receipts from admissions, merchandise

sold or serices performed, or facilites

furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax levied for  the
organization's benefit and either paid to
or expended on its behalf

revenues

The value of services or facilities
furnished by a governmental unit to the
orgamization without charge

Total Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , . . .

Amounts included on lnes 2 and 3
receved from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

/

Public support. (Subtract line 7c from
line 6 )

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015

/() 2016

(d)2017

(e)2018

(f) Total

9 Amounts fromlne6. . ... ......

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carried on

1

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . .. ..,......

13 Total support. (Add lnes 9, 10c, 11,

and12)

14 First five years. If the Form 990 ls/6r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 fine 8, column (f), dvided by ine 13, column (f)) . . . .. ... ... .. l 15 %
16 Public support percentage from 2017 Schedule A, Partlll,ine15. . . . . . . . . . . .0 v v eua. 16 %
Section D. Computation of Invéstment Income Percentage

17 Investment income percentage f /r 2018 (hne 10c, column (f), divided by ine 13, column (f)), . . . . ... .. 17 %
18 Investment income percentageffrom 2017 Schedule A, Partlll,hne 17 _ . . . . . . . . . . . v v v v v .. 18 %

19a 331/3% support tests - 2018

If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 3310/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .

> [ ]

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more tha
20

331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

>

-
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E |If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations lkisted by name in the organlzatlons governing -.l
documents? If "No,” describe in Part VI how the supported organizations are deSIQnated If designated by || e
class or purpose, describe the designation If historic and continuing relationship, explamn 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status . J
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported .. .| —_
organization was described in section 509(a)(1) or (2) 2 X
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |—— S
(b) and (c) below 3a X
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and l
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the | | __._|.__
organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) || —w— _J
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If || —— ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamzation had such control and discretion || —{....|
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(8) |} | — ]
purposes 4c

Sa Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a T
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |- |—we —
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Dud the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or N N
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6 X
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor )
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | ||
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? fime| e I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more I
disqualified persons as defined in section 4946 (other than foundation managers and organizations described {—.|_.._ __.._!
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which |——| —. -]
the supporting organization had an interest? If “Yes," provide detail in Part VI, gb X
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |——a|——— ]
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c _ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section )
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally mtegrated |_.. |._.[.. .}
supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ||| 1
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2018
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) [ N

below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlied entity of a person described n (a) or (b) above? If "Yes" to a, b, or c, provide detaill in Part V. 11¢c X
Section B. Type | Supporting Organizations

Yes| No

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

|

| 2 Dud the organization operate for the benefit of any supported organization other than the supported

| organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explan in Part
|
|
|
|

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

‘ the supported organization(s). 1

! Section D. All Type lll Supporting Organizations

| Yes| No

1 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided duning the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (u) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously R R S——
prowvided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’'s investment policies and in directing the use of the organization's
income or assets at all times durning the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activittes Test Answer (a) and (b) below.

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

b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these RS FUSNY PR
activities but for the organization's involvement 2b

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

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or SRR DRSNS R
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | —{—— 1

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ} 2018
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GOOD SHEPHERD FOUNDATION, INC.

75-2056700

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vailue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other i
factors (explain in detail in Part VI) !
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from Iine 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed (n prior year 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) T T T 6| ° o
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)

JSA
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GOOD SHEPHERD FOUNDATION, INC.

le A (Form 990 or 990-EZ) 2018

75-2056700

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

* Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) S Underdigtlz'ibutions Distrgg:.)nable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 i
(reasonable cause required - explain in Part VI) See
instructions I
3 Excess distributions carryover, If any, to 2018 |
a From2013 ....... |
b From2014 . ...... i
¢ From2015 .. ..... {
d From2016 ....... |
e From2017 ....... |
f Total of lines 3a through e {
g Applied to underdistributions of prior years !
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) i
j Remainder Subtract ines 3g, 3h, and 31 from 3f |
4  Distrnibutions for 2018 from {
Section D, line 7 $ !
a Applied to underdistributions of prior years 1
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 I
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions {
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3) !
and 4c !
8  Breakdown of line 7 i
a Excess from 2014, ., . !
b Excess from 2015, . . . :
¢ Excess from 2016, . . . i
d Excess from 2017. . . . !
e Excess from 2018, . . . \
Schedule A (Form 990 or 990-EZ) 2018
JSA
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GOOD SHEPHERD FOUNDATION, INC. . 75-2056700

