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9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 540} ... 107, 101. 103, 389.
‘é 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0 0,
I% b Total fundraising expenses (Part IX, column (D), ine 25) B> 9,712,
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LOUISVILLE, KY 40223

Phonene.502-244-9955
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Form 990 (2017) GOOD NEWS SHELTER CORPORATION 61-1334374 page2
|Part ] |§

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l ...

1

Briefly describe the organization’s mission:

GOOD NEWS HOMES IS A FAITH-BASED ORGANIZATION THAT EXISTS TO HELP
DISPLACED OR AT-RISK FAMILIES, ESPECIALLY THOSE WHO ARE UNDERSERVED,
FIND HOUSING AND/OR RELATED RESOURCES THAT CAN HELP THEM BECOME OR
STAY SELF-SUFFICIENT.

2  Did the organization undertake any significant program services during the year which were not listed on the
If "*Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . i:IYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization'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 § 199,991. including grants of § 103,898. ) (Revenue s 36,951. )
PROVIDED TRANSITIONAL HOUSING & SUPPORTIVE SERVICES TO 16 FAMILIES
THROUGH THE GOOD NEWS HOMES PROGRAM (21 ADULTS, 38 CHILDREN); PROVIDED
TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES TO 8 FAMILIES THROUGH THE
ROSEHAVEN TRANSITIONAL HOME FOR WOMEN IN CRISIS (8 ADULTS, 7 CHILDREN) ;
PROVIDED PERMANENT HOUSING TO 2 FAMILIES THROUGH ROSEHAVEN II PROGRAM
(2 ADULTS, 1 CHILD); PROVIDED REFERRAL AND BASIC SERVICES TO
APPROXIMATELY 250 MORE FAMILIES WHO COULD NOT BE HOUSED; RAPID
REHOUSING BEGAN ON OCTOBER 1, 2016 AND SERVICED 20 FAMILIES (29 ADULTS
& 14 CHILDREN) IN 2017.

4b [Code: :l (Expenses $ 4 8 ’ l 4 T * including grants of § ) (Revsnua $ )
MAINTAIN TWO APARTMENT BUILDINGS, A SINGLE FAMILY HOME, A GROUP HOME,
AND ONE DUPLEX - INCLUDING UTILITIES, REPAIRS AND INSURANCE ON ALL
PROPERTIES

4c  (Code: ) (Expenses § 24,031 . includinggrantsots ) (Revenue s )

DEPRECIATION EXPENSE RELATED TO HOUSING.

4d Other program services (Describe in Schedule O.)

{Expenses § 7 ' 868. including grants of § 7 ' 8 6 8. ) (Revenue § )

4e__Total program service expenses | -

280,037,

Form 990 (2017)

732002 11-28-17



Form 990 (2017 GOOD NEWS SHELTER CORPORATION 61-1334374  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R — (. ()
2 |s the organization required to complete Schedu.‘e B Schedu!e of Conmburors.? e B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iebbymg actwntles or have a sect:on 501 (h} eIec‘uon in ef’fect
during the tax year? If "Yes," complete Schedule C, Part Il . | a4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (o)(ﬁ} orgamzatlon that receives membershlp dues assessmen'ts or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill - X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! | 6 X
7 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, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, i omp!ere
Schedule D, Part il ) X
9 Did the organization repori an amount in Part X Ilne 21 for escrow or oustod:al accoum Isablhty. serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | 10 X
11  If the organization's answer to any of the following questions is "Yes," then cemp]ete Schedule D Parts V! VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi . . o |12 X
b Did the orgamzatlon report an amount for rnvestmente et’ner socurmes in Part x Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f Yes," complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X l|ne 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll o I1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rie total assete reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX R [ ) X
e Did the organization report an amount for other 1|ab||lt|es in Part X ||ne 25? !f Yes compfete Schedufe D Parr X 116 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresees
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl T - - X
b Was the organization included in consolldated 1ndependent audned ﬂnanmal etatemente for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg, fundralsmg, busnness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | e 140 X
15  Did the organization report on Part IX, column (A), line 3 more than $5 UOO of grants or other assnsiance to or for any
foreign organization? If "Yes," complete Schedule F, Partsfland IV i | 1B X
16  Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other assnetanoe to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV e i - X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . I I v X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Pert VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l . |18 | X
19  Did the organization report more than $15,000 of grose income from gammg acttwttes on Part VIII Ilne Qa'? it "Yes
complote: St G PRI oo i A B s iS55 AN X

Form 990 (2017)
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Form 990 (2017, GOOD NEWS SHELTER CORPORATION 61-1334374  page4
] Part IV | Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

27

28
a

b
c

29
30
31

32

33

36

37

Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? e
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 I, Parts land Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and /Il . .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ot the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ
Did the organlzatlon have a tax-exempt bond issue W|th an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a
Did the organization invest any proceeds of tax- exempt Donds beyond a temporary perrod exceptlon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... .

