Short Form
. 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code 201 3
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB Mo. 1545-1150

Department of the Treasury

Infernat Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form930.
A Forthe 2013 calendar year, or tax year beginning , 2013, and ending R

B__ Check if applicable: |G D Employer identification number

Address change

[ | vame change Shelby Foundation, Inc. 26-4801463

(] itial eturn 204 Downeymeade Drive E Teleprone number

[reminaes  |Nashville, TN 37214 (615) 847-5055

[ ] Amended retur F Group Exemption

[ ] Apptication pending Number......... ..

G Accounting Method: . Cash D Acerual  Other (specify) *» H Check » . |f the organization is not

Website: ™  www. shelbyfoundatlon orqg required to attach Schedule B (Form
Tax-exempt status (check only ore) —  [X] 301()(3) [ 501(c) € ) =(insertno) []4987()(or [ ] 527 990, 990-EZ, or 990-PF).

|
J
K Form of organization: | X] Corporation [ ] Trust [ ] Association [ | Other
L

Add lines 55, 6¢, and 7b, 1o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 920 instead of Form 990- T — 5 99,544.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart ... ... . i X
1 Contributions, gifts, grants, and similar amounts received. ... 1 69,181.
2 Program service revenue including government fees Ariel COTTEEETE o pman v s wessn o dum Sa sl v
3 Membership dues and assessments. ... .. ...
A IVESIMENT NGO o oo oottt ettt ettt e e
5a Gross amount from sale of assets other than inventory . ................... 5a
b Less: cost or other basis and sales expenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sh TR TSN e s sommens s semsmns rovs sosssntcs s e
6 Gaming and fundraising events
FE‘ a Gross inceme from gaming (attach Schedule G it greater than $15,000) ... | Gal
g b Gross income from fundraising events (not including $ 69,181 . of contributions
ﬂ from fundraising events reported on line 1) {(attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ... .............. 6b 30,363
¢ Less: direct expenses from gaming and fundraising events ................ 6c 31,178
d Net income or (loss) from gaming and fundraising events (add lines 6a and
B and SUBEACE iNE BO). .. . oo e e e -815.
7 a Gross sales of inventory, less retums and allowances ..................... 7a
b Less: costof goods sold. .. ..o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line Zh fromline 7a). . ... ..o
8 Other revenue {describe in Schedule O) ..o o 8
9 Total revenue. Add fines 1, 2,3, 4,5¢,6d, 7¢c,and8......... ... e g S g 9 68,366
10 Grants and similar amounts paid (list in Schedule Q). .. ... v e 10
11 Benefits paid to OF f0r MEMDBEIS. .. ... 11
;E( 12  Salaries, other compensation, and employee benefits . ... 12
2 13 Professional fees and other payments to independent confractors. ... 13 381.
g 14 Qccupancy, rent, ufilities, and maintenance. .. ... oo 14
g 15 Printing, publications, postage, and ShIPING. . ... ... e e 15
16 Other exgenses {describe in Schedule O). ... See Schedule O 16 58, 886.
17 Total expenses. Add lines 10through 16, ... .o oo e > 17 59,267,
18 Excess or (deficit) for the year (Subtract line 17 froamline 9) ... ..o 18 9,099,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-year
$|—: figure reported On PrOr YEar's relurm). . ... oo i 19 85, 958.
E 20 Other changes in net assets or fund balances (explaln inSchedule O). . ... o s 20
21  Net assets or fund balances at end of year. Combine fines 18 through2C. ........................... =21 95, 057.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 996-EZ (2013}

TEEADSG3L 11/27/13



Form 990-EZ (2013) Shelby Foundation, Inc. 26-4801463 Page 2

‘Bari Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respand to any questioninthisPart Il ..o oo I:I

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ... .. 85,958.22 95, 057.
23 Land and BUIIINGS. .. .. oo 0o e e 23

24 Other assets (describe in Schedule O). ... ..o 24

BRI L - 85,958.(25 95,057.
26 Total liabilities (describe in Schedule O) ... 0.l26 0.
27 Net assets or fund balances {ine 27 of column (B) must agree with line 21). . .. ...... 85,958,127 55, 057.
BAvEll | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond ta any question in this Part 1 P (Required for section 501

What s the organization's primary exempl purpose? See Schedule O c()?g(gr)]igggo?gé?fs)ection
Describe the organization's program service accamplisnments for each of its three,largesi program services, as |1 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.) :

benefited, and other relevant information for each program title. :

TGrans 777 77T 777 ¥ this amount includes Toreign grants, check here......._..... . = [ ]| 28a 58,000,
B e e v e i T R St S
Grants 77 77 7 77 77t this amount includes foreign grants, checkhere .~.~..... 0. * [ ]| 29a
Bl e s s e . e
Grans 8 77T 7 77 3 Tithis amount inciudes foreign grants, checkhere .00~ ]| 30a
31 Other program services {describe in Schedule & T PR
(Grants $ } If this amount includes foreign grants, check here.............. .. > D 3la
32 Total program service expenses (add lines 28a through BN smn o swsm S DG S, S T e = 32 58,000.

