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SCANNED JUN 19 2012

1 Website: P
J Tax-exempt status (check only one) - ] 5013 [ Jsonex ) Qnsetnoy [ ] a04a7@nyor [ ]527

= s Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
o 990-EZ Undersamgsm(c), 527,u'4947(a)(1)oﬂheﬂemlRevethod9 2011
except black lung benefit trust or prvate foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) o en tO P bl
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 p U IC
Department of the Treasury at the end of the year may use this form Inspectlon ~1
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements .
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
D Address change Shepherd's Table, A SC Eleemos Corp 20-8725196
D Name change Number and street (or PO box, if mail is not delivered to street address) Room/suite E Telephone number
[:I Initial retum
D Terminated PO Box 1782 (843) 902-8975
l:l Amended retum City or town, state or country, and ZIP + 4 F Group Exemptlon
D Application pending Conway, SC 29528 Number »
G Accounting Method [X] Cash [ ] Accrual  Other (specify) P H Check® [ ifthe organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization is not a section 509(a)(3) supporting organization or section 527 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 receipts 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 Form990-EZ ., . ... .. ..

N 90,071

| Part I:’] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the

instructions for Part | )

Check if the organization used Schedule O to respond to any questioninthisPartl ., . . . . . . . . v v vt v v v v v oo v o v @
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . vt i b e b e e b e s e e e e e e 1 69,593
2 Program service revenue Including government feesandcontracts . . . . ... ....... A I 4
3 Membershipdues and asseSSMENES . . . v ¢ v v ¢ o ¢ s o o o o s o o o o o e oeoosossncesons 3
4 InvesStMENtINCOME . . . &t i i it v i e e s s o o o o s oo eeasoseensensssoecsens 4
5a Gross amount from sale of assets otherthanmventory . . . ... ... ... 5a ik
b Less costorotherbasis andsalesexpenses . . . . .. . v v v oo oo 5b £
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromine 5a) ... ... ...... 5c
R 6 Gaming and fundraising events o
e a Gross income from gaming (attach Schedule G if greater than i
4 $15000) . i e | 6a | 3
3 b Gross income from fundraising events (not including $ of contributions ”'r
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .. ... ... 6b 20,478 |- ‘
¢ Less direct expenses from gaming and fundraisingevents . . . . ... ... 6¢c 2,797 ;
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ,
Y= et e e e 6d 17,681
7a Gross sales of inventory, less returns and allowances . . .......... 7a B
b Less costofgoodssold . ... .. i it eeeeneeoaoeonn 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromlne7a) ... ... ... ¢ ... 7c
8 Otherrevenue (describe nScheduleO) . .. ......... et et s e e s e e e e 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7c,and8 ., ... e e e e e e s e e s temems o o - > 9 87,274
10 Grants and similar amounts patd (Ist in Schedule O) . .. .. 1., ‘RCC"‘:"‘V':‘D"" ..... 10
g| 11 Beneftspadtoorformembers ...............1. . 1ot ... 11
X 12 Salartes, other compensation, and employee benefits . . . . 300L . L 0,0 uere oneneme S5038 4 0 . . 12 22,915
8 13 Professional fees and other payments to independent contractors of L. MAY 18 20]2 |Q) ..... 13 1,930
2 14 Occupancy, rent, utilities, and maintenance . . . ... ... 1. et _~‘_|0: ..... 14 26,955
g 15  Printing, publications, postage, andshipping . . . . .. ... ... EN, UT---F-.... 15 246
16 Other expenses (describe in ScheduleO) . ... ...... A0 . L L L 16 22,859
17 Total expenses. Add nes 10through 16 . . . . v v v v v v v v v v o e e e e e e v aeeann » |17 74,905
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) . . . . . . ¢ i i it i it b ot v e v e v e 18 12,369
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with s
?: end-of-year figure reported ON PrIOr YEArs fetUMM) & v v v v v v o o o o @ o o e o s o o o s o oo s eaos 19 56,478
; 20 Other changes In net assets or fund balances (explainin Schedule Q) . . ... ... ... ... .... 20
21 Net assets or fund balances at end of year Combine lines 18through20 . ... ... ... ... ... » |2 68,847
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 890-EZ (2011)
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, Form 990-EZ (2011) Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 2
Ii:| Balance Sheets.(see the instructions for Part Il )
Check If the organization used Schedule O to respond to any queston inthisPart Il . . . . . . . . ¢t vt v v e v v v e e, X
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. ...ttt ittt 34,343 |22 42,193
23 Land and buldings . .. .. e e e e et ettt et e s 0 ]23 0
24 Otherassets (descrbeinSchedule ©) . . . . v i vt vt it v ot ettt eenseennss 22,906 |24 27,126
25 Totalassets ., .......... e e e e e ettt et e 57,249 |25 69,319
26 Total liabilities (describeinSchedule O) . . . . . i v v i i v it e e e e et e 771 |26 472
27 Net assets or fund balances (Iine 27 of column (B) must agreewithlne21) ., .. ...... 56,478 |27 68,847
|‘Pa'”'r't'll|?| Statement of Program Service Accomplishments (see the instructions for Part ilf ) Expenses
Check if the organization used Schedule O to respond to any questoninthisPartlll . . . ... ..... [ | (Required for section
What 1s the organization's primary exempt purpose? Soup Kitchen 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 Operation of soup kitchen whaich provides nutritious, hot
meals to homeless and less fortunate individuals in a safe
enviornment.
(Grants $ ) If this amount includes foreign grants, check here . . . . . ... > [] |28a 74,069
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. .. . > (] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere , . . . . ... > [] |30a
31 Other program services (descrbemSchedule O) . . . . . . . i it it it it bt e et oo s o neeensnneas
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > [] |31a
32 Total program service expenses (add lines 28athrough 318) . . . . . . v v v i i b b ot @ o v oo oo oo e > | 32 74,069