Did the organization act as an “on behalt of' issuer lor bonds outstandlng at any tlme dunng the year‘? e i
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! A

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor 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, Part |

Did the organization report any amount on Part X llne 5 6 or 22 for recewables 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 Il i

Did the organization provide a grant or other assmtance to an olflcer d|rector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill e e
Was the organization a party to a business transaction with one of the follownng partles (see Schedule L F'art IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) L
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part lV L
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, Part IV B

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," com,o!ete Schedule M ........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatlons?

If “Yes," complete Schedule N, Part| : ST
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘? lf "Ves : complere

Schedule N, Partll
Did the organization own 100% of an entlty dleregarded as separate from the orgamzatton under Regulaﬂons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," com,olete Schedule Fl Part H lll or lV and

Part V, line 1

Did the organization ha\re a oontrolled entlty Wlthln the meanlng ol seotlon 512(bl{‘13}'? ——
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- ohantable related organlzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 N

Did the organization conduct more than 5% of its actlwtles through an ent|ty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the otganization 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 .. oo

Yes | No
20a X
20b
21 | X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
ag | X

732004 11-28-17

Form 990 (2017)



Form 990 (2017) GOOD NEWS SHELTER CORPORATION 61-1334374  page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.l |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... [13 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings to prize winners? ; U S I [
2a Enter the number of employees repor’red on Form W-3 Transmrk1a1 of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? ]2 X
Note. If the sum of lines 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 more during theyear? ... [32 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 L8
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in 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 instructions 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 tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | B5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? .. . .. | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dkd the organlzatmn sollcrt
any contributions that were not tax deductible as charitable contributions? . . i | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuhons or glfts
were not tax deductible? .. . T A S s e | 20K
7 Organizations that may receive deducttble contrlhutlons under section 170{(:)
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... I, v ¢ X
d If "Yes," indicate the number of Forms 8282 f||ed durmg 1he year . } | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬂt contract? ... [T7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . . I i i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the WBEET o s s R e S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e e (S
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facslmes T 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders ... . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | - 11b
12a Section 4947(a)(1) non-exempt chantabie trusts. Is the organlzatmn f|1|ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | e |
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand ... .. e 180
14a Did the organization receive any payments for mdoor taanmg services dunng the tax year" T . X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14b
- Form 990 (2017)

732005 11-28-17



Form 990 (2017) GOOD NEWS SHELTER CORPORATION 61-1334374

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Na" 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 note to any line in this Part VI

X

Section A. Governing Body and Management

1a

@

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . .. | 1a Q 14

Yes

No

If there are material differences in voting rights among members of the governing body, or if the go\.rernmg

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 9
5|

Enter the number of voting members included in line 1a, above, who are independent 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp with any other

officer, director, trustee, or key employee? -
Did the organization delegate control over management duties customarny perlormed by or under the dlract supervision

of officers, directors, or trustees, or key employees to a management company or other person? N N
Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? N
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other psrsons who had the power to elect or appomt one or

more members of the governing body? ... .. N .
Are any governance decisions of the organization reserved to (or sub]eci to approval by} rnembers stockholders or

persons other than the governing body? —

Did the organization contemporaneously document the meetmgs held or wntlen acllons undertaken dunng me year by tha followmg

The governing body? ... ..
Each committee with authority to act on behaif of the govemlng body? __________________________________________________

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 addresses in Schedule O .. .

b

L= L B - £

T oo B ] i ] e

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Coo‘e J

10a
b

11a

12a

Did the organization have local chapters, branches, or affiliates? .

If "Yes," did the organization have written policies and procedurss governing the actlwtles of such chapters afﬂllates

and branches to ensure their operations are consistent with the organization's exempt purposes? )
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|llng the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confliots? R
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

13
14
15

16a

in Schedule O how this was done ..