Schedule A (Form 990 or 990-EZ) 2018 . Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, ine 17a or 17b; Part
' lll, line 12; Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
°
GOOD SHEPHERD HOSPITAL 75-1041154 3 X 357,201 0
TOTAL AMOUNT OF SUPPORT : A 357,201

.

Schedule A (Form 930 or 990-EZ) 2018
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SCHEDULED | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury

Intemnal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD SHEPHERD FOUNDATION, INC. 75-2056700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear, . ... .....
Did the organization inform all donors and donor adwisors Iin writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ., . ... .. .. Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . v v v v i i e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Db WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ittt 2a

b Total acreage restricted by conservatoneasements . . . .. ................ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . .. ... ... . ... ........ 2d

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

tax year

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... o vo... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MNANBYN? . . . .. ..\ o o\t e e e e [ves Tlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII|, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVIll,lne 1. . . . . . . . . . . . . . it i it i e i et e e >3
(ii) Assets included INn Form 990, Part X. . . . . . . i i it i i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, Ine 1. . . . . . . . . . . . i v i i e e e e e e e e e e >3
b Assets included in Form 990, Part X. . . . . . . v v i v i i it e e e e e e e e e e e e e > 3 N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . L L e e e [(Jves [JNo
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance |, . . ... ... ... ... . ... e 1c
d Addtionsduningtheyear, . .. ... ... ... .............0.0.... 1d
e Distributionsduringtheyear, . . ... . ... ................... 1e
f Endingbalance . ., . ... ... .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral account liability? | | Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . . ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . ... ... ...
Net investment earnings, gains,

andlosses. . . ... ... . ...

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms .. . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

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

a Board designated or quasrendowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrganiZations . . . . . . . . . ... e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . . . L e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . . .. ...« ... 3b

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

Land, Buildings, and Eqmpment )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

b Buldngs . .................
¢ Leasehold mprovements. . .. ......
d Equpment. . . .. ...... ... ...
e Other . . . . . . . . . . . .% . ..u.o...

Schedute D (Form 990) 2018
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Schedule D (Form 990) 2018 Page 3

IRl Investments - Other Securities.
: Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives , ., . . .............
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(]
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P |
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
1)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P I
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

1)
(2)
(3)
4

5

_(8)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . v v . »

Other Liabilities.

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

1. (a) Description of hability (b) Book value 1
(1) Federal income taxes
(2) INTERCOMPANY PAYABLES
(3)

(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25) »

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the .
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2018
1711MM P18F 6/23/2020 12:54:19 PM V 18-8.6F PAGE 28
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . ... .. ... ...... 2a

b Donated services and use of faciltes . . . v v v v v v v v v b e e 2b

¢ Recoveriesofprioryeargrants. . . . . « .« i i i e e s e e e e e 2c

d Other(DescribeinPartXlll) « o v v v v v vt e i et e e et e e e 2d —

e AJdIiNes 2athrough 2d - . « o v v v v v b e e e e e e e e e e e e 2e
3 Subtractine2e fromline 1. . . . . . o« o o o i i e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a

b Other (Describe nPartXil) . o v v v v v it e et e e e et e e e 4b —

€ ADDINES4a anddb . . . . o o i it e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add knes 3 and 4c¢. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . . .. 5

F14®dE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financialstatements . . . . . ... .. ... ... ..., 1
Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . . . .. ... ... .00 2a

b Prioryearadjustments . . . . . . . . L e s e e e e e e 2b

C ONErIOSSES. « « v v v o et e e e e e e e e e 2c

d Other (Describe NPart XE) .« ¢ v v v v v v e s e e e e e 2d —

e Addlnes2athrough2d . . . .« v v v i v i it it e e e e e e e e 2e
3  Subtractine2e fromlinet . . . .o v ottt it et e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, lne7b . . . . . .. 4a

b Other(Describe nPartXIl) . . .« o v v vt it e e e e e 4b —_—

C AQINES4aanddb . . . v v i i it e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18). . . . . . . . « . . . . . 5

