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‘ Short Form OMB No 1545-1150
“com 990-EZ Return of Organization Exempt From Income Tax 2009
Under sechon 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
. (except biack lung benefit trust or private foundation)

| 4 Sponsonng organizations of donor adwvised funds and controlling organizations as defined in section . !

512(b)(13) must file Form 990 All other orgamzations with gross receipts less than $500,000 and total Open to Public ]
Department of e reasury D> The organzation may have o use a copy of s esunto austy site reporing equirements Inspection |
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable LC Name of organization D Employer identification number
(] Address change ms hepherd's Table, A SC Eleemos Corp 20-8725196
D Name change bel or | Number and street (or P O box, if mail 1s not delivered to sireet address) Room/suite E Telephone number
D Initial return Fly;:.a
[] rermmated oo e [PO_Box 1782 (843) 902-8975
D Amended retum ::t;n- City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending Conway, SC 29528 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. Cash DAccruaI
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check® [_| if the organization Is not

| Website: p required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 3 ) <« (nsertno.) [ |4947(a)(1)or | |527 990-EZ, or 990-PF)

K Check » [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

Part il I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form $90 instead of Form 990-EZ

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 88,692
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part |)
1 Contributions, gifts, grants, and similar amounts receved « « « « =« =« s o o o e 0 e et e o s e o s o 1 73,555
2 Program service revenue including government fees and contracts  » » » ¢« e o« o e 0 o0 a o0t 0. 2
3 Membership dues and assessments « « « = « = ¢ ¢ o 0 o v o v e ot e et et et e oo e 3
4 |Investment income @ o o o s s s e s s e m e e e ¢ o o o s s s s s e e e s o s o s s s s e e e e e 4
6a Gross amount from sale of assets other than inventory  « « « « « « « o ¢ o & +| 5a
b Less' cost or other basis and sales expenses « + « « « « <« ¢ o o . s e e .+| 5b B
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ine 5a) - « « - - - c e e e 5c
3 6 Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gammyg, check here > D
(-] a Gross revenue (not including $ of contributions
:: reportedoniine 1) « « o o ¢ ¢ o o e o o e 4 o e s e s s e b s s s e e e 6a 15,137
o b Less direct expenses other than fundraising expenses « « « « « « + . «s+ - 6b 1,342
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) « « « « « « = ¢ « « - . 6¢c 13,795
7a Gross sales of inventory, less returns and allowances < « « ¢ « ¢ ¢« o o o o o 7a
b Less.costofgoodssold -+ « « « oo« .. L I I IR I AP PR 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) - « » « « = « o e s ¢ o e o o o 7c
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 - - « + « =« + o o I R > 9 87,350
10 Grants and similar amounts paid (attach schedule) . .. . ... ... ... e, 10
E 11 Benefits paid to or for members - - - - - L I I I IR A A I I R R R 1"
X 12 Salaries, other compensation, and employee benefits « « = « ¢ ¢ ¢ ¢ v o s e o ettt e et o a0 12 21,094
'.? 13 Professional fees and other payments to independent contractors « « « « « « R I R R R 13 300
: 14 Occugancy, TEQt Otitlesand-matenange  « = = « » « + « « « » ® 4 e s e s s s s e e s s e e s e e 14 26,257
e | 15 Printidg, publicatia Jta :@ SNIPPING = v vt et e e i e e e 15 284
1 16 Other expenses (describe B “STMIBO y | 16 19,268
% 17 Total Xpnsep; mddﬂngs jg!fﬂ'oug e - -.... 4 o s 6 e 8 s e s s e a s e s v s e e » 17 67,203
18 Excedsorf(deficit) for the year (Subtriicblne 17 fromline8) =+ « « « = = v o v e = e = v« e =+ o+ - .. |18 20,147
A o .
%s 19 Neta set.m@alrg%es-al-begm}mg of year (from line 27, column (A)) (must agree with L
%b: end-of-yeanfigurer pgr{ééjonfgflc_{yeahretum) -------- Gt h e e e et 19 37,812
) ts 20 Other changes In net assets or fund balances (attach explanation) « « = ¢ ¢ « ¢ ¢ o ¢ ¢« & + - . 8TM104 20 2
21 Net assets or fund balances at end of year. Combine lines 18through20 =« ¢+ ¢ c c et e e s v s o s P 21 57,961
=i