Did the organization have a written whlstleb[owerpollcy‘?
Did the organization have a written document retention and destruct!on pollcy? e e
Did the process for determining compensation of the following persons include a review and approval by mdependen‘c
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 {see |nstruct|ons}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? —— R
If "Yes," did the organization follow a wrnten pollcy or procedure requmng the orgamzatlon to eva1uate ItS par1|<:lpat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? s

Yes

10a

10b

11a

12a

12b

12¢

13

14

Ealbal kel

15a

15b

bl

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Another's website X] Upon request [ other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records: | 2

PAM SAGE - 502-225-0351

115 EAST ADAMS STREET, OUITE 1A, LAGRANGE, KY 40031

732006 11-28-17
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Form 990 (2017)

GOOD NEWS SHELTER CORPORATION

61-1334374

Page 7

IPart VI!| Compensation of Officers, Di

Employees, and Independent Contractors
Gheck if Schedule O contains a response or note to any line in this Part VIl

rectors, Trustees, Key Employees, Highest Compensated

=

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:

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.

® 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.

@ List all of the organization's current key employee
® List the organization's five current highest compens
able compensation (Box 5 of Form W-2 and/or Box 7 of F

s, if any. See instructions for definition of
ated employees (other than an officer, director, trustee, or key employee) who received report-
orm 1099-MISC) of more than $100,000 from the organization and any related organizations.

"key employee."

® 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.

® List all of the organization’s former directors or trustees that rec

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[__—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

eived, in the capacity as a former director or trustee of the organization,

(A) (8) (C) (D) (E) (F)
Name and Title Average | o oo ckﬁ:‘c’fm‘?rgth om— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_"L°a' U dvectoruuston) from from related other
(list any £ the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related ?é g ) (W-2/1099-MISC) organization
organizations| £ | 5 g g, and related
below g €| 5 25| = organizations
ling) 2|Z|5|& |25
(1) HAROLD SMITH 0.00
CHAIRMAN EMERITUS let L 0. 0. s
(2) KEITH MAHURIN 0.00
TREASURER X X 0. 0. 0.
(3) CHARLOTTE DAWSON 0.00
SECRETARY X X 0. 0. Q.
(4) RICK LUCAS 0.00
CHAIRMAN X X 0. Qs 0.
(5) JON DUNLAP 0.00
BOARD MEMEBER X 0. 0 0.
(6) DENISE HALL 0.00
BOARD MEMEBER X 0. 0. 0.
(7) JONI BOTTORFF 0.00
BOARD MEMEEER X 0. 0. 0.
(8) DON WINTERS 0.00
VICE CHAIRMAN X X & 0. 0.
(9) STEPHANIE SKEENS 40.00 L L,
EXECUTIVE DIRECTOR X b4 44,285, Q. 0.
(10) TOM GRACE 0.00
BOARD MEMEBER X s 0. 0.
(11) ELENA OLGUIN 0.00
BOARD MEMEBER X 0. 0 0.
Form 990 (2017)
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Form 990 (2017) GOOD NEWS SHELTER CORPORATION 61-1334374 Page8
lPﬂrt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average o cf:agflrglgglhan . Reportable Reportable Estimated
hours per | bos, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -g the organizations compensation
hours for | 5 . organization (W-2/1099-MISC) from the
related 8| % (W-2/1099-MISC) organization
organizations| 2 | £ -4 and related
below % HMNE R organizations
ine) |2|5|8|s(ee|S
1b Sub-total I 44,285. 0. 0.
¢ Total frorn contlnuatlon sheets to Part\ﬂl SectlonA I o 0. 0. 0.
d Total (add lines 1b and 1c) ... P 44,285, 0. 0.
2 Total number of individuals (lnciudmg but not I|mrled to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the organlzanon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvldual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... ................................| 9 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2017)
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Form 990 (2017) GOOD NEWS SHELTER CORPORATION 61-1334374 page®
l@l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... 1:[
(A) (B) (C) R L.e)
Total revenue Related or Unrelated ?;fg%utax ﬁ%g?d
exempt function business sections
revenue revenue 512-514
g% 1 a Federated campaigns 1a
gg b Membership dues e |AB
52 ¢ Fundraisingevents ... [1c B 100.
EE d Related organizations . (d
":’-E e Government grants {contnbutlons} 1e
- 5 f All other contributions, gifts, grants, and
as similar amounts not included above |11 | 228,803,
'Eg g Noncash contributions Included in fines ta-1: § 16,900.
OB| W Tokeh Nddiiies THdl e i Pl 233, 803,
Business Code|
2 2a
e b
=>
tg o
E e
a f All other program service revenue ...
g _Total. Add lines 2a-2f . . P
3  Investment income (mcludlng dlwdends interest, and
other similar amounts) S > Y% 9,
4 Income from investment of taxexempt bond proceeds | 2
5. Royalies ..ounssnaes sesnssms s
(i) Real (ii) Personal
6 a Gross rents | 35,981,
b Less: rental expenses . (.
¢ Rental income or (loss) .. 35,981.
d Net rental income or (loss) T e 35,981. 35,981
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 136,900.
b Less: cost or other basis
and sales expenses 22,533,
¢ Gain or (loss) 114,367,
d Netgamor(loss} i > 114,367, 114 ,367.
o | 8 a Grossincome from fundralsmg events (not
% including $ 5 ” 100. of
E contributions reported on line 1c). See
5 Part\V,lne18 ... al57,590.
g b Less: direct expenses . b| 4,150,
¢ Net income or (loss) from fundralslng et > 53,440, 53,440.
9 a Gross income from gaming activities. See
Part V,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming actw1t|es .
10 a Gross sales of inventory, less returns
and allowances ... !
b Less: costofgoodssoid b
c_Net income or (loss) from sales of m\.rentcar\,r : P
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 970. 970.
b
c
d Allotherrevenue ... ...
e Total.Addlines 11a11d ... P 970.
12 Total revenue. See instructions. > 438,670, 36,951. 0./ 167,816.
= Form 990 (2017)