194§ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

UNCERTAIN TAX POSITIONS UNDER ASC 740

FORM 990, SCHEDULE D, PART X

PER FOOTNOTE 3 IN THE CONSOLIDATED FINANCIAL STATEMENTS, THERE ARE NO

MATERIAL UNRECORDED TAX LIABILITIES AS OF SEPTEMBER 30, 2018 AND JUNE

30, 2019. . - - -

Je'!ssﬁzn 1000 Schedule D (Form 990) 2018
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| SCHEDULE J Compensation Information |_ome No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@1 8
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificatton number
‘ GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

‘ Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
=31 1b

2 Did the organization require substantiaton prior to remmbursing or allowing expenses incurred by all i
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

i 3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |1l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person histed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

| a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . . it it it e e e 4a X

! b Participate in, or receive payment from, a supplemental nonqualffied retirementplan?, . . . ... ... ..... 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organiZation? . . . . . i v v i ittt e e e e e e e e et e e e e e e Sa X
b Anyrelated organization? . . . . . ... L L s e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . i it ittt it et e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L L L e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part Vll, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describeinPartlll. . . . .. ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T -1 | 8 X
9 ¥ "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C) 7 . . . . . . i v i i i i e i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
.(Form 990) _ o 2018
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. ‘ Open to Public
Intemnal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD SHEPHERD FOUNDATION, INC. 75~-2056700
m Types of Property
b (c) d
Chgac)k if Number of c(or)nnbutlons or r:gq%cuansll; (r:g;ctjrrltzlé(g): Method of(stermlnmg
applcable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . .. ..
3 Art- Fractional interests . . . . ..
4 Books and publicatons . . .. ..
5 Clothing and household
goods . . ... ...
6 Cars and othervehicles. . . . . .. X 0. |FAIR MARKET VALUE
7 Boatsandplanes..........
8 Intellectual property . .. ... ..
9 Secunties - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . , . .......
12 Securities - Miscellaneous ., . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... .........
14 Qualfied conservation
contribution - Other. , . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial. . . . ..
17 Realestate-Other . . ... .. ..
18 Collectbles . . ... ........
19 Foodmventory ... ........
20 Drugs and medical supplies . . . .
21 Taxdermy, ., .., ..........
22 Historical artifacts, . .. ......
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other b ( TRIP ) X FAIR MARKET VALUE
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ‘—j
28, that it must hold for at least three years from the date of the imitial contribution, and which isn't required | _____[_.___
to be used for exempt purposes for the entire holding penod?. . . . . . . . . . . v i i i i it it e e e e e 30a X
b If "Yes," describe the arrangement in Part . —J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |___ |
COMITIDUNIONS ?. . o ottt it i e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS?. & o o .ttt e e e e e e e e e e 32a X
b If "Yes," describe in Part Il ’
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2018
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GOOD SHEPHERD FOUNDATION, INC. 75-2056700
Scheduie M (Form 990) (2018) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M, PART I, COLUMN (B)
NUMBER OF CONTRIBUTIONS OR ITEMS CONTRIBUTED:
LINE 6, THE NUMBER OF CONTRIBUTIONS LISTED IS THE NUMBER OF ITEMS

RECEIVED.

LINE 19 AND 25, THE NUMBER OF CONTRIBUTIONS LISTED IS THE NUMBER OF

CONTRIBUTORS.