(See the instructions for Part |1 ) (A) Beginning of year (®) End of year
&2  Cash, savings, and INVeSIMENLS « « + « + o « s ¢ = o = = o - c et et e .o 12,036(22 34,446
23 Landandbuldings « « « « o ¢ o e v e v oo 6 e e s o e s et s e s s e e 23
©24  Other assets (describe P STM131 ) 26,692[24 24,419 OQ
525 Totalassets « o « o « « « « e s e e e e e e e e e st e e e e e e 38,728(2s 58,865
26 Total liabllitles (describe P STM132 ) 916[26 500 O
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) < « « = « « . . 37,812j27 57,961
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2009) \0
N\




Form 990-EZ (2009) Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 2
[ Partill | Statement of Program Service Accomplishments (See the instructions for Part Ill) Expenses

What 1s the organization's primary exempt purpose? Soup Kitchen

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program ttle

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Operation of soup kitchen which provides nutratious, hot

meals to homeless and less fortunate individuals in a safe

enviornment.
(Grants $ ) If this amount includes foreign grants, checkhere « -« ¢ « « « « & » [:] 28a 67,203
29
(Grants $ ) If this amount includes foreign grants, check here  « « « « « « . . | 4 [:] 29a
30
(Grants $ )} If this amount includes foreign grants, check here  « « « « « « -« | g D 30a
31 Other program services (attachschedulg) « « « « = « « e o e v 0 et v et 0t e ot o vt oot v oo e s esoens
(Grants $ ) ¥ tus amount includes foreign grants, check here  « « = = « « . . » [ ]]31a
32 Total program service expenses (add lines 28a through 31a) C I I R I T > | 32 67,203

| Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Tille and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation other allowances
Linda Shearin [Exec Director
1309 Forest View Road Conway SC, 29526 40 21,094 0
Sara Jean Sasser Chairperson
611 Elm Street Conway SC, 29526 0 0 a 0
Cindy Fenton Vice Chair
580 Crusade Circle Conway SC, 29526 0 0 d 0
Deborah Dantzler Secretary
1105 E Street Conway SC, 29526 0 0 a 0
John R Long IIX Treasurer
210 Jessamine Street Conway SC, 29526 0 0 0
Tammie Barnhill Board Member
3733 Carolina Wren Rd Conway SC, 29527 0 0 0
Catheraine Dangle Board Member
716 12th Avenue Conway SC, 29526 0 0 0
Minister Norman Sweet Board Member
7139 Horsehoe Circle Conway SC, 29527 0 O 0
Jimmy P Jordan Board Member
5100 Hendrick Shortcut Rd Conway, 29527 0 0 0
Shirley LeForce Board Member
104 Wind Tree Lane Conway SC, 29526 0 0 0
Lyn Snyder Ex-Officio Memb
2560 Wise Road Conway SC, 29526 0 0 a 0
EEA Form 990-EZ (2009)




* Form 990-EZ (2009)

Shepherd's Table, A SC Eleemos Corp 20-8725196

| Part V | Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37 a

38a

39

40 a

41
42 a

43

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descnpﬂon of each ACHVILY o = o o o o o o o o o o o o o 0 o v ot s s 0 st o s e e st e e s e s a s

33

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes ....... D I S ® ® 5 e 4 4 8 & e e s s e s s s s e e e e e s e e e e e e e = e e

34

If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqUIFEMENtS? o o « = = o « o o o e o o c o v o o v e s o s s s e s b e s e e e

35a

If "Yes," has it filed a tax return on Form 990-T forthisyear? - « « « =« « ¢ v o et o 0 0ttt e o i oot v oo a v v e

35b

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N = = = < « ¢ ¢ o o 0t it e 0 e v 00 e v 0 v c v o

36

Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p | 37a|

Did the organization file Form 1120-POL forthisyear? = - « = ¢ ¢« o ¢ o e 0 et o i ot ottt v v ettt oo s o s oo