732009 11-28-17
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orm 990 (2017)

GOOD NEWS SHELTER CORPORATION

F 5
[Part IX[ Statement of Functional Expenses 61-1334374 Pege10
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 i e e R R L]
Do not include amounts reported on lines 6b, - axApenses Brouey }service . (g} Eoa . éD}_ .
7b, 8b, 9b, and 10b of Part VI, gxpenses genear!gfex%gnasgs g:p;ﬁl:ér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,868. 7,868,
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 103,898, 103,898.
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 49,085. 39,268. 4,909. 4,908.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 50.539. 42,106, 7,496. o3
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . . 3.7165; F.158. 540. 6%
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting ... 2,710, 2,710,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 390. 390,
18 Officeexpenses . 1,890. 756. 756. 378.
14 Information technology .
15 Royalties ..
16 Occupancy . . ... . 52,892, 48,147. 4,745,
17  Travel 1,857- ?43- 743- 3?1-
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings i I 100. T,
20 nterest . . 261. 261.
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 28 +D 62. 24 LU31. = r 531 .
23 Insurance 2 1,093. 1,093, 546,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 1.,003: 2,801 2,801. 1,401.
b REPATR AFFAIR 4,380, 4,380,
¢ TELEPHONE 3,56%9. 1,427, 1,428. 714.
d BANK FEES 140. 140.
e All other expenses 128. 128.
25 Total functional expenses, Add lines 1 through 24e 321,880 280,037. 32..13L. 9,712,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here L I following SOP 98-2 (ASC 958-720)
Form 990 (2017)
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Form 990 (2017)

GOOD NEWS SHELTER CORPORATION

61-1334374 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X .. ...

=

s

(B)

Beginning of year End of year
1 Cash-noninterestbearing . ...~~~ 117,943.] 1 146, 359.
2 Savings and temporary cash investments 9,240.] 2 124,779.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL ... ... . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
k2] employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
g 7 Notes and loans receivable,net . ...~ 7
8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1,364,732
b Less:accumulated depreciaton [ 10b 323,630, 1,069,664.] 10c 1,041,102
11 Investments - publicly traded securities ... 11
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Otherassets. SeePart IV, fne 11 e 5,240.] 15 6,449,
16 Total assets. Add lines 1 through 15 (must equalline34) ... .. 1,202,087.] 16 1,318,689.
17 Accounts payable and accrued expenses ... 17
18 Grantspayable ... 18
19 Deferredrevenue . .. 19
20 Tax-exempt bond liabilties S A R R R 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D o 21
@ [22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
) Complote Pt Lot SehBAUIS T, .........ommssmsisis B s 22
= |28  Secured mortgages and notes payable to unrelated third parties 26,136.| 23 24 ,815.
24  Unsecured notes and loans payable to unrelated third Parties ..o 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... . 4,299.] 25 5,432,
26 Total liabilities. Add Imes 17 ’rhrouqh 25 30,435, 26 30,247,
Organizations that follow SFAS 117 (ASC 958), check here b u and
4 complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted netassets .. ... 1,149,873.| 27 1,279,483.
® |28 Temporarily restricted netassets 21,779.] 28 8,959.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 11? {ASC 958}, check hera } |:|
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
E; 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 1,171,652.] 33 1,288,442,
34 Total liabilities and net assetsffund balances 1,202 ' 087.] a4 1,318,689.