JsA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
' Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury . ) ti
nspection

Internal Revenue Service P Information about Schedule O (Form 990 or 980-E2) and its instructions i1s at www irs gov/form990
Name of the organization Employer identification number

GOOD SHEPHERD FOUNDATION, INC. 75-2056700

DOING BUSINESS AS

FORM 990, PART I, ITEM C GOOD SHEPHERD FOUNDATION, INC. OPERATES UNDER
THE FOLLOWING NAME:

CHRISTUS GOOD SHEPHERD HEALTH SYSTEM FOUNDATION - LONGVIEW

DELEGATION OF AUTHORITY

FORM 990, PART VI, SECTION A, LINE 1A
THE EXECUTIVE COMMITTEE SHALL HAVE THE AUTHORITY OF THE BOARD TO TRANSACT

ALL REGULAR BUSINESS OF THE FOUNDATION BETWEEN MEETINGS OF THE BOARD.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6
GOOD SHEPHERD HEALTH SYSTEM, INC. IS THE SOLE CORPORATE MEMBER OF THE

FILING ORGANIZATION.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, SECTION A, LINE 7A
GOOD SHEPHERD HEALTH SYSTEM, INC., THE SOLE CORPORATE MEMBER OF THE FILING
ORGANIZATION, HAS THE POWER TO APPOINT ALL MEMBERS OF THE FILING

ORGANIZATION'S GOVERNING BODY.

DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHTS

FORM 990, PART VI, LINE 7B ACTION BY GOOD SHEPHERD FOUNDATION

("CORPORATION") SHALL NOT BE TAKEN UNTIL CHRISTUS HEALTH, ACTING THROUGH

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O (Form 980 or 990-EZ) (2018) ’

BE12‘£§A‘|000
1711MM P18F 6/23/2020 12:54:19 PM V 18-8.6F PAGE 41



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
*GOOD SHEPHERD FOUNDATION, INC. 75-2056700

ITS BOARD OF DIRECTORS, SHALL HAVE TAKEN ACTIONS BY CONSENT RESOLUTION OR

RESOLUSIONS SIGNED ON BEHALF OF THE SOLE MEMBER BY ITS PRESIDENT OR

CORPORATE SECRETARY AND RECORDED IN THE MINUTE BOOKS OF GOOD SHEPHERD

HEALTH SYSTEM, INC. THE SOLE MEMBER MAY DELEGATE CERTAIN POWERS TO GOOD

SHEPHERD HEALTH SYSTEM, INC'S PRESIDENT. THE MATTERS SET FORTH BELOW ARE

RESERVED EXCLUSIVELY TO THE SOLE MEMBER AND ARE NOT VALID UNTIL THEY HAVE

BEEN SUBMITTED FOR AND RECEIVED APPROVAL BY THE MEMBER IN THE MANNER

OUTLINED ABOVE: ANY AMENDMENT OR RESTATEMENT OF THE ARTICLES OF

INCORPORATION OR BYLAWS OF THE CORPORATION; THE ESTABLISHMENT OF ANY NEW

CORPORATION OR THE MERGER, DISSOLUTION, OR CONSOLIDATION OF THE

CORPORATION; APPROVAL OF THE CAPITAL AND OPERATIONAL BUDGETS OF THE

CORPORATION AND APPROVAL OF ANY AUDIT OR FINANCIAL REVIEW OF THE BOOKS

AND RECORDS OF THE CORPORATION; INCURRING OR RENEWING ANY INDEBTEDNESS BY

THE CORPORATION; ANY ACQUISITION, EXCHANGE, LEASE, SALE OR PURCHASE OF

REAL PROPERTY BY THE CORPORATION; THE APPROVAL OF ANY GIFT OF PROPERTY

(OTHER THAN CASH, MARKETABLE SECURITIES, OR BONDS) TO THE CORPORATION

WITH IMPOSED RESTRICTIONS AS A CONDITION OF ACCEPTING SAID GIFT; APPROVAL

OF SHORT-TERM AND LONG-RANGE STRATEGIC PLANS FOR THE CORPORATION;

APPROVAL OF THE STATED MISSION AND PHILOSOPHY ACCORDING TO WHICH THE

CORPORATION WILL OPERATE ITS AFFAIRS; AND ELECTION/APPROVAL AND REMOVAL

OF DIRECTORS OF THE CORPORATION. THE SOLE MEMBER MAY REQUIRE AN AUDIT OR

SOME LESSER FINANCIAL REVIEW OF THE BOOKS AND RECORDS OF THE CORPORATION

BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT SELECTED BY THE SOLE MEMBER

IF THE SOLE MEMBER DEEMS SUCH REVIEW OR AUDIT TO BE NECESSARY OR

APPROPRIATE. THE SOLE MEMBER MAY FROM TIME TO TIME, BY APPROPRIATE

JSA Schedule O (Form 990 or 990-E2) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

+GOOD SHEPHERD FOUNDATION, INC. 75-2056700

RESOLUTIONS ADOPTED AND APPROVED BY SAID SOLE MEMBER, DELEGATE ADDITIONAL

ACTIONS TO THE BOARD OF DIRECTORS OF THE CORPORATION.