37b

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 outstanding at the end of the period covered by this return? = « « « ¢ « ¢ o ¢ o« & «

38a

If "Yes," complete Schedule L, Part Il and enter the total amount involved  « « « « « ¢ ¢ ¢ ¢ o o ¢ & 38b

Section 501(c)(7) organizations Enter
Imtiation fees and capital contributions includedonlne9 - = « -« c c ¢ 0 o v i il .. 39a i\]/A

Gross receipts, included on Iine 9, for public use of club facilities = = « « « « = o« o o ¢ 0 o o o 39b M/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 p , section 4912 p , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] « « « = « « ¢« o . . L I I N A I I AR

40b

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, aNd 4058 « « = = = ¢ s e s s s o e s o s e o e e et et e s e »

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization < « « « ¢ ¢« ¢ ¢ o .. L I LA >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T « ¢ ¢ ¢ ¢ « o ¢ o ¢ o e o e o ¢ o e e o s s s s s 0 e s 0 s 0o soassassa

409—'

List the states with which a copy of this return is filed | 4 sC

The organization's books are in care of P> Brenda S Tanner Telephoneno P 843-488-5768

Located at P> 690 Country Club Drive Conway, SC ZIP+4 p 29526

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securtties account, or other financial

Yes

No

acecount)? c e e v e e o e e o 0o a0 oo e e = s s s % s e s s s e s e e e s s e s s e e s e s omes s e e e s s s e

42b

If “Yes," enter the name of the foreign country. P>
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 year, did the orgamization maintain an office outside ofthe US?  « = ¢« ¢ ¢ ¢ ¢ c v v v o 4

If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here = « « = o « = « o o « = o o ¢ ¢ o o o

and enter the amount of tax-exempt interest received or accrued during the taxyear « « = « « = « « = .« & > L43 N/A

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOrmQO0-EZ ¢ ¢ ¢« « o o o o o o s o o o o o “ s e e e v oae “ s s a e s s s e v e e e e st s s s e s e n e e .« o

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 990-EZ  « « « + o ¢ ¢ ¢ o o ¢ e o 0 e 0 s o o s s e o s v o R

45

EEA Form 990-EZ (2009)



' Form 990-EZ (2009) Shepherd's Table, A SC Eleemos Corp

20-8725196 Page 4

LT’art Vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Dud 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 |

47  Did the organization engage in lobbying activittes? {f "Yes," complete Schedule C, Part li
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

............................. 46
................... 47
.................. 49a
.............................. 49b

Yes | No

T

Pl el Fadl la A e

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

{a) Name and address of each employee patd more
than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e)Expense
account and
other allowances

NONE

f  Total number of other employees paid over $100,000 P
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 address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

RPN

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge

which preparer has any knowledge

and belief, 1t i true, correct, and complete Declaration,of preparer (other than officer) i1s based on all information of

Here Signature of officer

Sara Jean Sasser, Chairperson

Date

Type or pnnt name and ttle

Preparer's ]
Paid sgnaturs rdlosd . M AN/
L]

)Date
05-14-2010

Check i Preparer's Identfying No (See inst)

smpoves ® [ 1| POO N 1D

Preparer's

{ Brenda S Tanner Lic Acctg Pract

EIN > Sle-zi\D\W1-

Firm's name (or yours -
Use Only if self-employed), 690 Country Club Drive

address, and ZIP + 4

Conway,

SC 29526

Phoneno P> 843-488-5768

May the IRS discuss this return with the preparer shown above? See instructions

P [X] Yes | | No

Form 990-EZ (2009)




OMB No 1545-0047

SCHEDULE A i i i
* (Form 30 or S30.£2) Public Charity Status and Public Support

2009

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the omganization Employer identification number
Shepherd's Table, A SC Eleemos Corp 20-8725196

I Parti I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described in section 170(b)(1)(A})(i1). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [:] 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

0]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

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 that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [ ] Type !ll-Functionally integrated d [ ] Type ll-Other
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

< OO0

10
"