732011 11-28-17
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Form 990 (2017) GOOD NEWS SHELTER CORPORATION 61-1334374 page12

| Part XI | Reconciliation of Net Assets

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

L]

D O~NDO LR ON =

-t
(=]

Total revenue (must equal Part VIII, column (A), line 12) 1 438,670.
Total expenses (must equal Part IX, column (A), line 25) 2 321,880,
Revenue less expenses. Subtract line 2 from line 1 3 116,790.
Net assets or fund balances at beginning of year (must equal Part X tiie 33 o (A)} ______ 4 L 171,652
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses R T R T S S s e ey | T

Prior period adjustments 8

Other changes in net assets or fund ba!ances (explam in Schadule 0) 9 0
Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal F'art X Ilne 33

column (B)) 10 1,288,442,

I Financial Statements and Reportmg

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

]

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? S s
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:

D Separate basis I:[ Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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 D Consolidated basis |___| Both consoclidated and separate basis
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? _

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult 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-133?

If "Yes," did the organization undergo the requrred audrt or audrts‘? If ths organlzatron dld not undergo the reqwred aud!t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... ... .

Yes | No

2a X

2c

3a X

3b

732012 11-28-17
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SCHEDULE A . 3 . OMB No. 1545-0047
et e G0 Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

.[:?;:‘,:."’;:i:iu‘zz g:;-wseuw _ P> Attach to Form 990 or Form 990-EZ, Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374

l Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

g [

[]

QN

0 00 ’O O

10

1 ]
1

12

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 I1.}

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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
An agricultural research organization described 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:
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 D 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 l:' Type lll 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 ]:] Type lll 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 II, Type lil

functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enterthie number of SUpPortedoRaaRZatIoNS, o i s o S R A | I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization mf"‘”:[E g‘fﬁ'{ﬂna..:'r“*jﬁcﬁcme':% (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 —| support (see instructions) | support (see instructions)
ikl above (see instructions)) Yes No POt ) i
otal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or990-§? 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 page2
[Part Il | Support Schedule for Organizations Described in Sections 170(®)(1){A)(iv) and 170)MA)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 180,408.( 270,854.[ 199,246.| 133,777.| 233,903.| 1018188.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 180,408.] 270,854, 199, 246.| 133, 777. 233,903./ 1018188,

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

column(f) 111,142,
6 Public sugport Subtract line 5 from line 4, 907,046.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromine4 [ 180,408.] 270,854.[ 199,246.] 133,777.] 233,903.] 1018188.

8 Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 16,490. 16,225. 5. 5. 9. 32,734.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 1050922.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here ... e R s B A B S A >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () |14 86.31 o
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 89.24 o
16a 33 1/3% support test - 2017. If the organization did not check the box on I:ne 13 and Ilne 14 is 33 1.-‘3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 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 N 2 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or Wa and Ime 15 is 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|on3 sz [P D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A gFom'i 990 or ggo-Elg 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 pages
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) -

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines7aand7b

8 Public support. ina 7 ng 6l
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities 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 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI,) oo
13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and StOP Nere ... e P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) . ... ... .. |15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... |17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . ... |18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . . B

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. B [:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | 2 L]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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 |, 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 listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
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
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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
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 organization 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)? If "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)(B)
purposes. 4c

Sa Did 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; (ii) the reasons for each such action;
(iii) 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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

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 VI. 9a
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. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
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 IIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 pages
[Part V] Supporting Organizations o rinioq)

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)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did 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," explain 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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority 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 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 during 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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is 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).

2 Activities Test. Answer (a) and (b) below. Yes | No

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
that these activities constituted substantially all of its activities. 2a

b Did 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
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

732025 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 pages
|PartV [ Type Ill 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

g b WM =

||| in|=

[+7]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optionsl)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o [ajo |o|e

L4

A

@ |~ D[
I~ D ||

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G b LN (=

@ || [0 [N |-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 GOOD NEWS SHELTER CORPORATION

61-1334374 page?

] Part V | Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |D ;| |w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(M (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

-l

Distributable amount for 2017 from Section C, line 6

]

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

(5]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T@a|™e|jajo |o|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IS

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a|o |o|o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 pPages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, ling 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)

Schedule A (Form 990 or 990-EZ) 2017
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GOOD NEWS SHELTER CORPORATION 61-1334374

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2017

** Do Not File **
*** Not Open to Public Inspection ***

Contiiinons e Contributions Contributions
HEAD FAMILY TRUST 60,000. 38,982.
MAHAN FOUNDATION 40,000. 18,982.
HAROLD SMITH 30,450. 9,432.
ZOELLER COMPANY 43,500. 22,482.
METRO UNITED WAY 34,250. 13,232.
OHIO VALLEY UNITED CHARITIES 29,050. 8,032.