TList of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1¥)
Check if the organization used Schedule C to respond to any question inthis Part IV . e D

(d) Heaith benefits,

. {h) Average hours per (c) Reportable compensation L :
(a9 Name andi Tille wesk devled & o W 2GS §§§§¥E§’C %555:5.5;%2&“2}3%% e Componsmon
Joey Hickman _ ___ . _____ |
President 0 0 0 0
Robbie Hampton ___ ___  __ |
Segretary 0 0. G. 0.
Susan Hickman _____  __|
Treasurer 0 0. 0. 0.
Bob Pence .
Vice President 0 0. 0. 0.
Dan Foland ____ _______|
Director 0 0 0 0

BAA TEEAORIZL 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Shelby Foundation, Inc. 26-4801463 Page 3

Other Information (Note the Schedule A and personat benefit contract statement requirements inSee Schedule ©
the instructions for Part V) Check if the organization used Schedule O to respond to any questien inthisPartVv.................

33 Did the organization engage in any significant activity not previously reported to the IRS?
If “Yes,’ provide a detailed description of each activity in Schedule ¥ o cimess mes winemsne v st e e 78 AR S 33 X

34 Were any significant changes made to the arganizing or governing documents? If "es,' attach a conformed copy of the amanded documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see insfructions). . ..., ... 34 X

35a Did the organization have unrefated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among GHREIS) 2. e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 920-T for the year? If 'No,' provide an explanation in Schedule @ | 35b

¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c}(B) organization subject to section 6033(e} notice,
reparting, and proxy tax requirements during the year? If Yes, complete Schedule G, Part i ... 35c¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispositicn of net assets during the year? if 'Yes,' complete applicable parts of Schedule N.................oooiin,
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . >l 37a|
b Did the organization file Form 1120-POL for this year? ...

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return?............

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNT IMVOIVET . o o ot et e 38h N/A

39 Section 501{c)(7) organizatiens. Enter:

a Initiation fees and capital contributions included enline 9.............. . g Sk Bt GaTEed 0 é N/A
b Gross receipts, included on line 9, for public use of club facitities . ... ..ol 39h N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4811 » 0. :section 4912 » 0. ; section 4955 * 0.

b Section 5071(c)(3) and 501{c}{4) organizations. Did the crganization engage in any section 4958 excess benefit

transaction durifg the year or did it engage in an excess benefit transaclion In a prior year that has not bean reported
on any of its prior Forms 990 or 990-F77? If 'Yes,' complete Schedule L, Part ... .o
¢ Section 501(c)(3) and 501(c)(@) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . ... .. »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the Organization. . .. ... . " 0

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? 1f 'Yes, complete Form B886-T. ... . o

A1 List the states with which a copy of this return is filed ™ TN

42 a The organization's
books are in careof »  Susan Hickman Telephone no. > (615) 847-5055

b Al any time during the calendar year, did the organization have an interest in of a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar vear, did the organization maintain an office outside ofthe U.S.7. .. ...
If 'Yes,' enter the name of the foreign country:™

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 — Check here .............. . ... .. - D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year................on >| 43 | N/A
No

44 a Did the arganization maintain any doner advised funds during the year? If 'Yes, Form 990 must be completed instead
S EBIM GA0IET . s oorennie wsts o mmimin sonts rostessgy worer T B BRA W 000 V0S8 SRR SR I BT G SR e mese vast st e el B

b Did the organization operate one or more hospital facilities during the year? I "Yes,' Form 990 must be completed
Ao a1 4 M P R
¢ Did the orgarization receive any payments for indoor tanning services during the year? ...
dIf "Yes' to line 44c, has the organization filed a Form 720 to repert these paymenis?
If 'No," provide ar explanation in BoHOAUIE ©oov e e me vons s e woes SIS £ SR R S DGR S8 Saie S
45a Did the organization have a controlled entity of the organization within the meaning of section 512(3(13)7.............
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section B1200(137 If Yes,'

Eorm 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). ... ... oo
TEEACBIZL 11/27113 Form 990-EZ (2013)




Forrm 990-EZ (2013) Shelby Foundation, Inc. 26-4801463 Page 4
No

46 Did the organizatin engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Scheduie C, Part | ... ... ... o

Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines b0 and 51.

