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rem 990-EZ

Department of the Treasury

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
except biack lung benefit trust or private foundaton)

and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

kg

Return of Organization Exempt From Income Tax

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciities,

OMB No 1545-1150

2010

Open toPublic

> at the end of the year may use this form Inspection
internakRevenue Servicé The organization may have to use a copy of this retumn to satisty state reporting requirements

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check f applicable C Name of organization D Employer identification number
D Address change Shepherd's Table, A SC Eleemos Corp 20-8725196

E} Name change Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number

D Imiual retum

{ I rerminated PO Box 1782 (843) 902-8975

] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

DApphcauon pending Conway, SC 29528 Number »

G Accounting Method [¥|Cash | [Accrual  Other (specify) b H Check® [X] if the orgamization 1s not
|  Website: »

required to attach Schedule B

J Tax-exempt status (check only one) - Kisonc)@3) | kot ) Qnsetno) | J4sa7eynyor | Jsz7 (Form 990, 990-EZ, or 990-PF)

K Check P I:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recetpts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  « = « = + o ¢ ¢ =« ¢ o o o « & | &3 70,139
1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part |)
Check if the organization used Schedule O to respond to any question nthisPart]  « « « + ¢ = = s o o o e v 0 v v oot e v oo v @
1 Contnbutions, gifts, grants, and similar amountsreceived « « + « « ¢ ¢ = - 0 o o 0t oo e e a e e e 1 49,963
2 Program service revenue Including government fees and contracts  « + ¢« « ¢ ¢ 0 v 0o 0t 0 o0 o0 . 2
3 Membersmp dues and aSSESSMENES = » o o o o o« ¢ o ¢ o o o s 2 5 s s s 0 s s o 0 s s e s e s e e s e 3
4 Investment income @ @ o + 8 s e 8 % % s e e 8 s e % e s s s e e s = e 4 e s s e e e e s s e e e s e 4
5a Gross amount from sale of assets other than inventory « « « « ¢« « ¢« « « - . 5a
b Less cost or other basis and salesexpenses » « « « ¢ ¢ o 0 0 0 v 0 v v oL, 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromiine5a) « + « « ¢« « + = « « &« 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
; $15000) + » = = e 0 s s oo e e N O
3 b Gross income from fundraising events (not including $ — ficontnibutions
e from fundraising events reported on line 1) (attach Sch qﬁ G if the Un Q
sum of such gross income and contributions exceeds $ 5,000) MA\( % 32 -| 6b @ 11,081
¢ Less direct expenses from gaming and fundraising events! tre e e e <6 - \ 1,277
d Net income or (loss) from gaming and fundraising eventt’ a é‘pﬂé“ b b2 ﬂ)ﬁgﬁ N
et IN@BC) = » = @ ¢ ¢ o o o s o s ot o v a0 e n o n o ofe oo s e i e 6 s s e s e s s s e s s s e 6d 9,804
E} 7a Gross sales of inventory, less returns and allowances « « = » ¢« « ¢« o o« o . 7a
e b Less cost of goods SOId =« ¢ ¢ o o o o e 6 e 6 o 0 s o st et s s s e e 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromtine 7a) « « « « « « « « « L I 7c
= 8 Other revenue (describe in Schedule Q) + « « « » - S R R CICECEE I 8 9,095
=2 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 = « « + ¢ + s s s v oo et e a s .- p |9 68,862
o 10 Grants and similar amounts paid (ist in Schedule Q) + ¢« « « « « ¢ o ¢ . . .. R L I 10
‘,’,“_JE 11 Benefits pa|d toorformembers « « « ¢ o s ¢ ¢« ¢ ¢ o o ¢ o o o P R e e s e s e . 11
£X 12 Salaries, other compensation, and employee benefits « + « « « « ¢ ¢« ¢ o s .. cee e IR I 22,049
fg 13 Professional fees and other payments to independent contractors « « » « « = o« v ¢« o vt et 0 0. 13 1,688
p 14 Occupancy, rent, utilittes, and MAINtENANCE « » « = = « + ¢ ¢ ¢ e e v o e o 0 o s s s v s 0 s s o oo oo 14 20,881
Ug 15 Pnnting, publications, postage, and ShIpPING  + « « « « = o ¢ o ¢ e o o vt o e v o0 R 15 334
s 16 Otherexpenses (describe INSchedule O) + « = ¢ o o ¢ e o o v o o 0t v v v v ot ot ot o s o oo 16 24,568
17 Total expenses. Add ines 10through 16 = « « = = « = ¢ ¢ ¢ v o 0 e 0 0 0 v v 0 v et 0000 0o | g 17 69,520
A 18 Excess or (deficit) for the year (Subtract ine 17 fromfine9) + + - - o ¢ ¢ v e o v v vt v v v v v v v v o 18 (658)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
e: end-of-year figure reported on prioryearsreturn) « « « =+ s e ¢ s v e e i h e st e e e e 0. 19 57,961
tt| 20 Other changes In net assets or fund balances (explain In Schedule Q)  + = « « =« « e ¢ o 0 0 s o0 v . 20 (825)
s 21 Net assets or fund balances at end of year Combine Iines 18through20 =« « « « ¢ ¢ ¢« ¢ v 0 0 o 0 o & | g 21 56,478
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)