111,142,

Total Excess Contributions to Schedule A, Part I, LINe 5 s
723171 04-01-17




Schedule B Schedule of Contributors

LF,"Q’Q“D?,?,?)’ i P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

GOOD NEWS SHELTER CORPORATION

Employer identification number

61-1334374

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

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(cH3) exempt private foundation

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

U o0oaoanf

501(c)(3) taxable private foundation

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

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

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

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

e P B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

723451 11-01-17



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

Page 2

Name of organization

Employer identification number

GOOD NEWS SHELTER CORPORATION 61-1334374
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | METRO UNITED WAY Person [ X]
Payroll =l
334 E BROADWAY 6,250. Noncash [ |

(Complete Part i for

LOUISVILLE, KY 40204 noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OHIO VALLEY UNITED CHARITIES Person [ XJ
Payroll
P.O. BOX 528 7,000. Noncash [ |

CARROLTON, KY 41008

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ZOELLER COMPANY Person
Payroll D
P.0O. BOX 16437 10,000. Noncash [ |

(Complete Part Il for

LOUISVILLE, KY 40256 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARLES BOTTORF Person
Payroll  [_|
C/0 GOOD NEWS SHELTER CORP. 10,000. Noncash [ |

LAGRANGE, KY 40031

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | FOUNDATION

BROOK BROWN BARZAN PHILANTHROPIC

333 E MAIN ST #401

5,000.

LOUISVILLE,

Ky 40202

Person
Payroll [ ]
Noncash [:I

{Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | HEAD TRUST FOUNDATION

201 E MAIN ST, FLOOR 2

30,000.

LEXINGTON, KY 40507

Person @
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GOOD NEWS SHELTER CORPORATION

Employer identification number

61-1334374
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MAHAN FOUNDATION Person  [X]
Payroll |:]
1321 ST ANDREWS DRIVE 10,000. Noncash [ ]

SHELBYVILLE, KY 40065

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHARLES NUTT Person
Payroll D
C/0 GOOD NEWS SHELTER CORP. 5,000. Noncash [ ]

LAGRANGE, KY 40031

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HAROLD SMITH Person  [X]
Payroll
C/0 GOOD NEWS SHELTER CORP. 8,450. Noncash [ ]
{Complete Part Il for
LAGRANGE, KY 40031 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

10 | 3D DEVELOPMENT LLC

4960 OLD SLIGO RD

16,900,

LAGRANGE, KY 40031

Person |:I
Payroll |:|
Noncash [X]

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

()
Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

GOOD NEWS SHELTER CORPORATION

Employer identification number

61-1334374

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

(a)

(c)

M. . (k) ) FMV (or estimate) L
from Description of noncash property given (See instructions.) Date received
Part | )

LAND
10
$ 16,900. 06/13/17
(a)
(c)

PO (b) _ FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part |

$

(a) (©)

No. (b) ‘ FMV (or estimate) (d 2
from Description of noncash property given (See instructions.) Date received
Part |

$

(a) (©)

No. (b) _ FMV (or estimate) (d
from Description of noncash property given (Seeinstructions.) Date received
Part |

$

(a) (c) %

No. (b) _ FMV (or estimate) d ived
from Description of noncash property given (See instructions.) Date receive
Part |

$
(a) . (c) (d)

No. FMV (or estimate) 4
from Description of noncash property given (Soc inslmctians ) Date received
Part |

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

Page 4

‘Name of organization

GOOD NEWS SHELTER CORPORATION

Employer identification number

611334370

Part T Exclisively TENgIoUs, CNaTable, Tc., CORMrIDUTIons 1o Organtzations desorlbed T Sechon SUTGI(7), (8], o [TUT That ToTal more Tham §T000Tor—
the year from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part IIl if additional space is needed.
(a) No.
Ff’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i say
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury B Attach to Form 990, Open to Public
Internal Revenue Service »>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend of year
2 Aggregate value of contributions to (durlng year]
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R El Yes |:| No
6 Did the organization 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 advisor, or for any other purpose conferring
impermissible private benefit? ... E |:| Yes (] No
l Part | Conservation Easements. Complete if the orgamzanon answered "Yes" on Form 990 Part IV ine 7.

