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‘GOOD NEWS SHELTER CORPORATION

61-1334374

FORM 990:

TOTAL REVENUE

TOTAL EXPENSES

EXCESS <DEFICIT>
BEGINNING NET ASSETS
CHANGES IN NET ASSETS
ENDING NET ASSETS

BALANCE SHEET ANALYSIS

ENDING TOTAIL ASSETS

ENDING TOTAL LIABILITIES

ENDING TOTAL NET ASSETS OR FUND BALANCES

ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS
ENDING NET ASSETS DIFFERENCE BETWEEN PAGE 1 AND PAGE 11

190,130,
277,093,
-86,963.
1,394,103,
0.
1,307,140.

1,379,137.
71,997.
1,307,140,

0.
0.

Feea0 o013




990

Depersrramnt ot the Tressury
it Fvammug Service:

Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4547{z)(1) of the Infernal Revenue Code {except private foundations)

B Do not entsr Sostsl Sscwrity numbers on this form as it may be made pubic.
B information about Form 880 and its instructions ie at www.irs.gow/farmaod.

| OME Ng 15450047

2013

e otion.

_il:mmazma calendar yaar, or g year beginning and ending
B m . C Mama of organ@ation 0 Employer identification number
%% | GOOD NEWS SHELTER CORPORATION
'_f:r:% Domg Business As H1-1334374
[R5 | Number andstreet (o P.0, box f mailis not delivered to stret agdress) Roomvsuits | E- Telephome number
[ imr | 115 EAST ADAMS STREET, SUITE 1A (502)225-0351
[ jAmensest oty or town, state or provinge, country, and ZiP or forsign postal cods |G Gross eesiptad 186,898,
] E_‘;?:”" LAGRANGE, KY 40031 Hia) i< this a group raturn
PE | £ Mame and addrees of principsl officerRICK LUCAS for subcrdinates?  |_Yes L&INo
- SAME AS C ABOVE | M) A s smctnator icsem]_1Yes. [N
| Texaxemptatatus: L& 5016e)3) L[| 501ic){ < [mssrino) | a047E)tor LI 527 i *Mo.* attach a list. (ss= ingtructions)
J Websita: HJ"’FI. Hig} Group e zion numbsar B

K_Form of oiganizatin | X | Corporation [ | Trust [ | association || Other D

| L Year of formation: 199

~ | Paril Summanr

L M Stste of isgat domiche KY

1 Ersfly desoribe the organization's mission or mest significant activitias:

TEMPORARY HOUSING AND SUPPORTIVE

SFRVICES FOR LOW-INCOME FAMILIES AND WOMEN IN CRISIS

&
2
E 2. [Checkthisbox I _I:I if thes crganization discontinued its oparations or dispossd of more fhan 25% of n= nst asseis,
= | 3 Numbar of vating members of the goveming body (Part Vi, re 18) - | B
2 4 Number of independsnt voting mernbers of the goveming body | Part VI, lins m} 4 )
gl e Total number of ndividusls empioyed in calsndar year 2013 (Part V. fine 23} . . s . 5 5
S | 6 Total number of voluntsers (estimate f necessary) . £ K3 o
3| 7a Totat unretated business revenus from Part VIl clumn © e 12 . 78 0.
' b Nat unreiated business taxabils income from Form @90-T. Bne 34 oo e s [Tk 0.
l Priar Year Current Year
5 & Contrbutions and grantsPan Vil line th) . 224,051. 157,785,
2| 9 Programsevicerevenue [Past Vil line28) . 0. 0.
5 10 frvestmant income (Part VIIL, oclumn (A}, lines 3, 4.and 7d) ... 15,706, 0.
11 Othiar revenie {Part VIIl, column (A), linas 5, 6d. 8o, 9¢, 10c,anc 118) . 42,730, 32,345.
12 Total revenus - add ines & through 11 (must equal Part Vi, column (A), fine 12) 282,487 190,130
14 (Grants 2nd simiar amournts paid Part TX, cefunm (A), nes 1:3) 25;951.) 41,402.
14 Hansfiis paid fo or for members (Part X, column (A), Bned) 0. 0.
g | 15. Salaries; other compsnsation, mpmaebanems[pmmmmwumnm] 116,021. 116,651,
2 | 16a Brofessicnal fundraizing fess {Part IX, column (A, fne 118}, = - Q4 0.
2| b Total fundraising sxpenses (Part [X, column (D), fine 25) > 11,633. s =i
W | 47 Other expenses (Part I, column (A), fnes 112174, 177248} - 123 9?& 119,:}4{1.
18 Tota expenses.Add lines 1317 (must equal Part X, column (A), fing 25) . 265,950, 277,093,
19 Ravenue isce gxpenses. Subtrast ne 18 fromfins 12 . ... 15,53'? & —E'E:'r, 963.
=2 Beginning of Currant Year End of Year
B5|20 Totabussets (PartX MO 18) oo 1,524,731. 1,379,137,
25|21 Total lisbilties Part X, ine 28] ... R 130,628. 71,997,
£5/22 het assets or fund balances, t fina R - 1,394,103, 1,307,140,

(Part Il | Signature Block

tirder penattiss of perury, | geclan fhal | kave sxatmined this retum, Inghuding sconmgpanying schadules sad statements. and toths best of my kaowledge and befiet, 5
true, correct, and compiele, Geclaration of greparer (cthar than officar) is based on all information of which prepasr hes any knowlsdgs

W el =
Sign ’ Signature of officer Tate I
Here ' RICK LUCAS, CHATRMAN
Type of print name Fnd 1818
Print/Type prégarer’s nams signature plats )ﬂ P
Pl R. LAMARR MOORE m-— Agre /A f- Y-S s 200322384
PS

[FrmsEmp 61—1233932

Preparat |Fimvsnams g Toe Lis MOORE,
Use Only |Amrsagdressy, 12100 LAGRANGE ROAD .
L{]UIS‘G'IIJ_E, KY 40223 Phonana502-244-9955
My the [RS di=cuss this return the ‘shown above? inatruaticns) v e e s Yes
LMHA Fmpmmmmmnnmummmmmmhmmm Form 990 2013)

ETEMO0T 10-23-13



Form 280 (2013 GOOD NEWS SHELTER CORPORATION 61-1334374 pPags2
| Part Hil | Statement of Program Service Accomplishmenis
Chack it Sehaduie O conteine arespgoseornote toany ineinthis Part M oo o A E

1 Beisfly descrita the organization’s mission:

COOD NEWS HOMES IS A FAITH-BAEBED ORCANIZATION THAT EXISTS TO HELF
DISPLACED OR AT-RISK FAMILIES ESPECIALLY THOSE WHD ARE UNDERSERVED,
FIND HOUSING AND?UR RELATED RESOURCES THAT CAN HELP THEM RECOME OR
STAY SELF-BUFFICIENT.

2 Tid the organizalion undartake any significant program services dufing the year which wers not listadon
the poot Form 980 or SR0-E227 iR
IF "Yes," describe thess new servicss on Schadule T,

4 [id the organization cease conducting, ormake-significant changas in how It conduci, =ny program services? [ lves [(Xine
[ "Yaa." describe thess changes on Scheaduls ©,

4  Desciibs the crganizalion’s progfam saivice accompishments for each of its three largest program services, a5 measurad by Expenses.
Section 501(c)(3; and 501(c)(4) organizations are required to report the amount of grants and aliocations 10 athers, the total expsnsas, and
revenue, f any, foreach crogram senvice reperisd.

45 (e Yy 132, 173+ vnogpuint 31,402, ) Gewmes__ 16,490. )
PROVIDED TRANSITIONAL HOUSING & SUPPORTIVE SERVICES TO 15 FAMILIES
TEROUGH THE GOOD NEWS HOMES PROGRAM flﬂ ADULTEE 28 CHILDREN! H PROVIDED
TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES TO 8 FAMILIES THROUGH THE
ROSERAVEN TRANSITIONAL HOME FOR WOMEN IN CRISIS ;B ADULTS, 9 CHILDREN);
PROVIDED PERMANENT HOUSTHG TO 2 FAMILIES THROUGH ROSEHAVEN II PROGRAM
(2 ADULTS, 2 CHILDREN); PROVIDED REFERRAT, AND BASIC SERVICES TO
APPROXIMATELY 150 MORE FAMILIES WHO COULD NOT EE HOUSED: PROVIDED
;EENTA.L ASSISTANCE AND SUPPORTING SERVICES TO 5 FAMILIES {8 ADULTS, 9
CHILDREN) .

............ . L E"!‘ts Ehln

4bh [codm ) [Ezoemsen & 56;121- mouting g of 8 | [Revesi=§ }
I:iPaIHTPLIN TWC APARTMENT BUILDINGS, A SINGLE FAMILY HOME, A GROUP HOME,
AND ONE DUPLEX - INCLUDING UTILITIES, REPAIRE AND INSURANCE ON ALL
PROPERTIES

[Cone ) {Expances ¥ 26,807 . wnocsmgoemsos ) (Favenues |
DEPRECIATION EXPENSE RELATED TO HOUSING.

£d mnummmmammms«mdumm

iExpensss § ingizting grares of § } {Bevenuss }
4a Total program service expenses B 215,101.
Form 990 2013
am000
12013



990 £013 GO0D NEWS SHELTER CORPORATION 61-1334374  pace3d

st of Required Schedules

10

n

12a

=
14a

15

16

17

18

18

IRF003
W-ER1

Yes | Nao
i= the crgantzation deseribad in saction 501(c)3) or 4347(2)(1) (ather than & privats foundation]?
if "Yea." compisle Scheduie A . 1 | X
is the organization required tummma smsea SME grcmmm o e s - 2 | X
wmmmﬁﬂwhmmmmmwmﬁgnmﬁmnnWIdmlnmﬂmmcﬁnﬂmm
public office? If "Yes,” complete Schedule ©, Partl i 3 X
Section 501(c}(3) organizations, Did the organization engags in Isbbying activitles, mmeamm,ﬁmmmmmaﬁm
during Iha tax vear? | "Yas," complste Scheduls G, Parfll . 4 X
i the organization a ssction 501 (cH4), 501 (c}iE), or 501(c)HE) nmannaum |r.utmmes rrm'lhbrshlpr.bm mm or
similar amoants as defined In Revenus Procadure 98-197 If "Yes,* complete Scheduis C, Parfll .. .. .. 5 X
Dict the organization maintain any donor advised funds or wmnﬁmﬁndaormuntsmrwhhhmmmn 'hnnqhitu
srovide advice on the distribution or investment of ameunts In such funds or sccounts? f *Yes, " compisfe Schedule B, Part| | 6 X
Did the craanizstion receive of hold a conservation sasamant, including esasments 10 preesrve open space,
the anvimnment, historc [and sreas, or historic structures? if “Yes, " complets Schedule O, Padtl .. T X
Did the erganization maintsin collections of works of art, Ristorical treasures, or other similar assets? If "Yas” compiata
Schacule D Partill I I I IR R 8 X
Dldﬂtemgmlahnnm'm-mﬂunium}(.!hmﬁ fwmmm_mﬂd.ﬂmumhabaﬁy Maaummmcﬁmim
amounts not listad in Fart X: of provide credii counsaling, debt management, credit repair, or debt negotiation sarvices?
i *Yes." complete Schedule D Part |V ORI s W Rl s ] N 2 X
Did the-organization; directly or through & relsted urgani:aimn. nnldma!s in famporanily ramr.'tm:l mdnﬂwnnts nﬂnmni
andowments, of guaskendowmants? If "Yas, * compiste Schacuie D, Pa V| 14
If the arganization's answer to-any of the following questions = "Yes,' then complete Schaciule D, Parts VI, VI, VIl I, ork [ et
R e
mmmarmmmpmmmmmmd.mmmmmmmmmx.m1u7H'rﬁ.-¢mmh¢ns=namJ¢n.
Bt W e e et e ereeeerees A A el X
ﬂuﬂmﬂwmmmmﬂlmmmnts uﬂwmdthsmmxﬁmﬂmamﬂ?&mmmhﬂm
assets raported In Part X, line 187 if "Yes, " complets Schacule D, Pat VIl I o5 e 11b X
 [id tha organization repart an smount for investments - program ralated in Part X, line iamm Bﬁ%ﬂrmumawlﬂ
assets reported In Part X, line 167 if *Yes," compiate Scheduie D, Far VIl . e 11¢c X
mtmmmmmmmmmmmpmx.Mﬁmmms%rxmedmmmmﬁmm
Bart X, lins 167 If *Yes,* complate Schadule D, Part (X S0 _FERRRR ] 11d X
mﬂﬂmammmﬁunmﬁmm!fwmhﬂﬂunﬂiﬂ%hpmmﬁn&&?ﬁ m, mmsmn Part X . t1e | X '
Did tha croanization’s separate of consolidated financial statements for the fax yedar inciuds nfm:nntatlmtuddwsm
the omianization’s libiity for uricertain tax positions under FIN 48 (ASC T40)7 If “Yes," complefa Schedule D, Part X 11 X
Cidl the organization obtaln separsts, independanl sudited financial statements lor the tax vear? f “Yas,” compisis
Scheduls 0, Parts X1 and X1 S S Y (gt e T e WS Y Evevopmmom e LU RS P oy 12a b
VWas the ofgankzstion included in wmﬂﬂatad h-rcbepae'udm! audﬁgdﬁmmcsﬂmwwﬂsfmﬁmtmyﬂﬂ
if *Yas,* and if the organization snswarsd "No® to line 12a, then completing Scheduie D, Parts Xl and Xl = optional .l X
Ia the orgariization 4 school desaribed in Ssction 1 70MMNA)? F “Yes, complete Schedule € ... 13 X
Did the organization maintain & office, employess, o agents outside of the United States? . 148 X
Did the arganization have aggregats revenyes oraxpansss of more than §10,000 from grantmaking, fundra.lmng business,
invesimant, mmmm%mmmeuﬁmmwm investmants vaiusd at $100,000
o miors? If "Yas,” complete Schedule F, Partstand IV ..o . | 14b X
Did the organtzation reporton Part X, colurmn (A), line 3, nmthm!ﬁ,ﬂﬂﬂﬂfwtsmu‘iﬁrmmnmmaiwany
foreign crgankzation? If “Yes;” compiste Schedule F, Parts 1 and IV ...t it 15 X
Did the organization rapont on Part X, calumn (A), lire 3; mlﬂmﬁmﬂﬁmmﬂgmmwmﬁmm
or for farsign Individuals? If "Yas," compiete Scheduls F, Parts Il and IV .. .. ... 18 X
Did the crganization report = total of more than $15,000 of expensas for pmfaamaﬂundrﬂshgmmm Fartlx. _
column (A}, lines & and 1167 Jf "Yes," compists Schedule G, Part ! e L 17 X
Dl-dmnm:zaﬂmraocltm&lhmHﬁmmalnffmcﬁshhmemwhmmdmtnmﬂlummle lires
1e:and 842 i "Yes," compiate Schedtla G PRI .. i e 18 | X
dethambﬂhﬂmmdmmmhﬁmdgmkmmﬁmn gaming activities on Pard VI, fins 827 .r!*'ras.
R I ) e P e R R e 18 X
mamuummmnpammaarmmmmﬂmm#'fm mmpie-asmmtw R 20s X
. § al siatema iammmmtum? 20b
Form 980 2013