Form $90-EZ (2010) Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 2
| Part |l | Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question inthis Part ] « « « « « = = ¢« ¢ ¢ o o I I S ﬁ]
(A) Beginning of year (B) End of year
22 Cash,'savings, and investments « « « « = « < o o o R R R I I AR A 34,446 22 34,343
23 Land and bu||d|ngs ....... @ s 5 8 e o 8 o s e s o = s s s & e e e s v s e e e s e s = s (4] 23 0
24 "Other assets (describe in Schedule O) = » = ¢ = e v e v v v vt ettt oo 24,419 | 24 22,906
25 Total assets e s ¢ v e s s s s s e s s s e v s s s s e s s s s e e st et e e e e e e e 58,865 25 57,249
26 Total liabilities (describe n Schedule O) + + ¢ « ¢+ ¢ v e v v v e v v o e v v v oa ot v o 904 | 26 771
27 Net assets or fund balances (line 27 of column (B) must agree with Ine 21) + - « « « « . - - - 57,961 | 27 56,478
LPart lll | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Il « « « « « ¢ « o o ¢ o ] (Required for section

What 1s the organization's primary exempt purpose? Soup Kitchen 2?913(2;2{'::;’ :gc}(:;(c"t?on
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 Operation of soup kitchen whiaich provides nutritious, hot
meals to homeless and less fortunate individuals in a safe

enviornment.
(Grants $ ) If this amount includes foreign grants, check here = « « « « « « « > E] 28a 69,520
29
(Grants $ ) If this amount includes foreign grants, check here = + « « « = - & | g I:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » - « « « = « « > [:, 30a
31 Other program services (describe nSchedule O) = =« « ¢ ¢ ¢« e v v v v v v vt vttt i i ittt e s
(Grants $ ) If this amount includes foreign grants, check here « « « « « - - > I:] 31a
32 Total program service expenses (add ines 28athrough 31a) « « « ¢ s ¢ ¢ v o o v v 0 0 0 0 0 0 v v o v oo v > | 32 69,520
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV')
Check if the organization used Schedule O to respond to any question Inthis Part IV = « « =« ¢« ¢ ¢ o v 0t e v e v v o v v v s v D
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (1f not paid, empl 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 22,049 g 0
Sara Jean Sasser Chairperson
611 Elm Street, Conway SC 29526 (o a q 0
Cindy Fenton Secretary
580 Crusade Circle, Conway SC 29526 o q a 0
Gail Sansbury Treasurer
PO Box 1416, Conway SC 29528 0 g [0 0
John R Long II Vice Chaair
210 Jessamine Street, Conway SC 29526 0 q (s 0

EEA Form 990-EZ (2010)