PROCESS TO REVIEW FORM 990

FORM 9S50, PART VI, SECTION B, LINE 11B THE FORM 990 IS PREPARED AND
REVIEWED BY THE CHRISTUS HEALTH TAX DEPARTMENT. THE CHRISTUS HEALTH
ACCOUNTING DEPARTMENT WORKS WITH THE TAX DEPARTMENT IN PREPARATION AND
REVIEW OF THE FORM 990. THE FILING ORGANIZATION'S CFO, OR OTHER DESIGNEE,
REVIEWS THE FORM 990. THE FINAL FORM 990 THAT WILL BE FILED WITH THE IRS
IS POSTED TO A SECURE INTERNET PORTAL FOR ALL MEMBERS OF THE BOARD OF
DIRECTORS TO VIEW. REVIEW OF THE FINAL FORM 890 OCCURS PRIOR TO FILING
WITH THE IRS IN THE SPRING 2020 VIA EITHER METING, CONFERENCE CALL OR WEB
PORTAL POLLING TOOL BY THE RESPECTIVE CHRISTUS ORGANIZATION'S BOARD,
BASED ON A SET OF SUGGESTED REVIEW PROCESSES DEVELOPED BY CHRISTUS

HEALTH.

PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST POLICY

FORM 990, PART VI, LINE 12C THE BOARD REVIEWS AND RESOLVES, IF NECESSARY,
ANY TRANSACTIONS AS THEY ARISE THROUGHOUT THE YEAR IN ACCORDANCE WITH
POLICY STANDARDS. THE ORGANIZATION'S INTERNAL ACCOUNTANTS DISTRIBUTE AND
REVIEW ANNUAL QUESTIONNAIRES TO IDENTIFY ANY POTENTIAL CONFLICTS OF THE
BOARD MEMBERS, OFFICERS AND THE HIGHEST COMPENSATED EMPLOYEES. WHéN A
CONFLICT OF INTEREST IS IDENTIFIED, THE IND?VIDUAL IS REMOVED FROM

DISCUSSIONS AND CANNOT VOTE ON ANY TRANSACTIONS INVOLVING THE CONFLICT.

COMPENSATION DETERMINATION PROCESS

FORM 990, PART VI, LINE 15A & 15B

JSA Schedule O (Form 990 or 990-E2) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization Employer identification number

*GOOD SHEPHERD FOUNDATION, INC. 75-2056700

!

THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH DETERMINES THE
COMPENSATION OF THE CEO/PRESIDENT AND CFO OF GOOD SHEPHERD FOUNDATION.
THE EXECUTIVE COMPENSATION COMMITTEE IS COMPOSED OF INDIVIDUALS WHO HAVE
NO CONFLICT OF INTEREST WITH THE COMPENSATION ARRANGEMENTS AT HAND. THE
EXECUTIVE COMPENSATION COMMITTEE OF THE CHRISTUS HEALTH BOARD SELECTS AN
INDEPENDENT EXTERNAL FIRM TO PERFORM AN INDEPENDENT COMPENSATION REVIEW,
TO ENSURE THAT ALL COMPENSATION IS REASONABLE AND COMPARABLE TO OTHER
SIMILARLY SITUATED ORGANIZATIONS, FOR SIMILARLY QUALIFIED PERSONS IN
FUNCTIONALLY COMPARABLE POSITIONS, AND TO PROVIDE SUPPORTING INFORMATION
OF COMPENSATION DECISIONS. ON AN ANNUAL BASIS THE EXTERNAL CONSULTANT: 1.
DEVELOPS THE MERIT INCREASE RECOMMENDATIONS FOR ALL DESIGNATED SYSTEM
EXECUTIVES BASED ON MARKET COMPARABILITY. 2. RECOMMENDS THE CHANGES IN
THE COMPENSATION STRUCTURE (GRADES) BASED ON THE MARKET CHANGES. 3.
COMPLETES A REVIEW AND EVALUATION OF NEWLY CREATED POSITIONS TO RECOMMEND
A GRADE PLACEMENT TO THE COMMITTEE FOR ITS DISCUSSION AND APPROVAL. ON A
BI-ANNUAL BASIS, THE EXTERNAL CONSULTANT COMPLETES A DETAILED REVIEW OF
ALL OTHER DESIGNATED SYSTEM EXECUTIVES' COMPENSATION AND BENEFITS. THIS
GROUP INCLUDES ALL TOP MANAGEMENT OFFICIALS, OTHER OFFICERS AND KEY
LEADERS OF THE ORGANIZATION. THE REVIEW INCLUDES RECOMMENDATIONS TO THE
COMMITTEE ON ANY CHA;EAS—;Eé;éS;;Y ;; éggééé-éggéI;;E—;gggéég;;;;&—g;"— ‘
COMPENSATION STRUCTURE TO ENSURE MARKET_COMPETITIVENBSS, REASONABLENESS
AND INTERNAL EQUITY. UPON RECOMMENDATIONS FROM THE INDEPENDENT EXTERNAL
FIRM, THE EXECUTIVE COMPENSATION COMMITTEE MAKES FINAL COMPENSATION
DECISIONS. ADDITIONALLY, THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS ALL

COMPENSATION PAYMENTS FOR EXCESS BENEFIT TRANSACTIONS. THE DISCUSSION AND

JSA Schedule O (Form 990 or 990-E2) 2018
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Name of the organization Employer 1dentification number
*GOOD SHEPHERD FOUNDATION, INC. 75-2056700

DECISIONS OF THE COMMITTEE ARE DOCUMENTED AND FORMALIZED IN THE COMMITTEE
MINUTES AND MAINTAINED ON RECORD. THE EXECUTIVE DIRECTOR OF THE FILING
ORGANIZATION IS PAID BY A RELATED ORGANIZATION; THEREFORE, THE FILING
ORGANIZATION WAS NOT INVOLVED IN THE PROCESS OF DETERMINING COMPENSATION
FOR THE EXECUTIVE DIRECTOR OF THE FILING ORGANIZATION. THE RELATED
ORGANIZATION DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR OF THE
FILING ORGANIZATION BY USE OF AN INDEPENDENT AND EXTERNAL CONSULTANT. THE
CONSULTANT HELPS DETERMINE PAY RATES FOR THE ASSOCIATES OF THE RELATED
ORGANIZATION, TAKING INTO ACCOUNT MARKET DATA AND SHIFT DIFFERENTIAL. THE
COMPENSATION RATES ARE APPROVED BY THE RELATED ORGANIZATION. BASED ON THE
AFOREMENTIONED PROCEDURE, THE EXECUTIVE DIRECTOR'S COMPENSATION IS NOT

REVIEWED BY A COMPENSATION COMMITTEE.

PUBLIC DISCLOSURE OF 1023 AND FORM 990 & 990-T

FORM 990, PART VI, LINE 18
THE FILING ORGANIZATION'S IRS DETERMINATION LETTER AND FORM 990 ARE

AVAILABLE UPON REQUEST.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

CONTRIBUTION ADJUSTMENT -$52,065

5A Schedule O (Form 990 or 990-EZ) 2018’
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Name of the organization
*GOOD SHEPHERD FOUNDATION, INC.