Fcrmmmim GOOD NEWS SHELTER CORPORATION 61-1334374

Fane 4

| Checklist of Required Schedules fcontinued)

T

-

4B

3ba

36

a7

a8

D&dthumgmimhnmpahmmhanﬁmndwmisummmtumvmmunmﬁmmu
govermment on Part IX, eolumn (43, ne 17 If *Yes,” complste Scheduie |, Pantsfandll . P e e
Dﬂthemmnmmpmnmrnih:mSﬁ.ﬂmmgrmrswmhwmm!omﬂﬂﬂUnmmﬂmumK
solumn (A), ins 27 If “Yas,* complafs Seheduls |, Partz | and Il N I —
Diidt the organization snswer "Yee" to Pari VI, Section A, fine 3, 4, mawmmmhnﬂmamhntmsm
and tormer officers; directors, trustess, key smployess, and highast companeated empioyees? f "Yes, " compiste
Bchadiled | h s

[ﬂd*"mommumhmataxﬂmmtmﬁmﬂewﬂhmuﬂs’.mﬂngnhmmmmmihmﬂmmﬂmnﬂh&

‘1St day of the year, that was fssuad after Dacsmber 31, 20027 If "Yes, " answer linas 245 through 24d and eomplate

SEReIS I I NS QOB IR BEE | e i i e s b R e b R
Did the smantmtion invest any procesads of ex-elsmpt mmymnatammmpenodmmpﬂm? ...............
Djﬂmemumtmihnmﬂﬂnmmm&mtdhmmammwmmyummthammm

any t-exemptbonds? | e el e e b
mmurganmﬁmmman mbﬂmﬂnfwiwbﬂndamﬂﬂmdngatmﬂmdtmmmf

Section 501{c)3) and 501(c}{4) organizations. Did the organization engags in an sxcess benefit 1 2

disqualifisd person during the yearT if “Yes,” complate Schedwle L Part!
tstnamwuﬂmme%mﬁmmﬂmmmmbmaﬁhﬂmm&mﬂﬂh&dﬁqudﬂhﬂp&rﬂnlnnmmm and
ihat the transaction has not been reportsd on any of the organization’s prior Forms 220 of QOOEZT I *Yes,” compleia
Schedwe L, Pardl ... [
mdmamgantxmmnﬁmmrﬂmmx.wﬁ E mEiwmﬁﬂahﬂnmpﬂyﬁhﬁwwmim
tormer officers, directors, trustsas, key employess, highest comparnsated smployses, or disqualifiad parsons? 180,
P ey P TS BN || T ———————— R S
Cied tha orpenization provide 3 grantof u‘lhn.rmfmtnan nﬁ:af :ﬁmc;tnr huniﬂ&,kﬂympbyea,ﬂ:tmmﬁﬂi
contibutor or empioyes thensal, & grant selaction committea member, of 18 2 335 conmdad entity of family mambar
af any of thess persans? I “Yes.* conplete Scheouls L, Partlif e :
\Was the crganization & ety to 2 business transaction with one ﬂfihﬁ fuaumng partiss {mSa:heduraL. PartN
inatnictions for appliesbis filing thresholds, conditions. and exceptionsh
A currsnt or fommar officer; director, trustes, of key smployse? if "Yes," complate Gchaduia L, PartlV
A Tamily mamber of & current er former officer, direcior, trustes, or key emplayas? if “Yes.* m&mscnmngmw
An entity of which a curent or formar officar, drmmmu.mmm;ﬂwmwafmﬁmlmud}mmm
Hiracter, trustes, or dirsot of indirect ownar? i "Yes," complete Schedule L, Part iV o r i i
Did the arganization recsive mars than $25,000 in non-cash contributions? If “Yes,” wmrewm
Dict the organization receive contributions of af, historical traastres, or other similar mﬂamqmﬂﬂudammnalm
contributions? If “Yes,* complate Schedule M

Did the organization liquidats, tsrminate, or dissolve and cease oparations?
If *Yes.* comnolate Schaawe N, Part! ..
Did the organization sefl, exchangs, disposs of, mgfarmnmﬁﬁufﬁsnmmw 'Yus. cumim
AR BT i R I e e S e e b b T e
MMWWMTM%aIMWWme1MWMMerm
eactions 301,7701:2 and 301770137 If *Yes,* complete Schedue R, Part! . .. :
Wmm:mmmmﬂmwmmmwamﬂf “Vaz,* caﬂwasrfmﬂaﬁmﬂ HF url‘i"md
Part V., b2 1 e e
Ciid the organization have ac:-:mlrolm sntmr within thes meaning of mtm 512{h}t1"}? .......
if *Yas* to line 35a, did the organization recofve any payrnant from of engags in any trensacton wi"h E Mﬂmﬂéﬂ urm:tjr
within the meaning of section S12EN13)7 If "Yas," compiata Schedule B, Part ¥, Ine2
Saction 501{c)(3) erganizations. Did tha organizafion maka any transfara io an axempt ﬂmrﬂﬂmmﬂmmmn?
[f *vag " complete Scheduls A, Part V, line2 s e e i b e T TP RS
Mih-nmgmmutmwm'matnmS%dMEﬂvﬁimthmghmmmMiamtammW{mﬁm
and that Is freated as & partnership for federal incoms tax purposes? if “Yes," complete Scheduwie A, Part VI 1
Cid the crganization mnmﬂa&'mdmﬂaﬂmdprmmgxp%mﬁum in Schedula G for Part V1, Hnus':‘ihnndﬁ'?

. All Form 220 dto Y o R Ry e L

¥Yes | Mo

24b

4t

B
e

I

e
betEl

|dis

e B BE

=

i

(
s

]H

maslg.m

I
10:38-13
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Form Ba0 [ZE13) GOCD NEWS SHELTER CORPORATION 61-13234374  pPagsb

Statements Regarding Other IRS Filings and Tax Compliance
EhmkﬂﬁmhﬂmamnurmmmImi:nm:si’aﬂ‘uf

1a

o b

ool

(=T -5

T =0 o

-
14a

b If"Yes, " has it a Fom {hase 3 “No." provide an in Scheduia O

Enter tha numbsr reported in Box 3 of Form 1096, Enter £~ f notapplicabla. oo ; 1a

Enter the. number of Forms W-2G included In fine 1a. Enter 0- If not applicable o 1b

Dir:ltheugmhatim‘tmn;pl‘;mmmmmgmmmrmmmtowmmwm
{gambiing) Winnings 10 prize WINNBBT . L sz e ;

Entar the number of employeas reported on Form W3, Tranemittal of Wage and Tax Statemsnts, \ .

filed for the calandar year ending with cr within the yaar covered by this ratum Za

H:.-.1m:me'mmpwmdmMhddummwﬁmﬁemmquhmfmmlmmmﬂ
Note. If the sum of ines 12 and 2a = greater than 250, you may be raguired 1o a-fiile (s== insfructions)
Did the organization have unrelated business gross Income of $1,000 or more during The year?

I “Yaz,* haa It fllsd a Form 980T for this year? f *No, * fo fine 35, provide an explanation in Schisdule O

At any time diiring the calendar year, did the arganization have an intersst in, or & signature of othar auttonity oves, 2

financlal account In & forsign country (stch a5 a bank eccount, sacuritiss account, or other financlal account)?
 “Yes,* enter the nams of the forsign couniry:

S&aumﬂuamnsiurﬂhgmquﬁanmfmhmﬁFE;E-EEJ.HﬂEnﬂufFumiunEmknndFmanmmm.

Was the organization 8 party to s prohiblited tax shelter transsction at any ims during the tax year? ...,
ljdmymab&npanynmiﬁrthemwlmbnﬂmnwmwsammamwmmﬂuwmmﬁm?_

{# *¥es.* to line ba or 5b, did tha prganizatien file Form EB8ST7 R T A i e
Dioes tha orgenization havs annual gross receipts that are normally greater than $100,000, and did ths arganization solicit
any contrbutions thal wera not 1ax deductibla as charitsbis conirbutions]

it *Yas," did the orosnization inciuda with every solinitation mmmimmm:mmm;wﬁﬁn
mﬂfvﬂﬂ&ﬁdﬁdﬂcﬁlh’? e P ke o reprTreTRPRP—
Wuﬁmm@aﬁuﬁﬂb‘emm under saction 170{c}.

Did the organitation recelve 1 paymant in sxcess of §75 mads parlly 25 2 contriution and partly for goods and services provigad to the payar?

if *Yes,* did the organization notify the donor of the vahie of the goods of sarvices provided? . L
mmmw,m.mmmmmmma}wmwfmmnummum
o flle Form BRB2T L e T F T e e . T S
ff "Ys.* Inclicate the number of Forms 8282 fisd Quring the YBE! ... .oy | 74 |

Tiid tha organization receive any funds, directly or indirectly, to pay premiums on'a prsonal benef contract?

Did the organization, during the year, psy premiums, directty or indiractly, on 2 personal benafit contract?

if-th= organization raceived a contribution of gualifiad intslisctual propenty, did the orgenization file Form BE0Y s required?

If tha arganizstion recelead & contribution of care, boats; airpsanss, or other vehicles, did the organization file s Form 1098C7

Sponsoting argantzations maintaining denot gfvizad funds gnd section 509(a)(3) supporiing arganizations. Tid the suppoing
graanization, o7 3 donor advisad fund maintained by & sponsoTing organization, havs sxcess business holdings at any firmir during the year?
Sponsoring organizations maintaining donor advisad funds.