Check if the organization used Schedute O to respond to any guestion in this Part WVl D
i o ; . . L . Yes | No
47 Dig the crganization engage in lobbying activilies or have a saction 5071(hy election in effect during the tax year? If "Yes '
complete Schedule C, Part 1L ... s e e ormseseee sene ao oAf S TER DTN SRRSO SN 47 X
48 s the organization a school as described in section 170(b)(1}(AXi}? If 'Yes,' complete Schedule E ... 43 X
49a Did the arganization make any transfers to an exempt non-charitable related organization? .. ........ ... 49a X
b If Yes,' was the refated organization a section 527 organization? ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustess and key
employses) who each received more than $100,000 cf compensation from the organization. If there is none, enter ‘None.'
1) A 5 ! {d) Health benefits, ]
(s Name and tite of each empioyes P covid (O Feportdle compeneaton | SN dbioned | ower compancation
@ position compensation
Meowme g e )
f Total number of other employees paid over $100,000........ *
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.
{a) Name and business address of each independent contractor (b} Type of service {c} Compensation
None
d Total number of other independent contractors each receiving over $100000Q. ... -
52 Did the grganization complete Schedule A? Note. All section 501 (C)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed Schedule AL .. ... . e — > Yes D No
Linder penafties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Ceclaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Slgn Signature of officer Date
Here Joey Hickman President
Type of print name and title
Print/Type preparsi’s name Preparer's signature Date D PTIN
Check if
Paid Karen R. Stephens, CPA Karen R. Stephens, CPA self-employed  |P00293352
Preparer |Firm'sname >  Parker, Parker & Associates
Use Only |Fim's address » 1000 NorthChase Dr - Suite 260 FimsEIN_ *  62-1240315
Goodlettsville, TN 37072 Phone no.  {615) §59-8800
May the IRS discuss this return with the preparer shown above? See INSUCHIONS. ... .veeeiini ~ [X] Yes [Ino

Form 990-EZ (2013}

TEEADSIZL 11/27113



Public Charity Status and Public Support OMS No. 1546-0047
SCHEDULE A , ; o ; - :
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 590-E7) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 290 or Form 990-EZ.

Departmant of the Treasury » Information about Schedule A (Form 920 or 990-E2Z) and its instructions is
Internal Revenus Service at www.irs.gov/form990.

Name of the organization Employer identification number

Shelby Foundation, Inc. 26-4801463
‘Pavi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)AXi)-
A school described in section 170(b)1)XAXii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170¢bX 1 X AXi).
A medical research organization aperated in conjunction with a hospital described in section 170(b)(1)AXii). 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(bY1){AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)}1}AXv)-

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)1XAXvi). (Complete Part i1.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An organization that normaily receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross.
investment income and unretated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part (1118}

10 HAU organization organized and operated exclusively to test for public safety. See section 509(a)}4).

aowN

~ O

o

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported crganizations described in section 509¢a)(1) or section 509(a}(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType li c D Type lil — Functionally integrated d D Type 1l — Non-functionally integrated

e D By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1) or
saction 509(a)(2).

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organizaticn, D
B e Ny Sy TR R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or incirectly controls, either alone or tegether with persons described in (i) and (i) .
below, the governing body of the supported organization? . ...0 ... oo Mg
@iy A family member of a person described in () @DOVE?. ... 11g (it)
(iii) A 35% controlled entity of a person described in (D or (i) above?. ... Mg i)y
h Provide the following information about the supporied organization(s).
(i) Name of supported (N EIN (iii} Type of organization (iv} Is the (v) Did you notify {vi} Is the (vil) Amount of monetary
arganization tdescribed on lines 1-9 organization in  |the arganization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
{see instructions)} your governing support? organized in the
document? us.?
Yes No | Yes No | Yes No
(A)
(B)
©)
(D)
E)
Total

BAA For Paperwork Reduction Act hl";lotlce, see the lnstructins for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ4DIL  06/28/13



A (Form 990 or 990-EZ) 20'3  Shelby Foundation, Inc. 26-4801463

Page 2

Schedule

Support Schedule for Organizations Described in Sections 170(bY1)AXiv) and T70(b)(1)(AXvi)

{Complete only if you checked the box ¢n line 3, 7, or 8 of Part | or if the organization failec to gualify under Part IIl. If the
organization fails to qualify under the tests listed below, please-complete Part 1)

Section A. Public Supportt

Calendar year {or fiscal year
o iy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

() Total

1 Gifts, grants, contributions, and
membership fees received. (Go not
include any 'unusual granis.). . ......

Tax revenues levied for the
organization's benefit and

either paid to or expended
oh its behalf

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

Total. Add lines 1 through 3. ..