Form 9390-EZ (2010) Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 3
[Part V] Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question inthis PartV = « ¢+ s = o ¢ o e e s e v 0 v e v v o000 v [:]
Yes | No
33 Did'the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
. descnptlon of each acﬂwty NSchedule QO  + ¢ o « ¢ o ¢ o o o o o =2 o o o o s s s s s a a s v s 2 o s 65 s 869 000009 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEeINStrUCHONS) + « » » ¢ = o o o o s s e b s st sttt et s s s e s e e st s e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but |
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T !
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « « « « « . 35a , X
b If "Yes," has it filed a tax return on Form 990-T for this year (see Instructions)? = « « « ¢ ¢ o c v o o e 0 o v v 0 o o o o s e 3sb| N{A
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N« « « « ¢« ¢ ¢« v e 0 v ot v v vt e vt o vt o v 00 o 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions « « - - p | 37a | N O}JE N
b Dud the organization file Form 1120-POL forthisyear? « « « = ¢ ¢ e e e ¢ o ¢t v et 0 v o o o o o s oo v o o oo oo 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? =~ - « - = « « o . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved « « » « « « = « « « « & 38b M IA j
39  Sechion 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline 9 « ¢+« ¢ ¢ e e v v el 39a N lA f
b Gross receipts, included on line 9, for public use of club facilities + « « « ¢ « ¢ ¢ o ¢ o o v o o 39b N IA $
40a 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 b '
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit )
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl =« - « = « « ¢ v ¢ v v 0 o o « -« 140b X
¢ 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 4958 « ¢ + o o v o o s 0 0 e e 6 e e s s e s e s e e e s e s e > 5
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c |
reimbursed by the organization « « - s ¢ ¢ o 0 o 0. © o s v e s o s e 8 s s s s s e s e s s > :
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter o
transaction? If "Yes," complete FOrM 8886-T =+ » « ¢ o o = = v o o o o v o v e v o s o o s o o o o o o s o s 0800000 40e X
41 List the states with which a copy of this return is filed P scC,
42 a The organization's books are in care of p» Brenda S8 Tanner Telephoneno P 843-488-5768
Located at > 690 Country Club Drive Conway, SC ZIP+4 b 29526
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ¢ s s 0 e o s e 0 e “ s s e e s e s e e S e o s s s e e s s s ot e s e s e s s 4 s s s 8 s e s s e e s e e e 42b X
If "Yes," enter the name of the foreign country P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 5
and Financial Accounts. i
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? - « « « ¢ ¢« « « ooe oo o | 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere + « ¢+ ¢ o ¢ ¢ o ¢ o o o s e o o s & & D
and enter the amount of tax-exempt interest received or accrued during the tax year = = « = = « « « o ¢ ¢ o o o oo > I 43 I M/ A
Yes | No
44 a Did the organization maintain any donor advised funds durning the year? if “Yes,” Form 890 must be
comp|eted INStead Of FOTM GO0-EZ =+ « = = + o o o o ¢ o ¢ o ¢ o o s o s 2 s s s o s o 3 6 s s ¢ 6 s 066 o o s a¢0ss0s 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 980 must be )
comp]eted instead of FOrm 980-EZ « « » « » « © o s o s s s s s s e e e b e e s s e s s e o s s s s s e s s e s s e s 44b X
¢ Dud the organization receive any payments for indoor tanning services dunngtheyear? =« « « ¢« « « o ¢ o o ¢ o o o o & ++ | 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O+ = + ¢+ ¢ o+ « . © ¢ 6 e s e 8 s s 8 s s s e e s s s s e s e s s s s e s s s s e e s 44d r\\ A

Form 990-EZ (2010)



Form 990-EZ (2010) Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 4
Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?  « = « + = « « «
a [Dd the organization receive any payment from or engage in any transactton with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

. Form 990-EZ (s€e INSIrUCtIONS) « « « o o ¢ ¢ ¢ e o o o o o s o o o o o o s e et v s v o o s s s e s v e e oo
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ﬁ?ﬁ B
to candidates for public office? If "Yes," complete Schedule C,Part! =« « ¢ ¢ -+ - ¢t i it i it i s i i 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI =« + <« -« - - - - <o
Yes | No
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part 1+ « « = = « ¢ ¢« ¢« 0 v v v o000 b 47 X
48 |Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E « « « « « ¢ « ¢ ¢ v ¢ v o 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? « « « « « ¢« ¢ ¢ ¢ v 0 e v v 0 v o 49a X
b If"Yes," was the related organization a section 527 organization? « « < « ¢ « ¢ ¢ o s b0t sttt e oo oo b e 0o 49b
50 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 I1s none, enter "None "
() Tile and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
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 [f there 1s none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NonE
d Total number of other independent contractors each receiving over $100,000 - - - b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A = » « « ¢ ¢ ¢« ¢ v v v o v s 0 vt v 0t v v et oo > Yes [:] No

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Loduiaiar srocen L Slail

Sign Sugnature of officer Date
Here

Sara Jean Sasser , Chairperson
Type or pnnt name and title

Pant/Type preparer's name Preparer's signatpre Date Check D d PTIN
Paid Brenda S Tanner {,Fb‘k )g \JW 05-12-2011 self-employed ’V(Dl | ( (0—1%

Preparer Fimsname M Brenda S Tanner L:Lc Acctg Practitio resen P Slp. MO0 2
Use Only Fim's address P> 690 Country Club Drave