Did the organization make any {axabis distributions under saction 49667

Did the organization make & distribution to  donor, donor advisor, of feaied peracn?
Saction 501(c){7) organizations: Enter,

\nitimtion fads End gapital contributions included on Part Vill, ine , 1R ROURRRRP

s it
5b X
5c
fa X
b
e s e
S et SRR
T2 X
Th
T X
e ,_;;’;\j_iﬂumﬁ
[ GaRi s
Ta
. i
4 Tg
Th

13.,
5
il
:§E
’

Gmsﬂm:aiptf-.krdudaﬂmme.PmW[,mﬁu.fwwbﬂl:us_aufdubtasﬂﬂ.ins

Section 501(cj{12) arganizations. Enten
firoes income from mambers of sharehalders S

Groes income from other sources (Do not nst amounts dus of paid 1o other Sources sgainst
amounts dua or racsived from them,) ] B e e e 11k

Seation 4947(al(1) - on-exempt charitabie trusts. s the organization fiing Form 990 in lieu of Farm 10417

i "Yas.* enter the smount of tax-exempt interest received or accrued dufing the ysar ... 12b
Section 501{c){25) qualified nonprofit health insurance issuers.

chamwmwmmqmﬁﬂndhmmm.Mmmmmgmﬂ PRSP R VY ey es -2 20 NS

thsoam&iﬂmﬂbnsmmmwﬁmﬂmthammﬁ&nnmst_mpnﬁms_d'mduhﬂ,
Entar thesmotlnt of reserves the crganization raquired to maintain by the states I which the
organization is licensed to lssue Guadfied Fisalth plans ... i |38

Cntar the ameunt of reserveson fand

[Ed the organizalion mﬁwwmynmﬁfmimmmhnmm during the tax year? ...

FIHIE
10-29-13

Form 890 (2013}



Form 290 (213 GOOD NEWS SHELTER CORPORATION 61-1334374

PageB

Governance, Management, and Disclosure Forsach "Yes' response lo liras 2 through 75 below, and for & "No” response

o ina 8a, &b, or 105 below, dascrbe the circumsiancas, Qrocecses or chanpes in Schaduis 0. See Instructions.
Check if Sehadule O contmins a responss of note to-any line In this Part VI e e

Section A. Governing Body and Management

1a

h

Ta

— 1a
b

11a
b
12a
b
c

13

— 14
15

1éa

Section £. Disclosure

17
. -

10

EMwmﬂmmemmmwmmmmwmmmm ISV s | |

ff thate §ie matsrial differnces i vohing rights among Memtare gt the governing bady, of if the goveming
body deisgatad braad suthorty be an sxecuiveg cammisies o similar committss, explain in Schedule O
Entar tha humber of voting members incluced in line 18, sbove, who are indepsndant B 1ib

Did any officer, diractor, trustss; or Key srplayes nave a tamily relatianship or a businsss refatisnshin with sny othsr
afficst, director, (ustes, or key employess? Lol = bR

Did the orosnization delegate contral pvar managemant duties costomartly pedormed by or undsr the dirsct supsrvisian
of officers, directors, of trustess, or mmmhmmamngamﬂmmwyermhmmm? B o

Did the organization make any significent changes io is goveming documants sinee the prior Form 920 was filed?
mmemmmmmaw&mumemﬂawmmntﬂmdmmmm%wm fr
Did the erganization have members or stookholders? o . I
ﬂi_c!immmmmenmmmmwuﬁHmvmﬂhadihepnwmémﬂragpo#ﬂmeor
friofe marrioars of tha_uwamingbwf‘? ............................................ AR | f—
Arsamy govemance decisions of tha orpanization resarved 1o or sublect to approval Dy) trambars, stockholders, o
parsons other then the govaming body? mil—— A ETTR e L e e

Did the organization contlsmparansously documsant the magtings held or writtsn actions undartaken durng the year by ine following:
The governing body? o TS P A Y S e e T
Each commitize with suthenty to act on behalf thegovaming bodyT . e T
i there any officar, director, trustes, or key empicy=s fiztad In Pan VI, Section A, who cannot be reached at th

2 X
3 X

4 X

5 x
- 3
| Ta Z
X

Did the organization reguisry and consistently manitor and enforce compliancs with the policyT If “Yes, " describe
I Schaduis D bow thizwas doned . o T
Did tha organization have a writien whistisblowerpolieyT ..o IR e =
Didtmmwmmmnmﬂtmdmuﬂmlmmm ard destruction policy? T e 2. S TPk
Dampmmfwaﬂmmmmmﬁmnfﬂmmmammdﬂmmapmmbymmmm
pmmwhﬁym.mmmammwmuaummmmm and dacision?
mamﬂmuﬂm.mm-w,nrtmmwmﬁd ............... P E—
Cﬂharmspfwmmdthamqnﬂmﬂm .................. P e e ST M | 1 .
f “Yas* to line 15a or 15b, deecribe tha process in Schedule O (see instructiona),
Dict the crganizstion nvest in, contribute essats to, or participate In s joinl venture of similar arrengement with 3
taxable entity during the yesr? .. RS | L A B Y ) it g
i *vez:* did tha organzation follow 2 wiiien pn!h:yﬁrpmmdurzrquﬁtmﬁmmnnaﬁmmWMammﬂcﬁmﬁm
in joint venture arangements underapplicetis federal tax law, =nd take stans 1o safegusard the organization's

Simt h ot te Buch &F ement=l i — .

oraanization's malling addrass I *¥es, * provide & 25 20 aoTTRsIaE sl D ... iy s A g X
Section B. Policies {This Section 8 regues!s information abou policies not required by the Intemal Revenus Cogal

Yes | Ne
Did the organization have local chapters, branches, or sffilates? ... oo e SO s | X
if *Yas. did the otganization have wiitten poficias and procedures govaming the activities of such chapters; affiistes,
and branches 1o ensure {hair operations are consistent with the organization’s exemp! purposes? |k
tmmam‘:nﬁmpfwidadztmniaw::uwﬂthBFmﬂmmﬂmmmﬁswmhgmbdmﬁﬁngmafmm? 1ma| X |
Dascribe in Scheduls O tha process, If any, used by the srganization to review this Form 280, S e e
Did the organization have a writtsn canflict of intersst policy? f "No," go toline 18 e ——— 12a | X
Wrs officars, dirsctors, or trustess, and key employses requirad o discioss annually interests that could give tsa to conficls 126 | K

mmemmmmmnamnﬁtmmmamﬁwmmmﬂh NONE

Saction 6104 requires an organizstion 1o s iz Forme 1023 (or 1024 # spplicabls), 900, and 380-T {Section 501 {c)E)s only) available

for public mepection. Indicata how ymmumeﬂavﬁlab}mmmuﬂmmy
[ Iownwebtste || Anothers website (X Upon request ] Ottver fexplzin in Schedule C)

iescribe In Scheduls O whether {snd i 80, how), the organization made Its povemning documents, confiict of interest poficy, and financial

etatsmants avallable to the public during the tax year.

State ihe nama, physicsl address, and lslephons number of the person Who poOSSESSES the books and records of the arganizatin: |

BARBARA FENDLEY, DIRECTOR - 502-225-0351

510 EAST MADISON STREET, LAGRANGE, KV 40031

52006 103

6
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Form 990 2013) 61-1334374 Psge7
Fﬂﬂ@ Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Chaek f Soheduls O contsing a respones of notetoany neinthisPart VIl o0 o 1 |

Saction A. Officers, Directors, Trust K and Hi loyses
1a Complete this table for all parsans reguired 1o be fistad. Hspon campensation for the calendar year ending with or within tha organization'siax year.
® List allof the rﬂhﬂn'sm_.lmrtaﬁm&.dﬁﬂmgmmimﬂhmh&iﬂuaﬁwmmamdmm of companzstion,
Enter - in columns .[:'},mdlﬁtlnommpm&a!hnwaspmﬂ. '
® { ist gl of the crganization’s curment kay employses, it any. Se= instructions for definition of "key employes.”
# |ist the organization’s five tumeni highest compensated amployees {other than an officer; director, trustes, o kay smployes) who rscaived report:
m!Emmp&r:s.mﬁnn{El.s;uEuiFumW-EMmBﬁx?»:Hme1Uﬂﬂ~hﬁ5[‘.‘aa¢mﬂmﬂ&ﬂ,ﬂiﬂﬁmﬁmmﬁﬂon'mdmﬂmadmgmirm
® | =t all of the organization's farmer officars, key anmtweas.mrﬂghesumnpamﬁdamhmammaﬂaﬂmlm $100,000 of
reporiabls compensation from the organization and any nelsted organizations. )
-Lhtﬂ@fﬁmmmni:ﬂim‘stonmrdlmcinrnor!rmmtha&mw,h!mmwﬂaWﬁrﬂmmmlmmﬂthemmw.
s than £10,000 of reportable compensation from the organization end any relatsd arganzations.

List persona In the following order: individual trastess o directors; inetitutianal trusises; officers; key amployess; highsst compansated empicless;
and former such parsons.

— LI Chsck this box if neither the ization nor any related organization compansated sny current officer, dirsctor, ot trusiees.
(A} ®) (] | o E | 3]
Name and Titis AVER02 | it o paone | PEPOMADIS Reportsble Estimated
= hours par | box, urtess peson H botsen compansation compensation amount of
wouly | Stommets dvsidvanig from from rsiated othar
fistany | 2 | the orpankzations compensaticn
hours for g organization (W21 088-MISC) fram tha
relsted | £ 2 (W-2/1029-MISC) organization
organizations| £ g 3 gnd retated
balow g crganizations
Eng) % E g E‘gg
— (1) EARBARM FERDLEY 12,00
2¥Ec. DIRECTCR b4 16,553. 8. 8.
(2) HAROLD SMITH 0.00
__ CHATRMEN EMERITUS X X 0. [+ |8 0.
{3} _EEITH MAHURIN 0.00
TREASURER X i 0. 0. 0.
14) LYEN TRAYLOR 6.00
SECRETARY X X 0. 0. 0.
(3§ RICE LUCAS 0.00
CHATRMEN x X 0. 0. 0.
~~ {§) JoN DUELA® 0.00 |
| X 4 1 17 0.
(7} DENISE HALL 0.00
. X 0. 0. 0.
(0] CHARLOTTE DAWEOW 0,00
X 0. 0. g.
{37 DON WINTERS 0.00
T VICE CHAIRMAN X ® 0. 0. g.
{10) THINT BLLIOT 0.00
Z D. 0. 0.
j
u |
B30T 10-2815 Fom 990 2013



Fm%:zmm 300D NEWS EHELTER CDR?DRRTIDh 61-1334374 Page8
. ¥l section A i
] _ | 7
Name end fitle pverage | R v Reportable Reportable Estimated
hoUre PEr | oo, uriess pamsn 5 bl En sompensation compansation amount of
waak | cfowrandactecniivey from from related othe:
st ey i the srganizations compensation
hours for s E atganization W-ZhmeMIEc) frem ihe
related | g | £ g (W21 088-MISC) organization
ambﬁ::.*ms = i 51__.2 and relsted
E ey ik
8B organgations
wo 8|3 E[5EElE
R AR 1 =275 N . 16,553. 0. 0.
e Tﬁhihmnmﬂmuaﬁun-shnaiﬁtnmvﬂ Seq:'lianh - > 0. 7 0.
_d Totallsddiinestbandtc... .. e » 16,553. 0. 0.
Total number of individusls-jncluding bul rat llrnetedmnme Hadabwﬂwharacalvﬁmthm £100,000 of reportable
w‘m L 0
¥Yes | No
— 3 Didihe organization list any former officer, diracior, of trustes, key mployes, ot highest compensated employes on S e e
I 127 f "Yes,* complete Schedule J for SUCR INATVIGUB] .. ... — oo S — 1. X
4 For sny incividual listed on line 1, Is the sum of mmewnmﬂmmm;mmmm from the organization S
o and reiated organizations greater than $150,0007 If *Yes,” complets Scheduls J for such INCNVIGURL... ... P X
5 EH:Ian?parﬁon!la‘admIrna1ammvummmmwmmhnfmm?umﬂﬂodwgmvmm$mmmlmm e
late Schadule J for suchparson = P 5 X

Soc'llun E Indapunﬁunt cmm

1  Complsts this tsble for your five highsst eomuensated indepsndent contrastors thal racaivad more than $100,000 of compenastion from

the organization. Report compensation far the calendar yaar ending with or within iha arganization's tax ysar,

&)

Mans and businesas address HONE Dascription of ssrvices

c
Compensalion

2 Tma}nmrufmmmmmnmmmmmmmmrmwmmmmmmymmmim

___$100,000 of compensation from the organization > 0
B
10-28-12
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Reiaied of

exampt function
2| 1 a Federated . : i L B
a sted campalne e . o %mgm =
1k e
1c
.............. id B : L
: e oo S S
a Govermment grants (contributions)  [1e Wﬁ S ek
f Al olher confributions, gits, grants, and e S #*‘-“Wr
similar amounts not insiudad atove #| 157,785,
‘g Woncase enttalinms ingiessd In limes 18153

h Total Addiines 1ot oo T S

|
i
%

3 e

%
i

and Other

| =

|

P rqm.lﬂvuﬂ‘hﬂ |

2

a
b
&
d
e
1

All other program service AVEnds .