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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... . |oa
b Total acreage restricted by conservation easements R - «
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extmgwshed or tarmmated by the orgamzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg COHSGNa‘tiOH easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@)B)N? .. ... e ves [No
9 In Part Xlll, describe how the organlzation repor‘ts conservatlon Basements in rts revenue and expense statement, and baiance 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.
| Part 1] | 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 organization 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 XlII,
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:

() Revenue included on Form 990, Part VIl line 1 . ... P8
(i) Assets included in Form 990, Part X L A

2  |f the organization received or held works of art, h|sturlcal treasures or other sm‘ular assets for flnanmal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 .. ... P8
b_Assets included in Form 990, Part X 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 page2
] Part Il | 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 [Jroanor exchange programs
b I:‘ Scholarly research e [ other
c D 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 X111
5 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 |:l No

| Part IV | “Escrow and Custodial Arrangements Complete if the organization answered 'Yes on Form 990 Parl 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, PartX? . i Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the followmg tab!a

Amount
© Beginning BalanCe .. et | 1€
d Additions dUNG the YBAr . e, | 1D
e Distributions during the Year ... |18
f Endingbalance . .. . 1f
2a Did the organization !nclude an amount on Form 990 Partx hne 21 for escrow or custodlal account l|ab|||ty’? _______________ |_| Yes |_..J No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIl ...

[PartV |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
Contributions | ..
Net investment earnings, galns and !osses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance )
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Temporatily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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

(1 = B+ B =

-

(i} unrelated OFGANIZAHONS | | . i 3al(i)

(ii) related organizations .. . 3alii)

b If "Yes" on line 3a(i), are the related orgamza’uons Ilsted as reqmred on Schedule R'? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI_] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 355,626, 355,626.
b Buﬂdmgs 932,529. 257,858. 674,671,
¢ Leasehold im rovements N -
a Eqilpmem i 7.816. 2,087 779
e Other 73,761. 63,685. 10,076.

- 1,041,102.
Schedule D (Form 990) 2017

Total. Add lines 1a thrcugh 1e (Cofumn (d) must equs! Form 990, Part X, column (B), line 10c.)

732052 10-09-17
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Schedule D (Form 990) 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 page3
Part VIl 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 (inciuding name of security] (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(€]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
]Part VIll| 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)
(7)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
|Part IX| Other Assets.
Gomplete 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)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ..o P
[Part X ] 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 liability (b) Book value
(1) Federal income taxes
() PAYROLL TAX LIABILITY 2,204,
3 CLIENT DEPOSITS 3,228«
(4)
(5)
(6)
(1)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... » 5,432.

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI [:1
e Schedule D (Form 9980) 2017
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Schedule D (Form 990) 2017 GOOD NEWS SHELTER CORPORATION

Part XI |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 Netunrealized gains (losses) oninvestments .~~~ | og

b Donated services and use of facilites ...~~~ | 9y

¢ Recoveries of prioryeargrants ... |2

d OMeP{PEseibeinPARNIY  wonrmormmmnm R T R s [ 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 R R B B e o s e o 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other{DescribeinPart XIL) ..., 4B

¢ Addlinesd4aand4b } 4c
5 Total revenue. Add ||nes3and 4c (Th:s musr equa-‘ Form 990 ParH J’me 12 A 5

] Part Xl |HeconC|Ilat|on 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 financial statements =~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DRonated services and usetoffacilitios .........ooomunnnnnanusmmmrr e | 228

b PHotyear adjUstinents. oasnnasnnnmbimina s |28

d otieriPaseibbin ParMIY v S Y 2d

e Add lines 2a through 2d e S S S o S B S e L
9 SUBHECtENG 28OMNNG™T s R A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b | 4a

by ottiet (Desctba M RAEXIE) cocsmmmmmsmmpmr s i LA

¢ Add lines 4a and 4b 4c
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[Part X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE G

. ] . . - OMB No, 1545-0047
(Form 890 or 600.£2] Supplemental Information Regarding Fundraising or Gaming Activities |——=—2=
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dsparhl'nﬁenl of thesTrs_asury P Attach to Form 990 or Form 990-EZ. Open to Public

iHanel Sevende Servive B> Go to WWW.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number