Hw

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Ii, or Type Ill supporting
organizaﬁ()nI check this box ® e s e s e 6 0 s s . e o o 8 a 2 o o s e e e 8 s s s s e s e e e s e e s s s e s e s o s s e s e s e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) Yes | No
and (i) below, the governing body of the supported organization? = « ¢ = = = = = =« o o o e e e 0 0 v v oo oo 11g0)
(ii) A family member of a person described In (1) above? « « ¢ ¢ o« c o e e 0 o e ottt v e et e e et et oo 11g(@®)
(iii) A 35% controlled entity of a person described in (1) or (1) above? o « o ¢ o s ¢ o o 0 b b s e b ottt e 119(E)
h Provide the following information about the supported organization(s)
(M Name of supported ® EIN (=) Type of organization () Is the organization {v) Did you notify (wi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol @) isted in your the organization in organtzation in col support
above or IRC section governing document? col (i) of your () organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2009 Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 2

[Part 11 ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf » = « ¢ o o ¢ ¢ ¢ o« o ¢ o o o @

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

4  Total. Add lines 1 through3 + « « « «

§  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 line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined -« <« -« ...
8  Gross Income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUIMCES » ¢ ¢ ¢ 2 o » ¢ a » o o “ . e

Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon = ¢ « « =« ¢ o o o .

Other income Do not include gain or
loss from the sale of capital assets
(Explain inPartIV) « « ¢ « e o o s 0@

Total support. Add hnes 7 through 10 -

14
15
16a

Gross receipts from related activities, etc (see Instructions) « « » < ¢ = o o e e v v v v v v vt et s 0o 12]

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere « - » « = « « o o e ¢ o v s o v v v e v e v s ot o vt se s tes e }D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) « « =« « = e ¢ e« o o o o & 14 %

Public support percentage from 2008 Schedule A, Partll,line 14« « ¢ « ¢ ¢ ¢« ¢ = s e e s e e 15 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « « « ¢ s s o ¢ e e o v e s v v et v s v v e e | 4 D

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = « ¢ « = ¢« o ¢ ¢ e s e s e e v v v 0 s v s o e o v > D

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

17a

18

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  + « « + ¢ o = =+ o =« > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain 1n Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « = « « « « « = o+ - > l:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions R P[:}

EEA Schedule A (Fom 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E7) 2009 Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 3
[Partlil| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ) ¢ ¢ < s o o o . . . 39,587 69,068 73,555 182,210
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that 1s related
{o the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 5§13 15,137 15,137
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « « ¢ ¢« ¢ « ¢« ¢ o« = =« &« o o o
§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge < « « - « « -
6 Total. Add ines 1 through5 « « « « « « & 39,587 69,068 88,692 197,347
7a Amounts included on lines 1,2, and 3
received from disqualified persons « « « «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year « « -«
¢ Addlines7aand7b =+ = « « = ¢« o ¢ « & ©
8 Public support (Subtract line 7¢ from
IN@6G )+ « « o ¢ e o v v o s v e e 197, 347
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 « « » « « s o « o o & 39,587 69,068 88,692 197,347
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUIMCES ¢ = ® o ¢ ¢ « s s ¢ ¢ o ¢ o o s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  + « - « « «
€ Addlines 10aand 10b » = « s = « ¢ ¢ « &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrmed on = ¢ v ¢ s o s s e s v e ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan inPartiV) =« + « «c ¢ e v oo
13 Total support. (Add lines 9, 10¢, 11,
and12) ¢ ¢ e e vt oot e oo 197,347
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this box and stophere « « « - « « « - P © o 4 8 v 8 s s e s e s s s s s s e s s e s e s aa s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))  « « = « ¢ o« « ¢« v o o & «| 15 %
16 Public support percentage from 2008 Schedule A, Partlll, Ine 16 « « « « « « « < . . e e e v e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢c, column (f) divided by line 13, column(f)) + « o =+« + « v ¢ o o] 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 = - - « - « I I e e s el 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E7) 2009




SCHEDULE G Suppleme_ntal Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the .
. Department of the Treasury organization entered more than $15,000 on Eorm 990-EZ. fne 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ See separate instructions. Inspection
Name of the organization Employer identtification number
Shepherd's Table, A SC Eleemos Corp 20-8725196

