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Form 990 (2018) Good Shepherd Ministries 56-1566178 Page 2
Partlil. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... .. . ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?
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? |:| Yes @ 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.

4b (Code: )(Expenses $ including grantsof $ ) (Revenpe § )
N
4c (Code )(Expenses § including grants of§ ) (Revenue 5 )
N

4d Other program services (Describe in Schedule Q.)
(Expenses % including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,173,239
DAA Form 990 (z2018)
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990 (2018) Good Shepherd Ministries 56-1566178 Page 3
art IV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
e O O A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Parttf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, “complete Schedule C, Partiil 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Veu "oompieis SEhedibe B Part]. oo o 6 X
7  Did the organization receive or hold a conservation easement, including easaments to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Ml 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If ‘Yes," complete Schedule D, PartlV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Pertv
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIlI, 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, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, !lne 13 that Is 5% ur more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, "complete Schedule D, Partix 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, PartX ni| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
SONBHLS B, PRI IR . prsssms v v s A A S A B A s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete ScheduleE 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts landtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lfand iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV I 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg semces on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes, “complete Schedule G, Part/l 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VIII, line 9a?
If *Yes,” complete Schedule G, Partllf ......................ccocei0 G R e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” comp!ere Schedu!a H ______________________________________ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 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 17 If “Yes," complete Schedule |, Parts land Il ... ... ... ............. . ....... 21 | X

DAA

Form 990 (2018)
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Form 990 (2018) Good Shepherd Ministries 56-1566178 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . T L T D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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.

(A) (B) () (D) (E} (F)
Name and Title Average Pasition Repoertable Reporiable Eslimated
hours per (do not eheck more than ona compensalion compensation from amount of
waak box, unless person is bolh an frem related other
{list any efficer and a director/trustee) the arganizalions compensation
hours for e B T crganization (W-2/1099-MISC) from the
reiated 22| 2 g5 %@r g (W-211098-MISC) organization
organizations g% £ & 31282 and related
below dotled 5 g i g erganizations
line) 7l = =
s8] |®| B
: g
(1)KATE WOODBURY
PR AP LB RO A S R ....,......“4 00
CHAIR 0.00 [x X 0 0 0
(2ALEX HARGROVE
.................................. R 4 0 0 '
VICE CHAIR 0.00 x| |X 0 0 0
(3 VIRGINIA COLANTUYONO
T . 4.00
SECRETARY 0.00 |X X 0 0 0
(4) LAUREN HENDERSON
.................................... . 4.00
TREASURER 0.00 |X X 0 0 0
(5) JEREMY BEAKES
R 4.00
DIRECTOR 0.00 |X 0 0 0
(6) LINDA BROWN
TR s 4.00
DIRECTOR 0.00 |X 0 0 0
(M KATHY DENLINGER
........................................ 4.00
DIRECTOR 0.00 (X 0 0 0
(8) TOM DODSON
R - 4.00
DIRECTOR 0.00 [X 0 0 0
(9)JOHN ELLIOTT
ST, T 4.00
DIRECTOR 0.00 X 0 0 0
(10)ARCH ELLIS
......................................... 4.00
DIRECTOR 0.00 [X 0 0 0
(1M TYRELL FORMAN
..................................... ...4.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2018)
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Good Shepherd Ministries

56-1566178

Page 3

hedule A (Form 990 or 990-EZ) 2018

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

1

7a

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

Gifts, grants, conlribulions, and membership
fees received. (Do not include any "unusual grants.”) -

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under seclion 513

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

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

Total. Add lines 1 through 5

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

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 lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon | |,

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column¢fy) .~~~ 15 %
16 _ Public support percentage from 2017 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ................

33 1/3% support tests—2017. 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 and stop here. The organization gualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Good Shepherd Ministries 56-1566178 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 1

Name of organization

Good Shepherd Ministries

Employer identification number

56-1566178

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE CLARK JAMES FOUNDATION, INC Person
PO BOX 1730 Payroll B
........................................................................... . 226,000 | Noncash | |
WILMINGTON NC 28402 (Complete Pat I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | DEPARTMENT OF VETERANS AFFAIRS Person
230 GOVERNMENT CENTER DRIVE Payroll
........................................................................................ 226,710 | Noncash
WILMINGTON . . NC 28403 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 UNITED WAY OF THE CAPE FEAR AREA

Person
Payroll
Noncash

........................................................................................ 103,800
WILMINGTON =~ NC 28403 (Complete art 1 o
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CAROLYN W. TETIRICK TRUST Person
127 RACINE DRIVE Payroll
...................................................................................... 125,000 | Noncash
WILMINGTON NC 28403 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .. | DOROTHY R WERK ADMIN TRUST Person
127 RACINE DRIVE Payroll
...................................................................................... 494,433 | Noncash
WILMINGTON = NC 28403 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
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Good Shepherd Ministries 56-1566178

Page 2

!?F,‘?',‘,"IE D (Form 990) 2018

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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

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 D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

1a

Amount

1c

1d

1e

1f

c
d
e
f

No

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {¢) Two years back (d) Three years back

(e) Four years back

Beginning of year balance 91,289 87,579 82,820 79,665

85,082

b Contributions

¢ Net Investmentearmngs gains, and
Iusses ....................................

3,457 3,710 4,759 3,155

-5,417

Grants or scholarships

e Other expenditures for facilities and
pregrams

f Administrative expenses

94,746 91,289 87,579 82,820

g End nf year balance

79,665

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

(i) unrelated organizations

(ii) related organizations

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

Yes

3a(i)
3a(ii)
3b

b |%¢|Z

. 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 properly {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) deprecialion

faland 322,685 322,685
b Buidings ..

¢ Leasehold improvements 8,365 5,776 2,589

d Equipment 94,522 51,438 43,084

e Other . .. ... ... 4,638,125 2,182,875 2,455,250

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. p 2,823,608

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 Good Shepherd Ministries 56-1566178 Page 4
. PartXl. 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 5,410,115
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments |2a 11;015
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other (DescribeinPartxlly ... ...~~~ 2d
& A e 2n NI R oo i T R R R S e 11,015
3 Subtract line 2e from lined 5,399,100
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
Other (Describe in Part XIIl) T ——— 4b
BUATIB AR - s A e s et e 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) .. ... . ... .. . ... .. ... . 5 5,399,100
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 4,656,084
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites e L2a
B Priotysarmustngie ... e ariea e 2b
¢ Otherlosses T 2c
d Other (Dagcribe INPERXILY ... o v s s i s S S 2d
e Addlines 2athrough2d . .
3 Subtractline 2efromline1 4,656,084
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line76 4a
b Othap{DasebeIn PEXILY o S i s s s et e 4b
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) 4,656,084

Xl © Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part ll, 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 X, lines 2d and 4b. Also complete this part to provide any additienal information.

Part X - FIN 48 Footnote

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 Good Shepherd Ministries 56-1566178 Page 5

~ Supplemental Information (continued)

Schedule D (Form 990) 2018
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Schedule M (Form 990) 2018 Good Shepherd Ministries 56-1566178 Page 2
P Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 990 or 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Good Shephe rd Ministries Employer identification number
of Wilmington, Inc. 56-1566178
Form 990, Part I, Line 6

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Good Shepherd Ministries 56-1566178

- APPROPRIATE SALARY. THIS PROCESS IS UPDATED ANNUALLY.

APPROPRIATE. UPDATED ANNUALLY.

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Ferm 980 or 990-EZ) (2018)

Page 2

Name of the organization

Good Shepherd Ministries

Employer identification number

56-1566178

Page 2 of 2

DAA

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