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).

6 Public support. Subtract kne 5

from line 4.

Section B. Total Support

Calendar year {or fiscal year
beginning in) = (a) 2009 () 2010 (c) 2011 (d) 2012 {e) 2013

(f) Total

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

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

10 Cther income. Do not include
gain or loss from the sale of
capital assets {Explain in

(=3 1 L/ R ——

11 Total support. Add lines 7

through 1
Gross receipts from reiated activities, etc (see instructions)

12

13 First five years. |f the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ()3}

organization, check this box and stop Y1 P R R

........ -

Section €. Computation of Public Support Percentage

14 Public support perceniage for 2013 (line &, column (P divided by line 11, column () 14

%

15 Public support percentage from 2012 Schedule A, Part 1, ing 14 ... oo 15

Yo

16 a 33-1/3% support test — . g
and stop here. The organization qualifies as a publicly supperted organization

b 33-1/3% support test —
and stop here. The organization gualifies as a publicly supparted organization. ...

2013. If the organizatien did not check the box on line 13, and the line 14 is 33-1/3% or more, check this boi

2012. 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

[
gl

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on ling 13, 16a, or 166, and line 14 is 10%

or more, and if the organization meets the Yacts and-circumstances' test, check this box and stop here. Expiain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

] ! chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

5

BAA

TEEAQ402L Q6/28M3
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Schedule A {Form 990 or 990-E7) 2013 Shelby Foundation, Inc. 26-4801463 Page 3

Pal “|Support Schedule for Organizations Described in Section 509(a)2)
{Complete cnly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, piease complete Part 1L}

Section A. Public Support

Calendar year {or fiscal yr beginning in) * {a) 2009 {b) 2010 (c) 2011 (dy 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include

any 'unusual grants.y ... 71,341, 66, 640. 99,724, 85,583. 69,181, 392,469,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's henefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

6 Tofal. Add lines 1 through 5.... 71,341. 66, 640. 99,724. 85,583, 69,181, 392, 469.

7 a Amounts included on lines 1,
2, and 3 received from
disquaiified persons. .......... 0. 0. 0. 0. 0. 0.

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
fortheyear................... ) . s . . 0.

cAdd lines 7Jaand 7b........... . . N 0.
8 Public support {Subtract line

Jefromline 6. ... .. 392,469,
Section B. Total Support
Calendar year (or fiscal yr heginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e)}2013 (N Total
9 Amounts fremline 6. ......... 71,341, 66, 640. 89,724. 85,583. 69,181. 392, 469.

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrces. ... ... ... .. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10a and 10b......... 0. 0. 0. 0. 0. 0.
11  Net income from unrelated business
activities not ineludad in fine 10b,
whether or not the business i3

regularly carriedon .. ... ... 0.
12 Other income. Do not include
galntglr;%ss fsro(ré\ thleisaiie of
cotal sl IR My 45 31| 36,389, 39,206 29,354.| 30,363.| 178,143,
13 Total Support. (e ins 510z, 11 and 12) 114,172. 103,029. 138, 930. 114, 937. 99,544, 570,612.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501 ©3
organization, check this box and stophere .. ... .o ..o i i et - H
Section C. Computation of Public Support Percentage
15 Public supgort percentage for 2013 (line 8, column () divided by line 13, column (). ... 15 68.78 %
16 Public support percentage from 2012 Schedule A, Part 1T Y= < T R SRR 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (B ...t 17 0.00 %
18 investment income percentage from 2012 Schedule A, Part il line 170 18 0.00 %
19a 33-1/3% support tests — 2013. If the organization did ot check the box on line 14, and iine 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 ... .. e o
b 33-1/3% support tests — 2012. 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 arganization qualifies as a publicly supported organization. . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions. ............ = H

BAA TEEADAD3L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A Form 990 or 990-E2) 2013 Shelby Foundation, Inc. 26-4801463 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ4O4L  06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5

Shelby Foundation, Inc. 26-4801463

Part lll, Line 12 - Other Income
2011 2010 2009

Nature and Source 2013 2012

8 30,363. 3 29,354, § 39,206. 3 36,389, 8 42,831.
Total $  30,363. 5 29,354. 8 39,206. $ 36,389. % 42,831.

Special Events




Supplemental Information Regarding OME No. 1545-0047

(SFEET‘EQBE;%S%_EZ) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes' to Form 920, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury » information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/foerQO.