’Patt«lV5| 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 in this Part IV

{a) Name and address (b)h::resa;dr ::2:96 (zs:::::"l::: a(:r’])":;::::sbt‘:,“:::;oyee (e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not pad, enter -0-) deferred compensation

June Walter Exec Director
3171 Long Ave Ext, Conway SC 29526 40 15,743 a 0
Sara Jean Sasser Chairperson
611 Elm Street, Conway SC 29526 0 q a 0
Cindy Fenton Secretary
580 Crusade Circle, Conway SC 29526 0 0 q 0
Gail Sansbury Treasurer
PO Box 1416, Conway SC 29528 5 a q 0
John R Long II Vice Chaair
210 Jessamine Street, Conway SC 29526 0 0 q o]
Tammie Barnhill Board Member
3733 Carolina Wren Rd, Conway SC 29527 0 0 a 0
Minister Norman Sweet Board Member
7139 Horsehoe Circle, Conway SC 29527 0 0 a 0
Jimmy P Jordan Board Member
5100 Hendrick Shortcut Rd, Conway SC 29527 0 G q 0
Shirley LeForce Board Member
104 Wand Tree Lane, Conway SC 29526 0 q q 0
Lyn Snyder Ex-Officio Member of the Board
2560 Wise Road, Conway SC 29526 0 a q 0
Barbara McKinnon Board Member
1000 Main Street, Conway SC 29526 V] 0 o 0
Linda Shearin Former Directox
1309 forest View Rd, Conway SC 29526 40 7,172 (» 0

EEA

Form 990-EZ (2011)