A B T A ——T e e e
3 Investment income lincluding dividends, interest, and

=3 4 Income from investment of tax-exempt bond proceeds P
B Royslien ..o |

— §a Cressrants . ...
b Less: rental expanses
o Rental incoms ar floss] .
d Net rental incom= or (ioes}

T8 Gross amzunt from sales of
assats othar than inventory
+ Less: costor oiher besie
™ and sales axpensas ..
¢ Sanorfloss) - ..

d Netg=n or (oss) T o
g a8 Grossincome fromr fundralsing events (not ﬁ%%%%g
inchuding § ef “mm:aﬁﬁ; .
‘confritutions feported on line 1) Sae o= i
PatiV,ine 18 al 22,6235}

b Less: direcl SXDANSES ..o . b 6.768:4 =

o Net income or (lozs} from fundraising avents ... >
8a ammmmwmmm
™5 Pat Vi line 19 . e &)
¢ Netincomeor oss} from gaming activities
- 0a &#saﬁsdhmﬂw.mfﬂums

I
Oiher Revenuea

d ANGHher rovenue: ...
e Total Addlinesiiztdd ... p———
e 12 Tolaire . Beg ins B L 3

R

e
32,345.
Form 990 (2013}

i
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Form 900 20131 G0O0D NEWS SHELTER CORPORATICH 61-1334374 Fags 10
Part X! Statement of Functional Expenses

Sacton 5013} and 501{eif4) cryanizafions must compiste all columns. Al pther mﬁnmunsmcumm oodlimn Al

Check if Schedule O contains aresponss ornctetoan fine In this Part [ N e C‘f gyl [_]
Do not include emounts reported o limes 6B, { : -
72, 8b, 96, and 106 of Part VIll. Tokal expeises Program ssrvice Management and &nmﬂﬁn

T4 Gants and other assistancs to governmants and
oiganizations in the United States. See Fart IV, fina 21
— 2 Grants and ofher assistance to ndividuais o
the United States. Ses Part IV, lne 22 41,402. 41,402,
3 Grants and othef assistance 10 govemments,
= organizations, and indhidusls oulside the
Uinltad States: Saa Part IV, lines 15 2nd 18

e e

4 Benslits paid toor for members . . e
5 Compensation of cument officers, dirsciors,
tiustess, and key employeas : 16,553, 6,621. 6,621.

& Compensation not included shove, Ia dmaﬂﬁm
persons (as defined undar section 4858(1)(1)) and
— parsons desctibed in section 4958{C)3)(E)
7  Gthessalwresand wages .o i
8§ Pansign plan accruals and ::u-nlrihanns [m:miu
" saction 407 (k) and 4038} smpioyer tontributions)
9 Oiheremplovesbensfits o e |
10 Payrolitaxes ... . B,290.| 5,471, 2,073. 746.
31 Fossfor =ervices {nm-m'mlwﬂe'.i;:
] Managemend . AT

91,808, 65,817. 20,231. 5,760,

LobbWing i
i’rmiasm'ti[mndnm Hr'ms Ses Part IV, ling 17
Investment managemant fess ... _
Cithvesr, (1 ling 1 1gamount xcseds -J;H-n'rnna?.ﬁ
cotumn (A) amount, it ling 11 expanses on Sch 0) 1,842. 1,842.
12  Adveriising and promation ... 3. 31 ;

13 Officasxpenses , 3,506. 7,518, 725 . 363.

— 14 Informetion tachnology 1,349. 1,349,

B =0 o0 e

R L _ §2,506. 58,600 3,906.
17 Travel _ 2,045. B18. g818. 409.

18 Paymameo! 'Inwel or antertainment expenses
for any fedaral, state, or local public officials

10 Conferences, conventions, and mestings 6a7. 407 . 2405
20 interest e L 3,603. 3,486, 117%
-y | F‘a'ﬂmnlamaﬂ'ﬂa!m L
20 Depraciation; deplstion, m:mnnrtzmm 30,798. 23,562. 7.236.
23 |nsurance - 2,359 944, 941;_. f_i‘?]-'
24  Othersxpensss. Nemize sxpenses nolt covered e Ee i
above {List miscellanecus expanses In kna 245, It lins g
24s smount excesds 10% of bne 25, columm {M : = 2 T : =
amzint, mmmmnmsmumm e e e : R i i
4 REPAIR AFFAIR 834. 834,
& Al gther axpenses 700. T4 626,
25 Tola! functional expenses. Add lings 1 through 23¢ 277,093, 215,101. 580,359, 11,633.
25 Joint coste. Comiplets this-Ene only if the erganization

teported In column (B) joint costs trom a comibined

sducational campaign and fundraising sclictation.

crackters B [ ] sisousrgsooas 3 mscssa o
TIION0 302510 10 Form 990 2013}
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__|Part X | Balance Sheet

Check i Schadule O contains & résponsa ot note toany line inthis Pan X .

1 Cash - nomrintsmesl-bearing

2 Sam@mtmmnmcmmnis

3 Pladges snd grants racefvable, nef

4 Accoonts recatvabla, net A i T G

& memmmvmhmmm:mwmm
trustess, kay smoloyess, and highest compensated smpicyees. Compists
Partlof Schedule L |

8 Loansand cther recelvables from other disgualified pa-mna!,usdaﬁmdundzr

employers and sponsoring organizations of section 501(2){8) voluntsry
employees’ beneficlary arganizations (s inslr), Complete Part ll of SchL
7  Notes and loans recsivabis, net
8 Inventodesforssteoruse .
9@ Frepeid axpenses and defered. l:"\s.rgnm

saction 4958(7)(1)), parsons describsd in section 4058(c}{3)(B), and contrisuting st

10a Land, bulldinigs, snd sgulpmant: coet o olher
basis. Complste Part Vi of Sohedule D 10 1,503,251.80 E
b L=ss: accumuyisted deoreciation 10b 223,844. 1,310,203. 10e 1,279,40
11 Imvsstmsnts - publicly traded securlias B S ) i 11
12 |nvestmants - oihér sacurities Bea Part IV, ine 11 12
13  Investments - programrrelated, Sea Pad Mline 1 13
14 Intanglblossseta i s R . 14
15 Other ssssts. Ses Part IV, fine 11 PR N ) 8,792.) 15 54,501.
|16 Totsi essets. Add lines 1 through 15 (musteoualline 34 o e 1,524,731.] 18 1,379,137.

|
Linbilities

28

|
1

Met Assals or Fund Balances

17  Accounts payabie and apcrued exXpanses
18 Gemspayebls _ ...
18  Defamed revenus _
20 Taxasampt bond habrﬂuse .............
21 _s:mwmmstucun}accwnlsabiltw Wemwmma ......
22 Loans and other payabias 1o currsnt and formet officars, directors, trustess,
key employess, highes! compsnsated empleyses, and disguaified parsans.
Complste Part |f of Schedulz L
Sacured morigages and notes paysblz tn.unm:atau 'thm parﬁes
Unsacured notes and loans payable to unmiated third pariles i
L o5 Oiher isbilties (ncluding federsl incoma tex, payables 1o related third
parties; and other lisbilities not Included on lines 17-24), Complets Part X of
Schedula D ; e PPk e
26 Total Iinas 1? 25

Organizations that follow SFAS 117 [ASC 958), mmh_ﬁj and
mnmﬂmmmunﬂmmwm
57 \nrestricled retessats . ..,
28 Tmnpumﬁymslmtaﬁnalmm
26 Pamanently rmtrlcmdnelasm
Organizations that do net follow SFAS 'mr tnal:m},
and complets lines 30 through 34.
40  Capiisl slock or trust principal, or current funde . ...

31 Paiddn or capitat surplus, of land, baiiding, or equipment B -

32 Rsteined samings, endowment, secomulated incoms; or other funda
33 Totel nat assets or fund balances

34  Tots! labilities and rel assétsfiu e balnees

15,534.

20, 383.

1,3924,103.

1,307,140

1;524;?31-

1,379,137,

saEETt
a1l

11
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__ Part Xl| Reconciliation of Net Assets

Chack i Schadule O contains a responss or note toany fne Nt PRAXL oo e L I
1 Total revenus fmust equsl Fart VIIl, column 4), Iine 120 oo e 1 190,130.
2 Total axpenses fmust squal Part IX, cotumn (A), ine25) . o e . G 277,093,
3 Ravenus less sxpanses. Subtract line 2 from fina 1 3 -B6,963.
4 N-ataamlnMfmbahnmﬂmnmnuufyw{nwaqmiPm’rX.lh‘mE&.mhmn[ﬂ] 4 1r394;1n3-
§ Net unrealized gaing {losses} on invesiments: . 8
& Donated servicesanduseoffacities . . e - - 8
7 Investmant expanses’ i —e ¥
B Prior pariod adjustmsnts T PR et e 3 e 8
8 Diher changes in nel assets orfund W{mnmmme} e 9 0.
10  Nat assets or fund balances af end of year. mrmammmammpmx.mm
B O et 7y . oy, e 1,307,140,
Fh'mﬁail w and Hapufﬁng
Ehaﬂhﬂﬁdl&chhﬁﬁﬂﬁiﬂﬂiimurmtugﬂlmhmpﬂﬂﬂl e e P A bkt s

1 Accounting method used to prapare the Form 280: [E[Bm‘n El.ﬁ.ﬂ:mni Dﬂihﬂ
Hmswnwmmdmmmamwﬁmmﬁw mhmm'&:hmﬂ
2a mwwgmmsﬁnmmmﬁmnEmwMuWWMhmmgmm? ______ -
if *Yas,* check aI:mqbaimvlammmnxmaﬁnm_dmmm!mthamwemﬂhdmrmmn
separats busis, consolidsted basis, of both:
[ lgeparstebasis || Conaclidated basis ] Both consolidsted and separate bas's
b ‘Ware ths organization's financisl statements sudiled by an Indapendant aceountant?
L = nhmamxh&wtnmdmﬂemthefmmmﬂsinkmﬂﬂtrmﬁﬁywmm:ﬂlmmamﬂtﬁbﬂsdﬂ
comsofidated basts, or both)
Eﬁm&!eb&m t__l Consolideted basiz Dﬁulhmmnﬁnﬂadandmmmahm
o H"Yes' tolne 2aor2h, memmhmsthMmmﬁbﬁwer'uﬂmm
raview, mmphﬁmﬂ!ﬁﬁmncﬁ&ﬂtmtsmﬂnﬁﬂbﬂdanhﬂﬁﬂuﬁmum? IS
if tha arganization changed sither ls-overs:ghl process of galaction procass during the 1ax ysar, mq:iah tn Schedulz 0.
33 As g resull of a federal award, wuﬁmomnﬂﬂmmmkﬂhwﬂﬂmmﬁﬂmmﬂﬂ&uﬂ%htmwm
Act snd OME Caoular A-1337 e b o e i b i
b tf“r'as*:ﬂ:lthamuanm‘mundargnﬂ'ﬁmqu:mdmﬂwmdﬂaﬂﬂhﬂafﬁmlzmdhdnniunmthraqumm:ﬂl

SR0E
To-Es-13
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SCHEDULEA

DAAE: B 1845-D0T

Public Charity Status and Public Support

= Fore 000 or MO-EL) Complete if the organization is a section 501(c}{d) organization or & section 201 3
4847(a)[1) nonexempt charftable frust T
Dispariment of ine Tressury P Attach to Form 950 or Form 980-EZ i 1l F
_'"“'-'*“"'“3““ B information shout Scheduls A [Form 890 or S90-E2) and fis instructions is at www. s, gov/form2e0, | st
MName of the organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374

f%i%] Reason for Public Charity Status (Al organizations must complets this part) Bas instructions,

— The argantzation is not & private foundation becauss it s: (For lines 1 through 11, check only ane box,)
4 ] A church, convantion of churches, or association of churches described in saction 170{B}(1)(AND.
[ A school dascrined in section T70[B){1NA}), (Attach Scheduia E)
A hospita! of a cooparativa hospital service organization dasonbed in section TTOBICHANIT,
D A medics! regearch oroanization opereled In conjunction with @
oty and stats:

W

E O ]

nosoital describad in section 170(B)(1) A (i), Enter the hosgitals name,

An crganization operated for the hansfi of 2 college or university cwnad orops
saction 17O 1) Al (Complste Pant 1)
4 f=deral, siate, of local govemment of govammental unit described in seclion 170{BH T HAY V.