Name of the organization Employet identification number
Shelby Foundation, Inc. 26-4801463

Fundraising Activities. Complete if the organization answered Yes' o Form 990, Part IV, line 17.
Form 990-E7 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-government grants
b D Internat and email solicitations f D Solicitation of government grants
¢ [ Phone sclicitations g [ | Special fundraising events

d [ ] n-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ...

b If "Yes,' hist the ten highest paid individuals or enities (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

@) Name and address of individual {ii) Activity {iiiiy Did fundraiser (iv) Gross receipts (v) Amount paid to [ {vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) {or retained by)
of contrigutlons? fundraiser listed in organization
cotumn (i)

2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustess or key D ¥ D W
es o

Yes No

10

g P v I o R R »
3 List all states in which the organization is registered or licensed o solicit contributions or has been nofified 1t is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L.  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Shelby Foundation, Inc. 26-4801463 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and ©&h.
List events with gross receipts greater than $5,000.
(2) Event # (b) Event #2 {c) Other events (d) Total events
(add column {a)
Golf Tournamen None through column (€))
E (event type} (event type) (total number)
v
E 1 Gross receipis .o vve i 96,577. 96,577.
U
E
2 Less: Charitable contributions. ......... 66,214. 66,214.
3 Gross income (line 1 minus line 2)... .. 30,363. 30,363.
A CashprizesS........ooviviiivianons
5 Noncashprizes ................cooon. 1,207. 1,207.
)
bl 6 Rentfacility costs ... ..o 3,600. 3,600.
E
¢
T| 7 Foodandbeverages................... 4,279, 4,279.
E
X | 8 Entertainment..................oe 1,500, 1,500.
E
N | 9 Other direct expenses................. 20,592, 20,592,
£
s
Direct expense summary. Add lines 4 through 2 in column (d). .. o s 31,178.
Net income summary. Subtract line 10 from line 3, column () . L -815.

] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column {a)
‘é bingo through column ()
N
u
E 1 GrosS reVENUS .. oo o
2 Cashprizés......covoviniininin oo,
E
D X
LBl 3 Noncashprizes. ...
EN
¢ s
TE| 4 Rentfacility costs ............ooooen
5 Other direct expenses. ................
Yes % Yes % Yes %
6 Volunteerlabor........ ... No No No
7 Direct expense sumnmary. Add lines 2 threugh 5 incolumn (d). ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d). ... ... e L

9 Enter the state(s) in which the organization cperates gaming activities:

a ls the organization licensed to operate gaming activities in each of these States? ..o D Yes D No
bIf No, explain: e —
10 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... B i Yes ‘@*Na -

BAA TEEAI7G2L  06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 99C or $90-E7) 2013 Shelby Foundation, Inc. 26-4801463 Page 3
11 Does the organization operate gaming activities with NOTIMEIMBEIS ? o o ottt e e e e D Yes D No

12 s the organization a grantar, beneficiary or trustee of a wrust or a member of a partnership or other entity formed fo
AAMIMISTEr CHAMEEDIE GAIMINAT . - . ettt ettt ettt e tea s e e s e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organizaticn's facihity
B AT BUSTISTAOITE, o racsons ovn s sivn s s s snce v e s SR E BEAVRE S OB 403 Sk 2oy Sonaess s [ 13b %

Y
7]
1Y
@

14 FEnter the name and address of the person who prepares the organization's gaming/special events books and records:

I e A e s et e i R S

s T e S

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .. .. DYES D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ 5 and the amount

of gaming revenue retained by the third party > $

¢ If Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |—_-|Yes D No
b Erter 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 * $
Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i) and (v),
and Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information (see instructions).

BAA TEEAI703L 06/26/13 Schedule G (Form 930 or 980-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Infernal Revenue Service at www.irs.gov/form980.

Name of the organization Employer identification number
Shelby Foundation, Inc. 26-4801463

__ Snoezelen room at Harris-Hillman Special Education School.. _The total conmtract
indirectly, to pay premiums on a personal benafit contrach? oo oo covns i vnin v No

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA490TL 091092013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2

Shelby Foundation, Inc. 26-4801463
Form 990-EZ, Part |, Line 16
Other Expenses
Banlk CHEATEEE 1 am o somm cvo comm rrn ms 0 5 510 B 950 500 00 M08 SOMGGR 00 W0 D550 SR SV SR T S $ 164.
Construction DonationHarr s —. 58, 000.
Tanes G LECOTEES e vumne s sums o svems s and W o Sotns 2 Siasies 0 WS Fot SN S RO S D 722.

Total $ 58, 886.