Conway SC 29526 Phene no 843-488-5768
May the IRS discuss this return with the preparer shown above? See Instructions « « « « + « ¢ o v o v 0 0 v 0 v 0 00 v v o » Yes E] No

EEA Form 990-EZ (2010)



OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-E2)

2010

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury R
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification mumber

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

||53rt|1| 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 D 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)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described tn section 170(b)(1){A)iii).
4 D 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

5 D 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 )

6 |:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [:] 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 Il )

8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 IE An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

1 [:] 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type Ill-Functionally integrated d [ ] Type lll-Other

e [:] By checking this box, | certify that the organization s 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)

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox « ¢ ¢ « « ¢ ¢« &« ® = 8 o s + s e 8 s s e a s e s s s e s s s s w e m s s e s s e e s s s s o D
g Since August 17, 2006, has the organtzation 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 described tn (i) Yes | No
and (i) below, the governing body of the supported organization? =« « « « « « . L LI IR o . 11g®
{(ii) A family member of a person described IN (1) @DOVE? + = « ¢ v+ ¢ ¢ ¢ ¢t e b e et i o it e e n e e 11g®)
(iii} A 35% controlled entity of a person described in (1) or (1) @above? « «+ ¢ + = ¢ o e ¢ ot oo 0.0 . cee e e e 11g@)
h Provide the following information about the supported organization(s)
@M Name of supported ® EIN (@) Type of organization (i) Is the organization (v) Diud you notrfy (V) Isthe (vi) Amount of
organization {descnbed on lines 1-9 tncol () histed in your the orgaruzation in organization m col support
above or IRC section goveming document? col (@) of your () organized in the
(see instructons) ) support? us=?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.




. Schedule A (Form 990 or 990-EZ) 2010 Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 2

{Partii] 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

+

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « = =« ¢« ¢ ¢ o ¢ ¢ e 0 0o ¢ o o @

The value of services or facilities
furmished by a governmental unit to the
organization without charge  « « - - - «

Total. Add hnes 1 through3 =+ « « « « .
The portion of total contributions by each
person (other than a governmenta!l unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) =+ « » « - -
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 =« ¢« s« « « ..
8  Gross income from interest, dividends,

10

1
12

13

payments recewved on securnities loans,
rents, royalties and income from similar
SOUMCES * ¢ » o % ¢ ¢ o s o o o o ...

Net income from unrelated business
activities, whether or not the business is
regularly carrmed on « ¢ « ¢+ ¢ 0 o0 o

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplaninPart V) « « « o « o o o« ..

Total support. Add lines 7 through 10 -

Gross receipts from related activities, etc (see InStructions) « « « « ¢ ¢ o ¢ e o 0 v v v e it ittt 12

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

organization, checkthisbox andstophere =« « + ¢ « ¢ ¢ s o ¢« o ¢ v v 0t 0 v ottt e 0o v s v o n s s s o 6 e s e s e e e s e s s }D
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « « « =« ¢ « « « ¢« ¢« o« v s 14 %

Public support percentage from 2009 Schedule A, Partll, hine 14  « « « ¢« « ¢ o o o o o e o o o v 0 0 v v ¢ v o @ 15 %

33 1/3% support test - 2010. 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 < = « ¢ o s ¢ ¢ ¢ e ¢ 0 o s v e 0 v vt v o vt et oo 0 o PD

17a

18

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported 0rganIzation  « = « » = ¢ e o ¢ ¢ s ¢ v o 0 e e v o s o o 0 s s o s o H:]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, or 16b, and Iine 14 1s 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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton - « « + - R PD
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or

more, and if the orgaruzation 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 = « - « « - « « + « RN [:I
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - « « - + « « P[:I