An organization that normaly recelves a subetantist part of s support from & govemmantal unit or from ihe genaral
section 1 70{EH1HAN V], Complste Part 1)

A community trust Sescribed in section 170{b}{1}(ANv). (Compiste Fart 1)

An crganEation that normally recelves: (1) mora than
sctivities relsted to tts sxampt functions « subject o certain axceplions,
income and urrslsted business taxahls incoma (fess saction 517 tax) from businssses acquired by the o
Ses sectlon 509(a)2). (Complete Part i)

An organization organized and opsrated sxclusivaly o test for public safsty. Sse section 508{a){4).

An oroantzstion organized and oparated sxchsively for the benefit of, voparfarm ihe §
mare publicly supporied organizstions gsscrined i section S08{aj{1) or section 508{a)
gascribes the typa of supnorting organization and complsts bnes 114 through 11h.
al_11ypel b Typsll & [ Type Il - Functicnally infegrated
By shacking thiz box, | certify that the organization i aat controlied directly of indirsctly by ane or mons disgualified
foundstion managsrs and other than ons of mors pullicly suppartsd organizations described
\f the crganization recsived a written detarmination from the IRS that 1 isaTyps |, Typs i, of Type il
supmorting organization, chack thisbox
Since August 17, 2008, has the organization accepted any gift of
i A person who desctly ar indirectly controla, aither alons of togsiher

sha goveming body of the supparead organization?

(i) # fzrnily mamber of a person described In () aoove? i
{ill) A 35% contraliad entity of a person described In I} or fif) above?
Provide tha fallowing information about the sapparted omganization{z).

O &®0 L

ganzation

10
m

LI

with persons descrived In (i) and (i) betow,

ratad by & govemmental unit descritied in

publis described in

1% % i385 of Bs support from contributions, mamsrship fees, and gross recaints from
and {2} ntrmare than 33 18% of fiz support from groas investmant

shar June 30, 1375.

undﬂmﬂ,whmmﬂthamdmm
(). $== section 509{a}{3). Check the box that

a [ Typ= iit - Non-uncticnally integrated

persons othar than

in sectinn 509(a)(1) ersestion SOS{aNE).

{vi} Is-{ne
us.?

Yes

(1) Name of supportsd (I} EN

(1] Type of organization (W) 1518 uruanm‘nn’\ (¥) DS you gty the
grgasization

(desctibed on lines 19 |0 col. {1) Hsted i yeu
shove of IRG section  [goveming documant?)
{ses instructiony)) No

grosnizathon in ool
(1) of your suppo¥
Mo

Yes Yaz Mo

{vii) Amount ot manatary
sapport

Total baie s e e

L Ha For Paperwork mmmmmmmmmm

Form 880 or 380-EL

a3
#2513

13

Schedule A (Form 990 or 820-EZ) 2013



Calendar year (of fscal year beginning In} | (@)2008 | (12010 {6 2011 zo12 | (e}2013 (f Total

Sohes yla A (Form 980 or 3 GOOD MEWS SHELTER CORPORATION _6'1—1 334374 pace2
+1i| Support Schedule for Organizations Described in Sections 170(R)(1){A)iv) and 170(b)(1}{A)(v)
{{:muﬂtam!frryaunhmkadihabmanihnaﬁ.?.arEa\‘.Farl1qﬂlﬁ&mummmﬂminmﬂﬁymmFmtlt.Hmammmﬂn

fails to qualfy undsr the tests isted bslow, pisess complsie Pant |1l
Section A, Public Support

4 @ifts, grants, contributions, and
memberahip fess recsived, (Do not
inclode any "unususl grants.")

2 Taxrevenuss levied for the crgant
|zathan's bansllt and sther paid 1o
&r sxpended on lis behai

3 The velue of sarvices or facities
furnizhed by & govemmental unlt 1o

B56,832.) 367,739.| 482,913. 258,908.| 180,408, 2146799,

the organization withoul chargs
4 Total. Addlines 1 through3 _ 367,739. 2146799.
§ Tha portion of total contnbutions : e ﬁﬁ = e T

by sach person (other than a g

govemmental unit or publicly

supported organization] included

& fins 1 that exceads 2% of tha

ameuni shown on lips 11, : e e + e i S
et Bl B 1152, 866,
& Public suppoft. Sunrset ine £ fomine 4 e e mm;‘w:m,%‘*ﬂv”ﬁﬁh@m R s 1983933,
Saction B. Total Support
Gaigndar year (of istal year baginning In} {u} 2002 (b} 2010 () 2011 {d) 2012 (e} 2043 if) Totz!

7 Amourtsfrom line s . B56,832. 367,739. 482 ,912. 258,008. 180, 408. 2146799,

B Gross Incoms from interest, '
dividends, payments received on
sacurities loans, rents, royaitlss
and nooms fro - similar sources 10,827, 7,401, 8,180. 12 ,380. 16,490.. 55,278.

] Nzt income from unrelatad businass
activities, whathar oinot the
bessiness |s regularly camisd on

10 Orthar incoma. Do not include pain
or loss from the sale of capitsl
aszats [Expiain in Part V)

11 Total support. Add ines 7 throngh 10 [0 o pEEmmeRE eSS E R S e | 2202077.

12 Gross receipis from relsted activities, stc. {see instructions) . ... i ek 10,915.
13 Fmﬂvnya&rn.ﬂﬂmFurmE‘E{Imfmﬁmumnmhn'sw,sumnd.thirﬂ.Imnh.mﬁfthtuywasasaﬁmnﬁmmm
mm,cnxgmﬁ@gﬁl;ggm .......... e easeie s b e L N e »[
Saction C. Computation of Public Support Percentage
14 Public support parceniage for 2013 (ins 8, calumn [ divided by line 11, column 7) .. i T | 14 90.55 %
§5 Fublc support petcantage from 2012 Schadule A, Part Il ins 14 . S I 90.86 =
163 33 1/3% support test- 2013, |1 1he organizatlon didt not ghesk the box on ins 13, and line 14 b33 1/3% or mors, ohetk tins boxt &nd L
mmmemmmnquaﬁfmﬁapuﬁthummmmhﬂbﬁ ..... i L L _ kAl
h:i:!.*lﬂ%mmrttﬁt-2012.Hma:rﬁnizm'mnr.l'r.inalchmksbaxmIha-13w15am':dﬂn&1515331!3%nrmm.mmhism
and stop hare. The organzation quaﬂmnﬁawuﬁdv-suwmudmlzaﬁoﬂ ............. g i I"D

1Tn10%-iu=ﬁ-md—uﬂmmﬂmmtm—m1$.1nhemizaﬁnndl-dn:ﬁmm!-;ammHna-:ﬁ.ma.onﬁb.andmuium%unm
ansimhanrumﬂ;aikmmmwmmmm'm,nmmmmmmﬁmmmmthmeargmlmﬁm
mests hs '?ﬂ&mﬁcﬁmm‘m.mamm{anmﬂﬁaﬂ_asapuﬂmﬂ supporied organlzation .. oy >
hm'ﬁ-mu-mdfcummm«ﬂﬂ.chammbncﬁdmtmmkab;munIlna13+1_ﬁn,1ﬁbjurﬂ’a.md1r,a1ﬁm1i}ﬁm
nm.mmmmwmmmmm'mmmm'MMMWmmmmmﬁmwmm

organization meets the “factsandsircumstances’ m‘mawmmammmwm il 11— >
& Private foundation. !f the orpanizstion did not check 5 box on line 13, 16a. 160, 172, or 175, i structions >

Schedule A (Farm 990 or 990-EZ) 2013

i

14



Sehedula A (Form 980 or 950 13 - Paged
,_EE xa:r!;?ll[g Support Schedule for Organizations Described in Section 509{a)(2)

(Complata only T you chacked the Dox on lina G of Part | ar f the sroanization falsd o qualify under Far (I, If the organization falis 1

i3 undar tha tests Estad below jete Fart 1)
~ Section A. Public Supporl
Catendar year (ot Nstal year taginning In) | (s} 2002 b} 2010 fe) 2011 [@zoi2. | (@2md 0 Total

1 Gits, grants, confributions, arid
membershin fess rassivad, (Do not
— inciede any ‘vrusual granis.") _
2 (Gross receiptsfrom admissions,
mearchandise sold or services par
formed, or faciities fJumished in
— any activily that s refated 1o the
organization's tax-exsmpt purpcsa |
3 Groes recaipte from achivities 1hat
sre not an unrelated trade or bus-
iness under saction 513
4 Tax revanues levisd for the organ
rstion's benatt ang eitner paid to
- or expended on s benslt
5 T vabie of sarvicas or facilliiss
turnished by a govammantal unl 1o
the orgenization withaut chasge
8 Total Add linest through & ... .
Ta Amounts includsd on lines-1, 2, =nd
3 recaived from disquaified persons
b Amcdrts mcieded an Anen 3 and J reoesved
Fem gthar than disgimifed pereans 1hE!

mrmess thie grester of $3.000 o 1% of Ihe
Emagnt o lne 13 B the year

- ¢ fctd fines T2 and Th ; ]

8 Pyblic e P s
Saction B. Total Support.
_ Calongar year (of fiscal yast heginning in) B | (=) 2002 | th20i0 (e} 2011 (d) 2012 (12012 | i Total
& Amountsfromfines .. |
10a Gross incoms from interest,
dividends; payments rsteved on
sacuritiss ipans, rends, royalties
= and incoms from similar sources
b Unirsistad busimess matie incoms
[l section 511 taxes) trom bosinessas
e soquired after Juns 30, 1575
cAddfnes 10aand 10b .
11 Nst incoms from unrsisted business
sctivitiss not included in lins 10k,
i whsthar ornot the business is
regulary camied on .-
12 Orher incoma. Do not Include gain
ot joes from the ssla of capital
asssts (Explain in Part V)
13 Total suppor. mceines 8, 10= 17, an213) l | } ]
14 thﬂwm.rfmaFﬂmaﬁﬂhfmmemﬂﬂﬂzaihn‘sw,m,mkd.fm.zrﬁﬂhm?ﬁarnsagadimsm{n}mﬂmanizmbn,
chack this box and stophere .. ... O e W T e S il
. Section C. Computation of Public Support Percentage
15 Public suppor parcentags for 2013 fina &, colemn (f) divided by fine 13, column (1) _ u Ty | 35 0
16 Eubﬁcsu@gmﬂmgimmﬂizﬂdhedumﬂ,‘ Pertilbline s ... : et [ | ] )
_ Section D. Computation of Investment Income Percentage
17 mvmmtmwrmpmanlage{wmﬂ{ﬁn&mn.mlmmmdwhadbrlm 1. cobomn @ = 17 Ea
18 Invesiment incmmmagﬂm.!ﬂlisch&duhﬁh Bari I, ima 17 LTy T 18 B
10a 33 1/3% support tests - 2013, if tha organization did not chéck the box on lins 14, and kne 15® mare than A7 /3%, and fine 17 5 not
¥ H'H:H’l!115#13310%1:hac[cm'ﬂbaﬁmﬂﬂﬂphﬂl.ﬂ‘ﬂﬂmmmwmmamwpﬂm‘vﬂdmmﬁ bl >
hﬁa‘lfa%:wpoﬂlms'-imi.ﬁtheammi:mﬂancﬁdmlchﬂhqum1m1dmm193,mdlhu 16 = more than 33 1/3%, and
e 38 is ot more than 33 1/3%, check this box and stop hens: The organization quaiifies s & publicly supported organization . |
— gmgm.rrmgmﬂ'mm:ﬁdmmachsmmmmu,ma,ﬁmt,gﬂmismemtmﬁms ........ R
F3PCIE 08-25-13 Schedule A (Form 890 or 930-EZ) 2013
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Sehadule A [Form 090 or 000671 2013 GOOD NEWS SHELTER CORPCRATIOH 6§1-1334374 poges
{Part V.| Supplemental Information. Frovide tha explanations requirsd by Pant |l, line 10; Part |, fine 172 ar 17k; and Part |, fine 12.
Also complates this part for any addiifonal information. (Ses instruciions),

ZI0Hs 002513 Scheduls A {Form 850 or 880-EZ) 2013
16



GOOD NEWS SHELTER CORPORATIOR 61-1334374

Identification of Excess Contributions
~Schedule A Included on Part Il, Line 5 2013

** Do Not File ™
—— =+ Not Open to Public Inspection ™™

| ' Total Excess
| Contributer's Name Gontrib : Contributions |
PEVTON SAMUEL HEAD FAMILY TRUST 50,000. 5,958.
= |
Fgr:HAEL & MARY FOSTER 190,950. 146,908.|
|
.. | |
I I !
- |
|
e == =1
I
_| II
|
hi |
!
il
— Total Excess Contributions to Schedula A, Pan o imed .o " DIPSRmSmR— | R | AL = \ 152: B866.]