GOOD NEWS SHELTER CORPORATION 61-1334374
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-govermnment grants
b D Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations [+] i:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiiyoig |, (v) Amount paid . :
(i) Name and address of individual e u[m ai;g:j | (iv) Gross receipts | to (or retainer:j by) t(W()OAm?L{nt gatl’d}
or entity (fundraiser) {ii} Astivity ol from activity fundraiser - reniam? Y
contributions? listed in col. (i) DIganiZaLor
Yes | No
Hobll e s e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£2) 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 page2
| Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NONE (add col. (a) through
AUCTION TEA o i
o (event type) (event type) (total number) ed.4h
&
é 1 Grossreceipts 58,670. 4,020, 62,690.
2 Less: Contributions . 5,100. 5,100.
8 Gross income (line 1 minus ne 2) 5.3.,570s 4,020. 57,590.
4 Cash prizes
5 Noncashprizes ... .. . ..
g
§ 6 Rentffaciltycosts . .
i
g 7 Food and beverages 4,150. 4’150'
5
8 Entertainment ...
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) TP 4,150.
11 _Net income summary. Subtract line 10 from line 3, column (d) R e 53,440.
l Ea?l'ﬂ | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . {b) Pull tabs/instant : (d) Total gaming (add
g {Brgo bingo/progressive bingo | (€} Othergaming | " o)t hrough col. (c)
g
1 Grossrevenue .. ...
o|2 Cashprizes ... .
&
5
23 Noncashprizes .. .. ... ...
it
B .
£]4 Rentfaciltycosts
=
§ Otherdirectexpenses ... ...
L_Ives % L] Yes % |L_| ves %
6 Volunteer 1Iabor ... ..o e D No :l No I:J No
7 Direct expense summary. Add lines 2 through 5 in colurn (@) .~~~ P
8 Net gaming income summary. Subtract line 7 fromline 1, colurmn (d) ..............oooooocooiiiiiii . P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves [ No

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 GOOD NEWS SHELTER CORPORATION 61-1334374 pages

11 Does the organization conduct gaming activities with nonmembers? - Yes :i No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? et e [ Jves [Tlno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b Anoutside facility ... e [ 18B %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:[ Yes [:' No

b If *Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B ves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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] Part IV | Supplemental Information (continued) 211334374 pages

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE USUALLY FAMILIES, MOST OFTEN SINGLE WOMEN WITH THEIR CHILDREN, AND

THEY ARE STAYING ANYWHERE THEY CAN. THE FACT THAT THEY HAVE NO HOME OF

THETR OWN MEANS THEY HAVE NO STABILITY OR FUTURE FOR THEMSELVES AND

THEIR CHILDREN. WHEN GOOD NEWS IS ABLE TO HELP A FAMILY, THE RESULT IS

LIFE-CHANGING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS TO OTHER ORGANIZATIONS

EXPENSES $ 7,868. INCLUDING GRANTS OF $ 7,868. REVENUE $ 0.

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

THE ORGANIZATION PROVIDES THE INFORMATION FOR THE 990. IT IS

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

SIGNING. THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990 TO

REVIEW AT A SUBSEQUENT BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File a
(Re.Jankany 2017) Exempt Organization Return

DepartiEAE G s Trassiy P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Ie - GOOD NEWS SHELTER CORPORATION 61-1334374
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 115 EAST ADAMS STREET, SUITE 1A
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
LAGRANGE, KY 40031

Enter the Retumn Code for the return that this application is for (file a separate application for each return) .~~~ | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
PAM SAGE
® The books are in the care of P 115 EAST ADAMS STREET " SUITE 1A - LAGRANGE ¥ KY 40031
Telephone No. p 502-225-0351 Fax No. p
@ |f the organization does not have an office or place of business in the United States, check thisbox R |

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ ). iitis for part of the group, check this box p» [_] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2018 | iofile the exempt organization retum
for the organization named above. The extension is for the organization's return for;

[E [X] calendar year 2017 o

= [ tax year beginning , and ending :
2 I the tax year entered in line 1 is for less than 12 months, check reason: I_I Initial return |_| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Svst_em). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning . 2017, and ending , 20 20 1 7
Depertment of the Treasury P Do not send to the IRS. Keep for your records.
¥armal Rovenue Sorvioo P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374
Name and title of officer
RICK LUCAS
CHAIRMAN
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below, Do not complete more
than 1 line in Part I,

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 438,670.
2a Form 990-EZ check here Dl:l b Total revenue, if any (Form 990-€2, line9y ... 2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line5) ... ... 4b
5a Form 8868 check here P [:| b Balance Due (Form 8868, line 3c) _ . Bb

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize R L. MOORE, PSC toentermyPIN|__ 07412

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 61409722344 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature P Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

723051 10-11-17