Form 990-EZ (2G11) Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 3
‘| Part V.] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV. ., . . . ... ... ... O
Yes | No
33 Dud the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity InSchedule O . . . . . . . . i i i i ittt ot ettt oo eeoneeens . e 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 (see instructions) . ........... et e e e e e e e e e e e e e e ee s 34 X
35a Did the organization have unrelated 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 others)? . . . . . v v v v v v v e o o o o o o o o o« ... 35a X
b If"Yes," to line 35a, has the organization filed a Form 890-T for the year? If "No," provide an explanation in Schedule O , . , 35b| NiA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, i
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C,Partil ., . ... .......... 35¢c X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . i i i i v i i i e it e e e e e oo e nan 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions |, . . > L37a | [
b Dd the organization file Form 1120-POL forthisyear? ., ... ... .. s e s e ae e e e e e e e ae e 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were f
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?  , _ . ., ., .. .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . .. ... .. 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonline9 , , ... ... e et e e e ... 39a
b Gross receipts, included on line 9, for publicuse of clubfacilities ., . . . ... .. ¢ 0o oo 39b
40 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
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning 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,Part!l . .. ... ............. 40b 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,
Tt T >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . o v v v b e e bt b et e s e e e e e |
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm B8B6-T . . . . . v v v v v v v v v e v 0 e o o e e v o necnnoeees et e e e e 40e X
41 List the states with which a copy of this return is filed P> sC,
42a The organization's books are in care of P Brenda S Tanner Telephone no P 843-488-5768
Located at P 690 Country Club Drive Conway, SC ZIP+4 P 29526
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
= Lot 141 42b X
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 organization maintain an office outside ofthe US? ., ., . .. ... .. e e 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041-Check here ., ... .. c e e e e e . g D
and enter the amount of tax-exempt interest received or accrued durning the taxyear .. ......... R 2 | 43 I
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes,"” Form 990 must be
completed instead of FOrm 890-EZ . . . . . . . i i i i i i et i e e C e s e et st e et e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be J
completed instead of FOrm 990-EZ . . . . . . . . .. . . . i it e et e e e ettt 44b X
¢ Dd the organization receive any payments for indoor tanning services dunng theyear? . . . . .. ... ..o ... 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an J
explanationinSchedule O |, . . . . . . . i i ittt e i et e e s e et e e e e e 44d [\]
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ v v v v v v v v 0 v o o 45a X
45b Duid the organization receive any payment from or engage in any transaction 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 (see instructions) ., . ... .... I I I 45b X

Form 990-EZ (2011)




Form 990-EZ (2011)

Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |
Rart}Vl] 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 charitable trusts must answer questions 47-48b

and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . ............. ]
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part il . . . . . i v v v it v v o v et oot evoeacesenan e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . ... . c e e e s 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? e e e e e e e e et 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . c .t .t e e bt e e e e e e .. e e e e e asb| N P(

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 1s none, enter "None *

{d) Health benefits,
(a) Name and address of each employee ®) h‘ﬁtle and average {c) Reportable contributions to employee (e) Estimated amount of
ours per week compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
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 If there 1s 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 receving over $100,000 ., , . P
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 v v v v v e e e e e > X Yes [] No
Under penaltes of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

57//{/2_

true, correct, and complete Declaration of %par;qether than ogee,) 1s based on all information of which preparer has any knowledge

LW

Sign Signature offofffcer ’ Date
Here Joh/ R Long II, Vice\%ir
Type or | pnnt name and title
Pnnt/Type preparer's name eparer's signature Date Check D it PTIN
Paid Brenda § Tanner on a }é dwq@-}@ -)o12 sefiemployed  |P00111678
Preparer Fimsname P Brenda S Tanner Lic Accsg Practitio FmsEIN P
Use Only Frm's address P> 690 Country Club Drive
Conway SC 29526 Phone no 843-488~-5768

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . ¢ v i v v v v e o v v v » [X Yes (] No
EEA Form 990-EZ (2011)




SCHEDULE A

OMB No 1545-0047

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)

2011

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Open to Public
Inspection

Name of the organization
Shepherd's Table, A SC Eleemos Corp 20-8725196

Employer dentification manber

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is (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 [} Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [] Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [ Anorgantzation 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 I )

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization 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 lll-Functionally integrated
e [] By checking this box, | certify that the organization is 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 1s a Type |, Type |l, or Type Iil supporting
organization, check thisSbOX . & . & . i i i i i i i s it it s e s v st s st e st
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the

following persons?

d [] Type lll-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (ui) below, the governing body of the supported organizaton? ., . . ... .......... e e e e e e 11g(0)
(ii) Afamily member of a person described in () above? . . . ... ..... t e e e e e s e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a persondescribed In (1)) or(n) @above? . . . . . . ¢ ¢ i i i i i b b e e e e ... 11g(iii)
h Provide the following information about the supported organization(s).
{v) Name of supported (i) EIN (iii) Type of organization (iv) Is the orgamzation {v) Did you notify {w) Isthe {vi) Amount of
organization (described on hnes 1-9 incol (i) histed in your the organization in orgamization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or'g90-E2) 2011 Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 2