EZ5TTT DSAW 1



Schg'fiule B Schedule of Contributors L Y R
e » Attach to Form 990, Form 800-EZ, or Form S90-PF.
RS P Information about Schedule B (Form $90, 880-EZ, or 880-PF) and 2013
|rarra Fayesue Senise its instructions is et www.irs.gov/ Tormaad
__Name of the arganization Employar identification number
GOOD NEWS SHELTER CORPORATION 61-1334374
Qrganization type [check onsl '
Filers of: Saction:
— Form980 or 330-EZ [X] =01iet 3 ) (enter number) crgantzation
[ 4047ia(1) nonaxempt charitable irust not treated a8 & privats foundation
1 [ 527 polttical arganization
Form 890-PF [ 501(0)(3) axempt private foundation

[ ] sna7is)(3) nonexempt charitable trust irested as s private foundation

= [ 501(cis) tmmsle privaie foundation

- Chackl if your crganization i= coversd by the General Rule or a Special Rule,
Note: Only 5 ssction 5017, B, o (10} organization san check boxes for boin ihe Gensral Fule and a Special Avle. Saa instructions.

Genaral Aule

=1 Fnrwnmﬂuﬁmﬁmmm.mﬂ.nr%ﬂ-ﬁFMrw.qﬂWhﬂm.EﬂﬂﬂmmﬁnmﬂwmmMyma
contribitor, Complsts Pasts Tand L.

Special Rules

EI Ear 5 section 501(cH3) organization filing Enrmm 090 gr 000-EZ that mat the 33 1/3% support teat of tha regulstions under ssciions
s096)1) and 170(01){Alvl) and received from any one coniributor, dusing the year, & contribution of the graater of {1} 25,000 or () 2%
of the amount on () Form 220, Pan VUL s 1h, of (il Ferm S80-EL, iine 1, Complata Pans | end |1

— [ Farassction S01(ekT), @), or (10) wganmlmﬁm&rmmﬁmﬂthﬂmemdfm any one contributor, durisg the year,
total contribufions of more than §1.000 for uss sxchisively for religicus, charitabls, scientific, itseary, of educstional purposses, of
the pravention of crusity 1o childran or animals. Complste Parts 1, I, and Il

T Forssection 501(c7). (8), of (10) crganization fiing Form 590 or S80G-EZ that recelved from any one santributor, during the year,
contributions for use skclisived for raiigious, chartable, eto., purpeses, bul these cantributions did not total i mote than 1,000,
# s box s cheoked, enter hars tha total contritadions that wete recelvad during the year for an axcirsively religicus, chantabls, stc.,
b= purpesa. Do not complete any of the parts uniess the General Rule appfies 1o this organization bacayse it received nonaxchsfely

w@m.mmﬂ,m.lmmdﬁmmmduﬁngmam o I -~ TRy i e PE S

— GCaution, ﬁmupmi:n!iﬂﬂthﬂrsm:rtmwm%ﬁﬁ:ﬂem&wﬂm@mhﬁﬂ@ﬂndﬁhmmﬁEmenm*ME,mEQU-PFL
bu'lnm..mtmvar'ﬂn'mPlrtW.ﬁneﬁ,cﬂn&uﬂnm:«ﬁmﬂkthewmErmanﬂsanﬂEﬂ-EZuronhsFMﬂmFF.Panl.ﬁmz.m
cemhrtha'tHmasnmmﬁ!lr}hﬁﬁngmquumntBﬂMmruBime%ED.MmMPﬁ.

LHA Fﬂr?apmrkﬂaﬁmﬁnnﬂdmmthl Instructions for Form 890, 880-EZ, or 890-PF, sghedule 8 (Form 989, 990-E2, or 930-PF) (2013)
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Scheguiz B Form ool B9G-EZ, or 990-PF 2013 Pags 2
- Namn of grganization | Employat identification number
coob NEWS SHELTER CORPORATION | $1-1334374
—Pad} Contributors (sss instrustions). Use duplioate copies of Part | f additional Space s nesdsd.
ol ] ®) =) \ (@
No. Name, address, and ZIP + 4 Tatal contributions Type of gontribution
1 l 1.OUISE DUNCAN BEAD TRUST FOUNDATION Person | A
| Payroll ||
- 201 EAST MAIN 5T, FLOOR 2 10,000, Maoncash [ |
l {Complata Pant |} fof
\ LEXINGTON, KY 40 507-2003 nancash contributions:|
T \ (c) i @
MNo. Name, address, and ZIF + 4 Total contributions Type of contribution
|
2 | SOUTHEAST CHRISTIAN CHURCH Person  LAJ
payrollt. L
920 BLANKENBAKER PAREKWAY 6,000. Moncash
= [Compieta Part |l for
LOUISVILLE, EKY 40243 noncesh contrbutions.)
@ ) ] i
Mo. Mame, address, and ZIP +4 Total contributions Type of contributian
3 | ZOELLER COMPANY — Xl
T Payroll D
PO BOX 16437 7,500. Noneash [ |
({Complate Fart for
= 1oU ISVILLE, EY 40256 |na:\.::srshmntn'ﬁ:u:lm.]

] i (1] (d)

No. Mame,; address, and ZIP + 4 Totae! confributions Type of contribution
Parzon D
payrol [

{Compiste Part i Tor
noncash contributions.)
16" i) fe) il
Mo. Name, address, and ZIP = 4 Total contributions Type of contribution
—_— Parson D
Payroll |
1) Monessh ||
| [Complets Part Il for
noncash contributions.)
|
e ) (s} \ i)
Mao. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person g
— Db Payroll L
$ Nencash [ |
{Complete Part |l for
| nioncash contributions.d
ar3eag TR-4TT Sthedule B (Form 980, 980-EZ, or 090-PF) {2313)



Paps 3

Sehadile B [Form 820, 200-EZ, or 880-PF] (2013)
—MNamea of organtzalian Employet 1dentilicaiion number
GOOD NEWS SHELTER CORPORATION 61-1334374
—Pﬁrﬂf Noncash Property (ses instructions). Use duplicats coples of Part Il if sddilional spacs is naedad,
(2]
Mo, (&) MY {nrlz‘tima'tﬂj | )
=l . : :
pr:ﬂm: Cescription of noncash property given (sae inst : Date received
{al
i ) FMV {nr[::;.ﬁ te) b
& ma
- :::1 Descripfion of noncash property given see i tions) Date received
5
=
(e
No. (bj EMV (or esti td)
:::1[ Deseription of noncash proparty given A f‘" i Date received
- $
(sl tel
Na. {b) EMV {d}
- . . {or estimaie) .
from Description of noncash property given Dste received
Bt [sea instructions)
$
{a) (e}
Na. (B i 1G]
o FMV (or estimate) .
B :::I; Dazcriplion of nongash property given see ::zw:ﬂlml Date recaived
$
= {a)
fe}
Na, (1] ; fdl
g FMV (or estimats}
:T:] Description of nencash property given (see instructions) Date recelved
. $
Schedulz 8 (Form 980, 990-E2, or 380-PF) (2013)
13

323253 102413



Schadile B Form 260, B90-EZ. or 800-7F) 2013

Pags 4

Nama of organizatinm

SHELTER CORPORATION

'_GO!_I:‘JD HEWS

{ellgioLs, charitable, gis., ind
mpista colurmn {a) through (o) and tne

i3l contriogtions to sactian SUT{ENT),

| Employer identification number

| 61-1334374

lipns that fotsl more thin 31, t the

. of {10} prgan

yaat, Go toliowing iins sntry. For organizations completing Part {1, sntar
i tatal of exclusively wiiglous, chariabiz; ste,, contibutions of §1,000 or 255 for e YE3T. Eew me ekt el >
Lize duplicate codies of Part || { additionsl space I8 needed,
ia) No. i
g:;"l |l {6} Purpos= of gift l {c) Use of gift || (d} Description of how gift is heid
| ‘ \ -
| 1
{8} Transfer of gift
Transferae’s name, addrass, and ZIP + 4 Relationship of transferor to transteree
(a) No. | |
éT.T; | (b} Purpose of gift (e} Use of gift \ {d) Dascription of how gift is held
| ‘
' {e) Transfor of gift
!_ Transferce's name, address, and ZIP + 4 Astationship of transferor to transferes
[a) No. I o .
;mr?l {b) Purpose of gift (c] Us= of gift {d) Description of how gift is held
art] !
{e) Transfer of gifl
Transferse's name, address, and ZIF < 4 RAeistionship of transferor to transferce
{2} No. ' ) ' :
gﬂg\l {b} Purpos= af gift {c} Use of gift {d) Description of how gift is held
_Fa !
| |
| (g} Transfer of gift
| Transferas's name, addrass, gnd ZIP + 4 Reiationship of transferor to transferee
gonane 10-24-13 chedule B (Form 230, 980-E2, or 998-PF) 20 3)

20



SCHEDULED Supplemental Financial Statements
_ [Form 250} P Complets if the fzation answered "Yes," to Form 880,
Part IV, ine 8, 7, B, 9, 10, 11a, 11k, 11z, 11d, $1s, 114, 123, or 12b.
ﬂ:ﬂ:ﬂwd?m\- L ﬁﬂ‘.ﬂlﬂ‘l to Form 280,

~ Name of the arganization

Emplwar iﬂan'lmcarﬁan m.rmb&r
GOOD NEWS SHELTER CORPORATION 61-1334374

| =

11 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsiaifine
prganization answerad “Yes® to Ferm 290, Part IV, = 8.

= R~

l {a} Donor advised funds | {b] Funds and other ascounts
Total nomber st end ol year . Rt
Aggregats contribullona te (during yeary .
Aggregate grants from |during year) I T
Apgregatevaluestondofyear R
mﬂm&ammm:nﬂrﬂmmﬂdmmmdwmmmmmmmmmmamdmm‘ammmm
ara the organization’s property, sublect to the erganization’s axclusive legat controf? . E Yes [_INo

Dict the organzation inform all grantess, donore, and donor advisors in mm;th.:tgmmiunm::un bﬁuﬂﬂdml‘y
!‘crnhmﬂamamrpmamminnhnmﬂaﬂtdmamrvdmwaﬂmr o for any othar purpess canferming
L T —— o[ J¥Yes

|

i No

= @Qﬂi Conservation Easamsnts C-mm:#a‘tu II' the organization answarsd 'Yes' lo F:wr'n m Past IV, fina ?

1

(=S ¢ - ]

"

Purposals) of consefvation eassmnents heid by the organizstion {checkc all that apply).

E] Presarvation of land for pulslic uze {e.g,, recreation or education) [ 1 prasarvation of an historcally impartant land arss

{1 Protection of natural fisbitst [ 1 presarvation of a certified histonc-structurs

[ | Bressrvation of open space

Compiste fines 2a through 24 if the orpanization held = gualified conservation ecniribution in the form of a conservation sasament on tha last

day of the Y year

- | Held 8l the End of the Tax Year
Tota! number of conservalion easemanis TG 3 P e s e PR e e 2a
Tntﬂgmeagermnc&adbymwsm&&mmmm Riveass Ly
Number of consarvation aasements on = certifisg histonc mﬁummchﬁaﬂ In{aﬁ . L2e
Numisr of conservaticn essements irrclucisd in (¢} acgulred after 1 7/05, andnalmakatwgmmhm
[ R T RN E RS 1, 1 I —————— R s 2d
Mumbes of conssrvation mem&n!.smumﬁed transfemed, rmmed smgtmm-d mlmﬁtmby'hemrzatm during the tax
ysar

Number of states whets property subject fo consarvation sasement s locatad

Dioes the organization have 8 written poiicy regarding the periodic monitoring, inspection, kandling of

viciatinns, and enforcement of ths consarvation sssements R holde? i et [ ] ¥es [ Ino
£itaft and volunesr hours devoted 1o manitoring, inspecting, and enforcing :.msaﬁairan uasaruntadunng the yﬂﬂ' L
Arnaunt of expanses incorred In monttering, inspecting, and enforcing conservation szssmants during the year P §
fioas =ach consarvation sasamant reported on line 2(d) above satisy the requirsmants of seGtion 170M4)EW
R AGHD FTOBHANENE? .o et S Cdves [ Ino
In Part XN, gescrita how the nglﬂ:&*lw::n rarp-crta mnmamn EEQ:E’I'BHI.B in Ils. revene ang axpense statemsnt, and t:alanca shest, znd
inchude, i apalissbla, the fext of the footnota io tha oraanization’s financisl statements that descrines te oroanization's sccounting far

nasrvation

E“Pﬂt‘ﬂlj Omanlzaﬂum Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplsta if the orgenization answered 'Yes' to Form 580, Pard IV, fine 8.