EEA Schedide A (Form 990 or 990-E2) 2010




. Schedule A (Form 990 or 990-E2) 2010 Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 3
‘Partililf] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
»
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusualgrants ") « » s s s e - ... 39,587 69,068 73,555 49,963 232,173
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 15,137 11,081 26,218
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif » » » - D N
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge « = « « « « -
6 Total. Add lines 1 through5 + ¢ « « - - 39,587 69,068 88,692 61,044 258,391
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 for the year + - -
c Addlines7aand7b « « « = ¢ o =« s« .
8 Public support (Subtract line 7¢ from R .
BNEBY s e s s ot o v eecnsanas - 258,391
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 | (f) Total
9 Amountsfromine6 - - « « « « = « o o« 39,587 69,068 88,692 61,044 258,391
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS « » « » o o * e e e s e e s e o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquured after June 30,1975 - - -« . .
¢ Addlines 10aand10b » « » = » « « = .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrredon - ¢ « ¢ « o« P S
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) =« « « -« oo .. 9, 0954 9,095
13 Total support. (Add lines 9, 10c, 11,
and12) « ¢« ¢ s ¢ s v oo oo .. 39,587 69,068 88,692 70,139 267,486
14 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 box and stop here = = - + - - PN L T T T T T T S » @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) < = « « ¢ ¢ ¢ ¢ ¢ 0 o o o s 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 + « « « ¢« ¢ e ¢ e e 0 v 0 v 0 0 v . -] 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « + « ¢ « « o« = o o & 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, lIn@ 17- « « « « « c ¢ s e v v v s 0 0 v s o v oo 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 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 O
(Form 990 or 830-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 980-EZ.

OMB No 1545-0047

2010

Open to Public

intemal Revenue Service Inspection
Name of the organization Employer identification number
Shepherd's Table, A SC Eleemos Corp 20-8725196

01. Description of other revenue (Part I, line 8)

Description

Amount

Insurance Reimb Spoiled Food 9,095

02. Description of other expenses (Part I, line 16)

Descriptaion Amount
Payroll Taxes 1,687
Insurance 825
Food supplies 10,331
Licenses, Dues, Inspections 361
Office and Cleaning Supplaies 1,815
Deprecaation - 4,790
Miscellaneous 198
Egqmt Repairs 1,310
Travel 874
Telephone 2,377

03. Other changes in net assets or fund balances (Part I, line 20)

Descraption

Amount

2009 Income error

(824)

Rounding

(1)

04. Description of other assets (Part II, line 24)

Beginning

Category

of Year End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer identification number
Shepherd's Table, A SC Eleemos Corp 20-8725196
Equipment/Lhold Imps less Depr 22,837 22,906
insurance Receavable 1,582 0
05. Description of total liabilities (Part II, line 26)
Beginning
Category of Year End of Year
Payroll Taxes 904 771

EEA

Schedule O (Form 890 or 990-E2) (2010)



- Fom 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Intemal Revenue Service  (89) » See separate instructions. P> Attach to your tax return. Sequence No §7
Nameys) shown on retum ) Business or activity to which this form relates Identifying number
Shepherd's Table, A SC Eleemcos C FORM 890 - 1 20-8725196

.

lPatt.l | 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 (seethe inStructions) + « + « « ¢ = ¢ o o s o v s 0 vttt v vt s v e s e 1
2 Total cost of section 179 property placed In service (see instructions) « « « =« o = s« 0 o v o v o o 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) - « » » + « - = « . 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter -0-  + « « <« ¢ o ¢ o« 0 0 o o 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filng
separate|y' see INStructions » « ¢ ¢ o ¢ ¢« ¢« o s 0 D T T T I A 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost .
7  Listed property Enter the amount fromlne29 =+« -« v e 0o v v v v 7 !
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 « = + + + « « ¢ o« & 8
9 Tentative deduction Enter the smallerofhine5orline8 - « « « « - - - . . I R 9
10 Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 =+ » « « « « « « ¢ « ¢+ o .. 10
11 Busmess income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11« + « « « R 12

13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12« PI 13 L

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

FRartili] Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See Instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
durmg the tax year (see instrucuons) © s e 0 o o L O I I T R R R e e o o s s e e 14
15 Property subject to section 168(f)(1) election + « « - « - « - R L I I IR R 15
16 Otherdepreciation (INCIUINGACRS) « « = « = s+ e s t c st s e s s st ot aassnsasssss 16 1,700
‘Partdli"] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010« + « « « ¢ « =« + &« 17 [ 2,396
18  If you are electing to group any assets placed in service during the tax year into one or more general '
asset accoums' checkhere =« ¢« ¢« o ¢ o 2 s » © 8 s 6 8 s o 5 4 3 e s s s 6 s 6 8 s 8 s s s b e » D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(®) Month and (c) Basis for depreciation
(a) Classification of property year placed n (businessfinvestmentuse  [(d) Recovery (e) Convention (M Method (g) Depreciation deduction
service only-see nstructions) penod
19a 3-year property
b  5-year property
¢ 7-yearproperty Statement# 5D 694
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
[Part IV] Summary (See mnstructions )
21  Listed property Enter amount fromfne28 + - - « . . . I R T IR R T 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions « « « + « « 22 4,790
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts « « « + + ¢ ¢ o o ¢ o . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