[Partll | -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 qualfy under
Part IIl If the organization fails to qualfy under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year {or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Tax revenues levied for the organization's
benefit and either patd to or expended on
tsbehalf, . . ..........0 ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ..
4 Total. Add lines 1 through3 . ... ..
§ The portion of total contributions by each
person (other than a governmentat 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) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromined ., .. ...... .
8  Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources ., .. ... et e e e e

9  Net income from unrelated business

activities, whether or not the business I1s

regularlycarnedon. . . .. ... ...
10 Otherincome Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV). . ........ .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seenstructions) . . . .« .« & ¢ v ¢t v 4 b o e b b s e e e s e 12|
13  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, check thisboxandstophere . . . ... ........ e e s e s s s s s e e e s e s e e e e e e e e e e e ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . .. .« v v v v .. |14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . ... .. s e e st s s e s e e s e 15 %
16a 33 1/3% support test - 2011. 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 organmization . . . . . ¢« ¢ ¢ ¢t ¢ ¢ ¢ o s e o e o o o o o s ososeas 4 E]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . v ¢ o v e v 0 v o o o e e e e e e > O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization , . . . .. ... ... > (]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 organization . . . ... ... ... 4 D
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions , . . . . .. >

EEA Schedule A (Form 990 or 990-E7) 2011




Schedute A (Form 990 or290-€Z) 2011 Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 3
[ Part Il } 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 organtzation failed to qualify under Part I}
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants") . . . ... . ... 39,587 69,068 73,555 49,963 63,743 295,916
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 15,137 11,081 20,478 46,696
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf , ...............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ...
6 Total. Add lines 1through5 . . .. ... 39,587 69,068 88,692 61,044 84,221 342,612
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 recesv-
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 . . . . ... ... .
8 Public support (Subtract line 7c from s . -
INEB) v v v h it e s oot i ee s Cee T ) 342,612
Section B. Total Support
Calendar year (or fiscal year beginning in) »|( (a)2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6.,.......... 39,587 69,068 88,692 61,044 84,221 342,612
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o &« v s s s « o o o o e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines 10aand10b, . ... ... ..
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carned on ., . . . . b v v e e e e s ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatlV) . .......... 9,095 9,095
13 Total support. (Add iines 9, 10c, 11,
and12), . v v v v vt e e . 39,587 69,068 88,692 70,139 84,221 351,707
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . v vt v i o o b v o e v e e e e s o o o o s o oo o o s oo o oo s s oo v s oo o > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fy divided by fine 13, column(f)) . . . . .. v v v v v v v v @ 15 97.41 %
16 Public support percentage from 2010 Schedule A, Part lll,Iine 15, . . . . . . i i i i i v v e 0 o 0 s e oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column(f)} . . . . . .. ... .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partlll, lne 17 . . . . . . . ¢ ¢ i e i i v ot e v s s 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. 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 , . ., . ... . > O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... ... .. >

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding

Fundraising or Gaming Activities

Compilete if the organzation answered "Yes™ to Form 990, Part IV, ines 17, 18, or 19, or f the
organizaton entered more than $15,000 on Form 990-E2, line 6a.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form S90-£Z See separate instructions < Inspection- -
Name of the organmization Employer «dentification number
Shepherd's Table, A SC Eleemos Corp 20-8725196
PEAT Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
—==—2  Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [ ] Solicitation of government grants
¢ [] Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a Dud the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? (] Yes [X No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{i) Name and address of individual

or entity (fundraiser)

(i) Activity

(i) D:d fundraiser have
custody or control of
contnbutions?

{v) Gross recepts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{w1) Amount paid to
{or retained by)
organization

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

South Carolina,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Shepherd's Table, A SC Eleemos Corp 20-8725196 Page 2