1a

Hﬂmmmﬂmnahcﬁd,mmﬁﬂwdﬂfﬂﬂsﬂamﬂcﬁﬁﬂ} nmwreponmﬁsmummﬁnmwﬁmdmceﬂ?mm&m
histarical treasures, of other simiar assets held for putlic exhibition, aduratian, o razsarch in furtherance of public semvics, provids, In Part Xiil,
tha 1ex! of the footnots to ite financis! statements that gescribas thess tame.

if the erganization akscted, as permitted under SFAS 118 (ASC 858), lumnnnhhrmnueﬂatmntardbaimnﬁaham wiorks of art; histoncal
tressurss; or other simiiar asssts hetd for public exhibition, education, o resaarch In furtherence of public sarvics, provide the following amaounts
relsting to thesa items:

(i} Revenues includadin Form B8O, Part VI, finel .. LB L =
(i) Assstsincluded in Form 980, PAIX oo oot A L

2 if tha oroanization received o held works of ar, hrﬂmcaitmmum.nrclhsrmlummfurfnmm nmr'l,,pm\ﬂde
theiﬁh:mm‘muntﬁmﬂ!ﬁiiah&mmﬂndun:brﬁFFxBﬂﬂﬂEE?&E}rdaihqtn“maﬂm
a Fevenuss inciudad in Form 980, Part Vil line o L T e b 8
b Assstsincluded in Form 980, Pat X phiitess+ AT e, oS 3
LHA quﬁwwﬂRMMMNuﬁmmlhclnstﬂmwammm Schedule D (Form 880} 2013
333051
=g

21



3 i,.lsmu the cxgmzatm s acquisition,
[:r:_tl_zck ol that applyl:
I Public exhibiticon

sccasslon, WWWMWHMHWUMNE

significant u=a of i3 wm}un jtere

61— 13343?4 Page2

a d DLoﬂnmamangam:ngrm
b I:___js«chcﬁwr&saﬂ:m & Eﬁmar__
[ - Emmmmriumm generatinns
4 Provida a descrintion of tha organization's collsstions and explain how they further the proanization's exampt purpess in Part XL
§ During iha yasr, did the arganization salicit or receive donations of ant, historical reasures, or othar simiiar azssts
o be sold 10 raise | rathar than to be maintainsd of the orpanization's coflection? .o [_J¥es [ iNo
IV Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 280, Part IV, iine 9, or
rupmtadanmnthu"nﬁaﬂ Part X, lime 21,
1a i=the organization an agent, frustes, custadian or olher intermediary for contribulions of gthear zssets ot Included
WO g o Y At 1 S ves [ Ine
B If *Yes,® &Kﬂ@n!hﬂmwlm?m m.andmlahmeimtmh-
Amount
¢ Baginmingbslance o TR P PP LTI P [ 1ic
d Additiom curing thE YEEE ... e b s T P ET A ey L . id
& Distributicns during the year I T~ =L T L e Ty i 1e
| EndingBElancs | .ty T i
aa [ the organization Inc.'ludr.in amuuni on Funng‘ﬂﬂ Par!)( Ilnaz‘l‘? ....................... E__| Yes L_"_.Hu
the aman iy Past X)Il. Chack hats i the explanation has been providad in Pat Xl . oo [
~| Endowment Funds. Compiste i tho organization answered "Yes” to Form 830, Pari IV, line 10. -
l () Current yea! | [b) Price year | {ch Two years back | {d} Thee years back {8) Fourysars back
1o Beginning of year balance ... =
b Contributions ey rreert
¢ Netinvestmsnt eamings, game,a.rmlnss&.
d Grants of scholarships  rmrrrr—iid .
& Other expanditures for fagiitles
and pIOgTamE: . e b e
f hdmﬂmﬂveexpm .....
g “End of year baancs :
2 Provide the estimsisd percenlagars‘ilha curtant yaar snd batanca (e 1g, cotumn (&) held as:
a  Sosrd designated o guaskandowmsnt > 5
b Parmanent endowment P L
¢ Tamporariy restricted sndowment P &%
The percantages in fines 2a. 20, end 2o should egual 100%.
4a Are thass endowment funds nol Lntham&mmthemﬁmthﬂmhmmﬂmmmm&mmm ——
) unrelated orgANRAIONS . ..o e T . s o dafi}
) related OrGENGZAONS .. e s e e . 3alll)
B i *Yes' to 32, are the reistsd mmt:nt;mmtn;tadsemquudmﬁchaduhﬂ? R . Av— 3b
i in Parg Xl the ‘s andowmeant funds
~ | Land, Buildings, arndEmJipmant
Compiste i the organization answated "Yas' \& Form 890, Pat IV, fine 18. See Form 880, Part X. fin= 10.
Description of property | te} Gostor other ) Cost of otfer (6) Accumulsted {d) Book valus
basia (nvastmsnt] basis (other)
48 Land _ 41ﬂf526! i 410,52§_ﬁ
b Bulidings ... . = 1,043,977, 859,793.
& Leasshoio tmprmwnts " R
d Equipment 1,406. 1,406. 0.
8 47,342, 38,254. §,088.
_. ) | 1,279,407.

SLE2
-(8-E5-13
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Scheduls D (Form 890 2013 GOOD NEWS SHELTER CCORPORATION 61-1334374 Page3
__TPartVil Investments - Other Securitles.
Complats if the organization answared "ae™ i Form 090, Pan IV, line11b. Sea Form 980, Part X, fina 12,
{2) Dascrption of saCutity Of CATEQORY pnoiusing mams of secary) {b) Book value | te} Msthod of valuation: Cost ar sndhafyear miarket vaiue
(1) Financial denvatives g -
@) Closeiy-hsld eguity imerests Al
(3} Dther
&) l
— . B}
o]
{
~_B 1
i3 I
(Gl
H
1 Tull_!_.__iﬁﬂ (B!

st squal Sorm 990, Part X, col (8) iine 12) B
Investments - Program Related.
Complats If tha arpanizstion answared “Yeg' to Form 000, Part IV, lina 11c. Sse Eorm 990, Part X, ne 13.
- {a) Description of invesimant {b} Book value | (o} Mathod of valuation: Cost or end-chyesr rnarkst vaius
1} |
]
B
(&)
5 I
(8}
F {7
(8
=
— Total. [cl.{b

I
et squal Fafm 290 Part X, gol. [8) lins 131 = EEEEE
Other Assets.
Complats if the organization anawered “Yes o Form 000, Part IV, line 11d. Ses Form 989, Part X, lin= 15
{a) Dascriplion | {b) Book valua

&1

] |
ruest ecural Form 980, Pert X col [Bilne15) .. ... Ll i |

il Other Liabilities.
Compista if the organization answar=g *Was® 1o Form 990, Bart IV, line 116 or 111, See Form 290, Part X, Ina 25
1. [a) Dascription of fability {b} Book valita F
i (1] Federal income taxes
gy PAYROLL TAX LIABILITY 3,307.0
&) i
i [2h
5
Bl
i7)
)
)
Totsl. [Column (b) mist equal Form 990, Part X, col (B) ine 25) ........ > 3,307. =i e e

— 2. Ligbility for uncartain tax positions. in Part ¥l provide this taxt of 1ha foginoleto the organization’s financlal statements that reparis ifie )
o ity for uncertain tax positions under FIN 48 {ASGC 740). Gheck hars if fhe texd of tha footnote has been provided in Part Xl i)
Schedule D (Farm 900) 2013

33053
08-25-13
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Scheduls D (Fotm 890) 2013 GOOD NEWS SHELTER CORPORATION

~1334374 poged

Comglets f the organization answersd “Yes' to Form 290, Pant IV, lins 122

Beconciliation of Revenue per Audited Financial Statements With Revenue per qum.

Total revenie, gains, and oiher support per sudited financial statemants ..., :
Amounts included on lins 1 bt not on Form 820, Part VI, line 12
Mat unreglized gains on inyestmants

Donated senvicas and usa of Eclities

&

Recovsnas of pror yesr gants

Other (Describs in Part Al

o oo oW,

Add nes 2athrough2d ...
Subtact e Fefam et i e i
Amounits inctoded on Form 880, F‘art ‘u"III ﬂﬂa 12 i:.ut not on kne 1;
Irvasimant expanses ot Included on Form 980, Part Vill, line To

(]

b Other [Descricein Part Xill) R | Ab

Add lines 48 and 4b

yenus, Add fines 3 4c, Mrm.ust ‘ann?gﬂ Part . Bna 121 i

Complste if tha arganization amswssed "Yes' to Form 990, Part IV, fine 124,

TReconciliation of Expenses per Audited Financial smmm Expanses p-aer Hatum.

1 Total expenses and iosses per audited finsnciel sistements | e
9 Amouris incldad on line1 batnot on Form 993, Part (X, lne 25
a Donatad sefvices and uss of faciities | e T 2a
b Prior year sdjustments I S v s 2 5 2b
c Oiherlosses VRN | IR - = 2c
d Other (Describa in Par XIl) .. B | 2d |
e AgdfineaZeihrough2d .. RO S - S T =
4 SubirectlinePefominet | o i N O scr s TV S Py e
4  Amounts includsd on Form 994, Part IX, line 25, bu-tnutc-nl'lne‘l
a investmant sxpensasniof included on Form 290, Pat Vil fne T - l_h |
b Other {Descrioe in Part Xl S — " el ~
¢ Addlinesdpand4b oL ety e e R S P iy Lt b L L LIS - | 4c
i1

5 Tgial

art XIli Supplemental Inl‘uﬂnatinn

Pm-.-u:la the descriptions required for Fan Il lines 3. 5. 8nd & Pari i, lines 1aand 4; Pant [V, linsg

11 and T Pant V, llne 4; Part X, line 2; Part K,

inge 24 and 46 and Fart ¥, inas 24 snd 4b. Also compists thie part 1o proveda any additional information

24
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SCHEDULE G DEAE Mo, 1530047
(Form 800 or Supplemental Information Regarding Fundraising or Gaming Activities

I Gmmhhﬂ!hnumhnﬁunanaw-ud“?m'thwmm.PnﬂW.Hmsﬂ.m.nrw.nrﬂm

srganizstion entersd mors than 515,000 an Form 990-EZ, lina Ba.

Dirprasimant of 18 Trasary B Attach to Form 230 ar Form S80-EZ.
e RaETue Serine > information about EEEEG!FM 900 or BE0-EF} and s metrustions is 2t WISW.IE. 00
— Name of the organization
GOOD NEWS SHELTER CORPORATION 61-1334374

Fundraising Activities. Compiste tha organization ansiwersd “Yas® t5 Eormy @00, Part IV, e 47. Form 200EZ flers ars not
required to complsts this parl.
1 Indicats whether tha srganization raissd funds through any of the following astivitiss. Check all that apply.

a [?J Wail solicihations a !: Soiickation of non-govamment granis
t || intemet and emai solicitations £1__| Bolicitation of govemment grents
¢ | Phons solickations g || Special fundratsing svams

d D Irrparson soliciiations
2 a Did tha crganization fiave.s wiittén of oral sgresmant with-sny individual Including officers, dirsctors, trustess or

= ey ernployses lstad in Form 820, Part VI o sntity in connection with professional fundraising services? [dves [INe
b [ *Yes," =t the ten highest paid individusle or enthies fundraissrs) pursuant to agreemanis under which Inhe fundraizer 5 1o be
compansated & |aast £5 000 by the organization:

= | 3
il o X {v) Amaunt ;
{) Name =nd adoress of individua! e, {iv) Gross recsipte-| to (or mtmﬁﬂ?ﬂ vl) Amount paid
or enthy (undraiser) Ll iy | ooty | funcmiser | RRCEY
Bl ftedincol. () | oRmeston
i Yes | No
|
R O o reerET s |
q List 2fl states in which the crganization hru;ﬁs!mudarimadtusm-contnhuﬁmm of has Basn notifisd i & axémpt from registration
- ot licansing.
for Form 090 or 890-EZ. Schedule G (Form 090 or 980-EZ) 2013

LHA FﬂPapmrﬁMmﬁmMiHﬂhn.mmmmﬁmm

.
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o3 GOOD NEWS SHELTER CORPORATION

61-1334374 pags2

Fundraising Events. Compiste T the erganization angwered

*¥es" to Farm 830, Pari IV, line 18, or recoried mors then $15,000

of fundraising svent contributions and arass incoms on Form 890-EZ, lines 1 and Bb, List svents with grosa receipts graater than 35,000.