Fundrai ing Activities.Complete If the organization answered “Yes" to Form 990, Part IV, line 17
orm QQO-EZ'}&rs 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 [_]Mall solicitations e || Solicitation of non-government grants
b [ |Internet and emal solicitations f [_]Solicitation of government grants
¢ [_]Phone solicitations g [X]Special fundraising events

d [_]In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(M Name of individual (W) Activity (&) Did fundraiser have ({tv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (@)
Yes No
Total « » © » « o o 0 0 s 2 0 s 02 o ® e ot e o s s s e v e s e a0 e e »

3 List ali states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
South Carolina,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009



Schedule G (Form 890 or 990-EZ) 2009

Shepherd's Table, A SC Eleemos Corp

20-

8725196 Page 2

| Part Il

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 {b) Event #2 (c) Other Events
Gala Meal FdRaise (d) Total Events
Add col (a) through
eR (event type) (event type) (total number) col (Q))
; 1 Grossreceipts =« « « ¢ o o o o« 9,935 5,202 15,137
N | 2 Less. Chantable
u
e contributions + + + ¢ e e .- ..
3 Gross revenue (ine 1
minusine2) » « « « ¢ s o« . 9,935 5,202 15,137
4 Cashpnzes« « « « « « s ee e
D
:_ 6§ Non-cashprizes =« - « -« « = «
e
tc 6 Rentfacilitycosts - « « - « + « -
S 7 Food and beverages - - - - - - 602 740 1,342
p
e | 8 Entertainmente ¢« ¢ ¢ o oo
n
s
e | 9 Otherdirectexpenses =« « « « -
s
10 Direct expense summary Add ines 4 through9incolumn(d) « « « « « ¢« « ¢ ¢ 0 0 0 0 0 v 0 v 00 v oo » | ( 1,342 )
11 Net income summary Combine Iine 3, column (d), and N 10+ « « « « « o o o ¢ ¢ o o 0 0 0o 0 e 0 v o s > 13,795
| Part lil ] Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R
M (a) Bingo bln(:z/;::':g'raebsil:\:‘:t:::go (c) Other gaming 4(:))1 Tgfﬁmmdd(cn
n
g 1 Grossrevenue « « « « « « » o
P
re 2 Cashpnzes« « « « « « = s oo
c
tE 3 Non-cash prizes L
X
g 4 Rentffacilitycosts =« « - » « « .
s
g 5 Otherdirect expenses =« » - - -
[ ] Yes % | [] Yes % | [_] Yes %
6 Volunteerlabor =« -+« .+ -+ <[] No [] No [] No
7 Direct expense summary Add lines 2 throughS5incolumn(d) =+ « + « -« « - - I | B )
8 Net gaming income summary. Combine line 1, column (d), and line7 « « « « « « « « . s e e e e e e >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities I
a s the organization licensed to operate gaming activities in each of these states? « « « « « = ¢ ¢ ¢« ¢ c v v v v v v 0 v oo 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - « « « « « + « o & 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? = = « « ¢« « e ¢« ¢ e o ¢t o s v o 0 e 0 v o sl 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N
formed to administer charitable gAMING? ¢ ¢ o ¢ ¢ o o o o s ¢ o e o o o s oo oocoes s o s osonoosonoescoce o 12

Schedule G (Form 990 or 990-EZ) 2009




13

Schedule G (Form 990 or 890-E2) 2009 Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 3
R Yes | No
Indicate the percentage of gaming activity operated in .
a Theorgamzation'sfacility = « « ¢ c = o e e e vt oo v v vttt ittt i e e 13a %
b Anoutside facility = « « « ¢ « - LI I T I e e e s s e s e s e e s s s e 13b %,
14  Provide the name and address of the person who prepares the organization's gaming/special events books .
and records |
3
[
Name » |
|
!
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming o ]
TEVENUE? = = = « ¢ = ¢ s s s s s o oo “ s s s s s e e L T T T S I SR 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the {
amount of gaming revenue retained by the third party P $ i
¢ If“Yes," enter name and address '
Name P
Address P
16  Gaming manager information i
|
Name P ;
Gaming manager compensation P $ i
Description of services provided P i
i
[ Director/officer [ JEmployee [ ]Independent contractor
(
17  Mandatory distributions’ i
a s the orgamization required under state law to make chantable distributions from the gaming proceeds to R D T
retan the state gamING lICENSE? « « = =+ « o s v o v ¢ o o e v vt oot o s e v oo en e e et e e e e N Y O
b Enter the amount of distributions required under state taw distributed to other exempt organizations or spent i
in the organization's own exempt activities during the tax year P $ |