:Rartil?r Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Tota! events
Gala Easter Cross None Add col (a) through
R (event type) (event type) (total number) col {h

e

v

e | 1 Grossrecepts . . ... c e 4,255 16,223 20,478

L‘ 2 Less. Chantable
e contrbutons . . . .......
3 Gross income (hine 1 minus
hne2) ...... e e e e 4,255 16,223 20,478
4 Cashprizes. . . . . v o v oo
D
:_ 5§ Noncashprnizes . .......
e
:7 6 Rentfacilitycosts. . ......
E | 7 Foodandbeverages . ... .. 800 800
X
p
e| 8 Entertanment .........
n
)
e | 9 Otherdirectexpenses ... .. 1,997 1,997
s
10 Direct expense summary Add ines 4 through 9incolumn (d) . . v v v v v v v v o v v o o o BN gl 2,797 )
11 Net income summary Combine line 3, column (d),andline 10, . . . . . . . v v v i v v v v v v o e v o ® | 4 17,681

than $15,000 on Form 990-EZ, line 6a

:Partillll} Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
e (a) Bingo bingo/progressive bingo (c} Other gaming col (a)through col (c))
e
ﬂ
e | 1 Grossrevenue ., ........
D
t | 2 Cashprizes, . .........
e
f
E 3 Noncashprizes ........
X
E 4 Rentffacilitycosts . ......
g
s | § Otherdirectexpenses ., .. ..
(] Yes %| [] Yes %| [] Yes
6 \Volunteerlabor ., ....... ] Ne [] No [] No
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . . . ¢ i i i v i i i i o v o v voaus > |« )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . . . v v v v v v o v o o o o s | 4
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each ofthesestates?, . . . . . .. ... ... v [J Yes [] No
b If "No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., .. ... .. ..[] Yes [] No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O
Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Form 990 or 990-EZ or to provide any additional information.

Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Ermployor enification number
Shepherd's Table, A SC Eleemos Corp 20-8725196
01. Description of other expenses (Part I, line 16)
Descraiption Amount
Dues, Licenses, Inspection Fees 568
D&0O Liability Insurance 825
Miscellaneous 422
Equipment Repairs 2,523
Payroll Taxes 1,753
Office and cleanaing Supplies 1,327
Food Supplaes 8,688
Depreciation 6,049
Travel 704
02. Description of other assets (Part II, line 24)
Beginning
Category of Year End of Year
Equipment/Lhold Imps less Depr 22,906 27,127
03. Description of total liabilities (Part II, line 26)
Beginnaing
Category of Year End of Year
Payroll Taxes 771 472

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 990-E7) (2011)




_ Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on retumn Business or activity to which this form relates Identifymg number
Shepherd's Table, A SC Eleemos C FORM 990 - 1 20-8725196

|Partl | 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 Instructions). . . « « « ¢ ¢« ¢ ¢ . e e e e s e s e s e s e s e s e e e 1
2  Total cost of section 179 property placed in service (see InStructions) . . . . . v v v v ¢ v s o s o & .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... .. .. 3
4  Reduction in imitation Subtract line 3 from line 2 Ifzeroorless,enter-0- . . ... ........ . 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, seemstructions , . . . .. ... ... e e o e s s s s e e e s s e 8 s s e e e s e v s 5
6 {a) Description of property (b) Cost (business use only) (c) Etected cost
7 Listed property Enter the amount fromine29 . ... ... e e e e e e 7
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 ., . . ... ... .. 8
9 Tentative deduction Enterthe smalleroflineSorline8. . . . ... . ..ottt t e v an o o 9
10  Carryover of disallowed deduction from line 13 of your 2010Form4562 . ., ... ... ... ... ... 10
1" Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 41, . . . ... .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 . P | 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll | 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
duning the tax year (SEe INSLTUCHIONS) . . . v v v o ¢ v v o s o s 0 o s o s v o e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . e e st s s e s s e e e s e s st 15
16  Other depreciation (INCIUANGACRS) . . . v v v v v v o v o v e n e v v o e e e e e e 16 1,700
[Partlil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ., . . ...... .. 17 | 2,901
18  If you are electing to group any assets placed in service during the tax year into one or more general
asSet aCCOUNES, ChECKNBIE . . v v v v v v e e e v e e e e e e e e o oo omoaaoees >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed in {business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see nstructions) period
19a  3-year property
b 5-year property 475 5 | HY S/L 48
¢ 7-yearproperty Statement # 5D 1,400
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 S5yrs MM SiL
property 27 5yrs MM S/IL
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enteramountfromiline28 . . . . . . . . . o i i i i ittt e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - see instructions ., . . .. . 22 6,049
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . ... ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