Employer identification number

75-2056700

UNREALIZED GAIN/LOSS $38,634
TEMPORARY RESTRICTED ASSETS $32,573
CURRENT YEAR EQUITY ADJUSTMENT -$56,051
TOTAL. . .. i i et e e -$36,909

WEBSITE

FORM 990, PAGE 1, BOX J

WWW.CHRISTUSHEALTH.ORG/GOOD~SHEPHERD/ABOUT/GIVING/FOUNDATION

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE BOARD'S MISSION, IN A PARTNERSHIP WITH GOOD SHEPHERD MEDICAL
CENTER, IS TO PROMOTE AND PROVIDE PHILANTHROPIC SUPPORT TO FUND
PROGRAMS AND SERVICES, PROVIDE COMMUNITY EDUCATION AND ENSURE THAT
ACCESS TO QUALITY HEALTHCARE SERVICES REMAINS AVAILABLE TO ALL

PERSONS REGARDLESS OF ABILITY TO PAY.

OUR ROOTS BEGAN IN 1984 UNDER THE LEADERSHIP OF THE GOOD SHEPHERD
GUILD, A VOLUNTEER GROUP OF 60 WOMEN. THE GUILD VOLUNTEERS THEIR
TIME AND TALENTS IN SUPPORT OF GOOD SHEPHERD MEDICAL CENTER
THROUGHOUT THE YEAR. GOLD RUSH HAS NETTED MORE THAN $8 MILLION
DOLLARS IN SUPPORT OF SUCH PROJECTS. OVER 450 BUSINESSES AND
INDIVIDUALS SUPPORT GOLD RUSH THROUGH UNDERWRITING TABLES, AUCTION

ITEMS, AND VARIOUS NECESSITIES THAT MAKE THE EVENT A HUGE SUCCESS.

ATTACHMENT 1

JSA
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Name of the organization

*GOOD SHEPHERD FOUNDATION, INC.

Employer identification number

75-2056700

ANOTHER PART OF THAT SUCCESS IS ATTRIBUTED TO THE 165 GOOD

|
} SHEPHERD EMPLOYEES WHO VOLUNTEER THEIR TIME AS GREETERS, FOOD AND

BEVERAGE SERVERS,

VALET PARKING ATTENDANTS, CASHIERS AND SILENT

|
\
| AUCTION MONITORS THROUGHOUT THE EVENING.
\
|

GOLD RUSH

CARE UNIT

GOLD RUSH

FY 2005

FY 2006

CHAMPION EMS

GOLD RUSH
\ GOLD RUSH

‘ GOLD RUSH

FY 2007

FY 2008

FY 2009

MEDICAL CENTER

GOLD RUSH

GOLD RUSH

GOLD RUSH

EDUCATION

GOLD RUSH

GOLD RUSH

GOLD RUSH

GOLD RUSH

LOCATIONS.

FY 2010
FY 2011
FY 2012
PROGRAM
FY 2013
FY 2014
FY 2015

FY 2016

$327,000

$340,000

$353, 000
$333,000

$389,000

$337,000
$340,920

$326,203

$319,286
$338,000

$310,000

GOOD SHEPHERD NEONATAL INTENSIVE

NEW MONITORS/DEFRIBULATORS FOR

INSTITUTE FOR HEALTHY LIVING

INSTITUTE FOR HEALTHY LIVING

THE BREAST CANCER AT GOOD SHEPHERD

MOBILE MAMMOGRAPHY VAN

SIM CENTER PHASE II

MEDICINE CLINIC/GRADUATE MEDICAL

GOOD SHEPHERD MEDICAL CENTER

3D MAMMOGRAPHY FOR BREAST CANCER

WOMEN'S & CHILDREN'S SERVICES

$50,000 - TO LONGVIEW WORLD OF WONDERS EXHIBIT

| "HEALTHYVILLE" AND $123,200 FOR ULTRASOUND EQUIPMENT AT ALL ER

GOLD RUSH 2017 - $144,160 FOR NEW HEART/LUNG BYPASS MACHINES AND

AN IVUS ULTRASOUND FOR THE CARDIOVASCULAR SERVICE LINE.

ATTACHMENT 1 (CONT'D)

JSA
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*GOOD SHEPHERD FOUNDATION, INC. 75-2056700

ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES .
ENDING
DESCRIPTION . ¢ BOOK VALUE
PUBLICLY TRADED SECURITIES . 3,269,540.
TOTALS " 3,269,540.
' i
1
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.
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