EEA

Schedule G (Form 990 or 990-EZ) 2009



Federal Supporting Statements 2009

Name(s) as shown on retumn FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

Payroll Taxes 1,463
Insurance 866
Food supplies 10,535
Licenses and Inspections 332
Bank Charges 82
Depreciation 4,855
Miscellaneous 212
Dues 275
Travel 578
Training 70
Total 19,268

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
Equipment/Lhold Imps less Depr 26,692 22,837
Total 26,692 22,837

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
Insurance Receivable 1,582

Total 1,582

STATMENT LD




Total

Federal Supporting Statements 2009
Name(s) as shown on retum FEIN
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year End of Year
Payroll Taxes 916 904
Total 916 904
PGO1
FORM 4562 - LINE 19C Statement # 50
BASIS RP CV  METHOD DEDUCTION
750 7 HY 200 DB 107
250 7 Y 200 DB 36
TOTAL 143
Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule
Description Amount
Rounding

STATMENT LD




Fom 4562 Depreciation and Amortization OMB No 1545-0172
. (including Information on Listed Property) 2009

Department of the Treasury Attachment

intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No 67

Name(s) shown on retum Business or activity to which this form relates Identifymg number

Shepherd's Table, A SC Eleemos C FORM 990 - 1 20-8725196

(Parti |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses + « « « « + « = ¢ ¢ o o+ & 1
2  Total cost of section 179 property placed in service (see Instructions) « « = « =« o ¢ ¢ ¢ 0 ¢ o v 0 o o a . 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) - « « = = = « « . 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0-  « + ¢ ¢« ¢« ¢ o ¢ 0 v o o o 4
§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separate]y‘ see Instructions = « « « « s o« e 4 s o o o © % e s s e e e o s bt e e s s s e e s oo 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost !
6
7 Listed property Enter the amountfromiine29 -« « - « o ¢« v o v v 0 0t a e 7 o _h__‘_!
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 =« « « « = = = « = - & 8 -
9 Tentative deduction Enterthe smallerofline5orline8 =« « « « «c c ¢ ¢ ¢ ¢ 0 e 0 v o e v o 0 0 v s o 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 « = « = =« « ¢ « ¢ ¢ ¢ o o o o o © 10
1 Business income imitation Enter the smaller of business income (not less than zero) or ine 5  (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 R R I 12
13 Carryover of disallowed deduction to 2010 Add limes 9 and 10, lesslne 12 - P l 13 ]

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Partl |

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

(See nstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) = « = « + « . » o - e e e s e e e e e e ae e e 14
15  Property subject to section 168(f)(1) election  « « « ¢ « ¢ o ¢« 0 o o 0 0 v s v s b s v i o000 oo 15
16  Otherdepreciation (INCIUAINGACRS) = = « ¢ ¢ o ¢ o e e st e o e o o o et e v oo s oo oo oo ons 16 1,700
LPartlll | MACRS Depreciation_ (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009  « « « « « =« « « . . 17 ] 3,012
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here e e 8 o 6 6 6 5 8 8 6 8 6 e 0 e e e e e s ".-.......>[—|
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and (€) Basis for depreciation
(@) Classification of property year placed in (business/investment use (d) Recovery (®) conventon | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ T7-yearproperty Statement#5 143
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12yrs Sik
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (see instructions)
21 Listed property Enteramountfromling28 « « + s ¢ ¢ o o ¢ v 00 vt vttt a et R 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - see instructions  « « « « « « 22 4, 855
23  For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263Acosts  » « » = « « o« ¢ . . . 23 |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