@ Enfisr the stateld) in which the ofgandation ppsistas gaming activities:

t
[ {a) Event #1 {b) Event #2 tc}ﬂgg;_;:m N
= AUCTION (s cal. (8) through
" {avent ype) jevent type) fiotal numben) et
=
| =
=]
- é 1 Wm ..... 22r623- 22;623!
2 |ese Contibuiions |
__u‘.‘l Groesincoms (ine 1 minus lins 2) 22,623 22,623,
4 Tash prizas
§ NoncashpfEes ... .. g
S
=2
— E & Rentfasiitycests
T| 7 Food and beverages (1
&
8 Enteralnmant _ o Tab by LR
8 Cther direct expenses s 6,768, 6,768.
10° Dirsct sxpense summary. Add lines 4 through 2 in colamn [ iivieiicivent i nme s s s g rE R P > 6,768.
¥ inzome & - Subtract line 10 from lna 3. colurmn ) e ™ SOl - 15,855,
il Gaming. Complsts if ths organization answared "Yes® ta Form 820, Part IV, fina 18, or raported more than
245,000 o Form B80-EX, fing Sa.
- (b) Pull fabsinstant (d) Total paming fadd
% (8} Bingo Hinga/pragressve bingo fe) Ciner gRMIS | o) {a) through cal. (ol)
E .
. 1 Gross rsvenus
2 (Cash prizes
g
E] 3 Noncash pnzes i
1ad
§ & RentMaciitycoste . ...
__| B Otherdirect axpenses ...
__ Yes (L] Yes 9% |L_1 Yes %
B 8 Voluntearlsbor ... ... e [ INe [INe ;
7 Dlrect axpsnse summary. Add fines 2 throwgh 5 moolumn ) e el =
=1 8 Mgﬂ..gmﬂmﬁﬂm_aq.ﬂumadﬁn!?ﬁmm1 column idl e e |

b it "M, axpizi

a Is the organization ficensed to opérate gaming sctivities in sach of these states?

L l¥es

1

10& Were any of the organization’s gaming ficenses ravoked, suspended or temminated during ths 1ax year?

b if "Yas," expiain:

]

FaOas 00-12.13

Schedule G [Form 580 or 980-EZ) 2013
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‘Schaduis G (Form 993 or 990-EZ) 2013 G000 NEWE SHELTER CORPORATION 61-1334374 pase3
11 Does iha araanization opsrais gaming activitiss with nonmembers? O Clves [_INo
12 |sthe organization & grantor, beneficlary of trusies ola trust or-a mambser of 2 partnership of othar entity formed
to sdministar charfiatle gaming? . ol s = [ lves [_INe
18 Indicate fie percentage of gaming activity operated in: '
a The oroanization's faciily
b An outaide facliy ICW ALY
14 Erterthe name and sdtdress of the parsan whe prapares the ofganization’s gemingfspadial events books and racords:

R o .c.X LU ¥ 13a ot
| 8

Nama P

_ Address >

16a Doss Ihe organization have a contract with a thind party from whom the oiganization receives gaming revenus? Clves [INo

b If “¥as,* enter the amount of gaming rsvenus recelved by the organization | and-the amount
of gaming revenus retained by the third party P § .
& I "Yes," oter name and sddress of the third party!

Nama

Addrsss P

16 Gaming man=sgst information

Nama

Raming manager sompensation P §

Dsscription of services provided P

E:] Directonofficer | Emploves D independant contractor

— 17 Mandatory disiributions:
a |= the organization requirsd under state law (o make charftahie distibutions from the gaming progesds 10
retain the state gaming llcensa? .. R ittt s : CIves [ INe
- b Entar the amount of distributions required uncir state law 10 b chatributad 1o other exampt crganizations oF spantin the
afganization's own sothvities during the tax y==r P
SrtIV]  Supplemental Information. Provide the sxplanations rsquired by Part |, line 25, solumnns (i) and {v), and Part 1ll, lines 8,96, 10b, 155,

15c, 18, snd 17D 88 applicable. Also comaplate this pert to provide any adiditional information (5ee Instruciions).

SIFRRY (51213 5 Schadule G (Form 990 or B80-EZ) 2013
i



£ {Form B0 or SB0-ES GOOD NEWS SHELTER CORPORATION

51-133‘;3?4 Page 4

Schedy
Pﬂi!\fl Supplemental Information jcontinusd)
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SCHEDULE O Supplemental Inforn Informatjon to Form 990 or 990-EZ Y TR
— [Form 990 or 900-EZ) for responses to specific questions on 2 01 3
Furmﬂﬂﬂorﬂﬂﬂ Emtn provide any additional infermation.
Benaitirnet of S STy I-Amnhtoi:mwaoram—er_ mmm .
inteTE Rrvenun Service | hoeh @b syl " et i B i

hame of the orsanizetion B TN ) T ] i .I Emp&uﬂf Identification number
T 1 GO0OD NEWS SHELTER CORPORATION 61-1334374

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

EXPLANATION: THE ORGANIZATION PROVIDES THE INFORMATION FOR THE 590. IT IS

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

SIGNING. THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 3390 TO

REVIEW AT A SUBSEQUENT BOARD MEETING.

" FORM 990, PART VI, SECTION €, LINE 19:

__ EXPLANATION: ORGANTZATION MARES ITS GOVERNING DOCUMENTS;CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVATLABLE UPON WRITTEN REQUEST.

_ LHA For Paperwork Reduction Act Notics, see the instructions for Form 990 or 980-EZ. Schedule © (Form 990 or 280-EZ) (2013)

=t
Be-Dd-13

31



= aasa Application for Extension of Time To File an

o i Exempt Organization Return kR Ll
. » File a ssparate application for-aach returmn.
ot » information about Form 8358 and fta instructions Ia st wiww,irs. gov/formB354.
* I you ar= flling for an Automatic 3-Month Extension, complets only Part | and check this box . . R |

* |f you are filing for an Additional (Mot Automatic) 3-Month Extension, auemplﬂQonl'rFartlhuﬂpsgBEufmrshm}
Do not complete Part Il uness you have airsady besn oranted an automeatic 3-month exiansion on 2 previbusly filed Form 8868,

Elactronic fillng (e-ffe). You can slectronically flie Form 8888 if you nesd 2 3-month sutomatic sxtension of tima 1o Tie (6 months for
2 corporetion requlred to file Formy 990-T), or 2n additions] {niot auwtomaticl 3-momity extension of time. You can electronically fia Form
5858 fo request an edansion of time to fis any of the Torms l=t=d in Part | or Part 1| with ths exception of Form BE70, Information
Asturn for Transfers Associzted With Ceriain Persons! Benefit Comiracts; which must be sent fo the IBS in paper format (s==
instructions). For more detslis-on the slactronic filing of this form, visit www.irs.gov/afile and click on e-file for Chantizs & Nonprofife.

Automatic 3-Month Extansion of Time. Only submit original (no coples neadad).
A:mwa:tinnrequh'ed to fie Form 980-T and recuesting an sutomstic §-month extension—chack this box and complsis
Part | only > O

Matfwmpmmﬁfmrgﬁ.?ﬁ-cmmﬂupaHEM!Cs,mwmmﬂmFﬂnnmmmqumanWmdm
to fila Incoms fax retums.

Entar filer's identifying number, ss= instructions

Type or Wamz of exempt organizstion or other filer, =2 instruchions, Empioyer identification numbar [BMN} or

print GO0 NEWS SHELTER CORPORATION B61-1334374

meoree | SRR RBARS SREET. SOTTE 1A seouEy e SN

filing your Ciny, town or offige, stEe, and ZiF cods. For a forsign address, sas instructions.

; Sen

ﬁﬁ-. s KY 40031

Entar the Retum cods for the return that this application is for (Tile a ssparsts appiication forsschrstun) . . . . . . [O1L]
Application | Return | Application Asturn
Is For Coda | Iz For Code
Form 390 of Form B90-EZ g1 Form-2380-T (corporstion) |
Farm 090-BL 02 | Form 1641-A | o8
Form 4720 (indivicual) 03 Faorm 4720 {ogther than individual) oo
Form 980-PF D4 Form 5227 10
Form 990-T (zec. 401{s) or 408(s} nust) 05 Fomm 6069 11
Form 230-T ftrust other than above) | OB Form EBTQ -
s Thzbools m= inthecarsof HAROLD SMITH, CHATRMAN

Talephona hNo. = Fax Mo

» If tha organization does not have an office or plsce of business in tha United Stetes, checkthisbox . . . .« .« . S
« |f This iz for & Group Rstumn, enfer the omantration's four dight Group Bxemption Number (GEN) .lthisia

for the whole group, check thisbax . , . I [. Ifit & for part of tha group, checkthisbox . . . . W [Jand atiach

a list with the nemes snd EINs of all members the exlension is far.
1 | reguest=n sutomatic 2-monih (8 months for a corporation required to fils Form 280-T) extension of time

urtil 8-15 20 14 1o file the sxempt organization retumn for the organization named zbove. The extsnsion is
for ihe arganization’s relum fon
> Ecalendaryear20 13 or

» [ tax year beginning , 20 , &nd ending +20
2  Ifths tax year sntersd in fin2 1 is for less ihan 12 months, check reason: [ Inftial return T Final return
[ Ghangs in sccounting pesiod
3a |f this application is for Forms 990-BL, 890-PF, 090-T, 4720, or 6063, snter the tentative tax, less any
nonrafundables cradits. Ssa instnictions.
b |f this applicaiion ia for Forms 880-PF, 990-T, 4720, or 6069, enter any refundsble credits and
gstimated tax payments made. Include any prior year overpaymeant allowed as 2 credit. gh S
¢ Balance due. Subtract line 3b from lins 3a. Includs your payment with this form, | required, by using
EFTPS (Blactronic Faderal Tax Payment System). Ses instructions. | 3¢ |s -0

Caution, [f you are geing to meke an slastronic funds withdrawal (direct debif) with this Form BESE, ses Foom B453-ED and Form 8872-50 for paymant

s

For Privacy Act and Paperwork Reduction Act Notice, s=a Instructions. Cat. o, FPO1ED Form BOOB (Rev. 1:204)



Frere B854 {Rev. 1-20%8)

*ﬁmmﬁhghrwwtmmmﬂc}G-Mmfmmansinn,mﬂtplﬂtnmﬂyPaﬂﬂnndchnﬂkmL.bm. ¢ 3 s

Note, Only compists Part |l i you have sirsady besn granted an automatic 3-maonth sdansion on s previcusly fitad Form EBEE-
. 'fyﬂu sre fifing for an Automatic 3-Month Extension, complete enly Part] (gn pags 1)

Additianal [Not Automatic) 3-Month Extension of Time. Only fils the original {no copiss nesded),
Enter filer's Identifying numbsar, === Instructions

] T etion or ot e or = ; T [ o

Typsor | RS R GRUL R CORPORATION — e Yy

= wn?be,mea,mdm-nmamzmﬂaiﬂ.mﬁiumﬂﬁmﬁ. Enﬂmmwnm_fm

c': ?ﬂT:m 115 EAST ADAMS STREET, STE. '

""""_'ﬁ'l“"Ei;.E Efy, ownor pos office, sas, 800 LIF oG8, FoT & Resign Sddress, §8s nstucions,

o LAGBANGE, EY 40031

Ertertha Retum code for the returm that this application 1§ for (fie = separate applicsion foreachmium) .+, + o+ m
Application Retun | Applicstion Return
Is For Code |IzFor Code
Form 290 or Form 000-E7 | 01 I8 ' —
Form 220-EL | p2 |Formibdt-A | o8
Form 4720 {ndivicus!) a3 Foem A720 (other than Individos] | 08
Form 280-FF 04 Form 5227 10
Form 920-T {2, 40%a) or 4GB trush a5 Form 6058 )
Form 990-T (st other then abaval 05 | Formi BB7D I 12

ETﬂ-P!DunutunmnhetEPm'lIIﬁmmmmmmm:mmmﬁunﬁnamwﬂﬂmm
vThabooisasnihacam ol HARDID SMITH, CHATEMAR

Telaphona No., - Fanl No. =
ITﬁmmmduiﬂna‘hauaanuﬁc.mp!mu*tn..:.ms.aammumﬂdsmﬁ checkthisboe, . . . s vor T
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