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DAA

rorm 990-EZ eooa)



Form 990-EZ rd Inc. 65- 70031

What is the organization's primary exempt purpose?

6

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

28 see statement 7

Expenses
(Required for 501(cX3)

and (4) organizations

and 494(a)(1) trusts;

for others.

Grants $ includes

29 . L4r+.t! .9t9.{Ç. ..o.p9r3.q+9rr..c{. l¡r+fL .9ç9fç. F9. .T+}.s.s. ft.'}q9. eqq..
. neTsþe+q+.s.9 .I9.{ .çþ9. .,}çe.qs .9f. .çþ9. .4s+p.r.ççp. .?Qg. pespLe . .

served.
lf this amount includes foreign grants, check here

361 366

222
30

i Statement of the Part lll.

check here
3l Other program services (attach schedule)

nts $

327 lines 28a

FäfI List of

(a) Name and address

{rs.q .qçs.rÞTessÞ. w -L _L COn

th Street

589 57

(e) Expense
account and

other

NE 26th Street

L232 NE 26th
Ki-m Saiswick
T232 N

qr...

h Street

NE 26th Street

1232 NE 26th Str
qþ}.r. .Bgp.sþ!9.rì
L232 N

Alex Shanks

305

iI¡.1.q9tì. .¡4++9.Cq

EL 33305

Wil-ton Manors

FL 33

FL

WiLton Manors

qrP.qe.lt9.+1+P........... Wilton

305

VÍiLton Manors

3330s

Georqe Hunsaker

Wilton Manors

F

Sandv Spil-os R.D.

E 26Eh Street

NE 26th Street

Wilton Manors

Wilton Manors

.foe Vason

2 NE 26th Street

305

rorm 990-EZ lzooe¡



Form 990-EZ The She 65- 70031
Part Vl.

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activ¡ty

34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"

attach a conformed copy of the changes

lf 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, attach a statement explaining your reason for not reporting the income on Form 990-T. S e e S t a t eme n t B
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements?

b lf 'Yes," has it filed a tax return on Form gg0-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,

complete applicable parts of Schedule N

the

X

X
35

37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

Enter amount 0f political expenditures, direct or indirecl, as described in the instr.

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director,

any such loans made in a prior year and still unpaid at the start of the period

) l37a

trustee, or key employee or were

covered by this return?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved

Section 501 (c)(7) organizations. Enter:

lnitiation fees and capital contributions included on line 9

Gross receipts, included on line g, for public use of club facilities

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

sælion 4911 ) : section 4912 ) : section 4955 )
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule
L. Part I

Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912,4955, and 4958

Enter amount of tax on line 40c reimbursed by the organization

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

transaction? lf "Yes," complete Form 8886-T

Listthestateswithwhichacopyofthisreturnisfiled.>
Thebooksareincareof}ShannonBrownTelephoneno.>

1232 NÉ 26rh siieär
954-566-237L

Locatedat ). .Wf l!.ç.L.l4enqfp., .q!.. ztp+4 >....9.3.3Q9. .. ...
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, securities account, or other financial

account)?

lf "Yes," enter the name of the foreign country: )
See the instruct¡ons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Fínancial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

lf "Yes," enter the name of the foreign country: )
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

No

4 Did the organization maintain any donor advised funds? lf "Yes," Form gg0 must be completed instead of
Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(bX13)? lf
instead of Form 990-EZ

rorm 990-EZ lzooo¡



Form eeo-EZ (2008) Th_e, 
, Elgphero , üüav

:.:i:Ferr;¡v't¡'.'.Section50r(c)(3)organizationsonly.ns4649
and complete the tAbles for lines S0 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, part I

Did the organization engage in lobbying activities? lf "yes," complete schedule c, part li
ls the organization operating a school as described in section f 70(bxf XAXii)? lf "yes,i,.orpl"t"'S.nlJrlà e
Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes,"was the related organization(s)a section S2Torganizatio .......................
Complete this table for the five highest compensated employees (other than oflTcers, directors, trustees and key emptoyees) who
each received more than $100,000 of cbmpensation from the organization. lf there is none, enter ,,None.,,

47

48

49a

b

50

No

X
X
X
X

(a) Name and address of each employee paid more
than $100.000

qrgp.e.

Total number of other

5l Complete this table for the five highest compensated independent contractors who each received more than $100.000 of
compensation from the organization. lf there is none, enter ,,None.',

Name and address of each independent contractor paid more than $100.000 (c) Compensation

Total number of other contractors each over$100,000...
under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true' conect' and complete. Declaration of preparer (other thaÀ officer) is basõd on att information of which preparer has any knowledge.

Sign
Here )

)

Signature of off¡cer Date

Fim's name (or yours

if self-employed),

address. and ZIP + 4

ROBBINS & LANDTNO, PA
222 S.E. 10th Stre

rt Lauderdal-e, FL 33

Type or print name and title.

Paid
Preparer's
Use Only

Prepare/s ldentifying Number (See instr.)

04 1- -s023

Phone

no. ) 954- 7-3100
the IRS discuss this return with the shown above? See instructions

rorm 990-EZ (zooa)



SCHEDULE A
(Form 990 or 990-EZ)

Þublic Charity Status and Public Support

of the Treasury

To be completed by all section 501(c)(3) organizations and sectíon 4g4t(d't(l
nonexempt charitable trusts.

) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization Employer ident¡fi cation numberThe Shepherd's Wa fnc 65-067003L

The organization is not a private foundation because it is: (Please check only one organization,)
A church, convention ofchurches, orassociation ofchurches described in section 170(bxfXAX|).
A school described in section f 70þXf XAX¡¡). (Attach Schedule E.)
A hospital or a cooperative hospital servicæ organization desøibéd in section f 70(bXiXAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in sect¡on r70(bxrxAx¡¡¡). Enter the hospital,s name,
city, and state:

1

2

3

4

5I
6n
?E
snen

r0n
11 I

"tr
¡

s

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(f )(A)(iv). (Comptete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(f )(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). (Comptere part [.)
A community trust described in section iZ0(b)(f )(A)(vi). (Comptete part lt.)
An organization that normally receives: (1) more than 33 113 o/o of ils support from contr¡butions, membership fees, ano 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, 197s. see section s09(a)(z). (complete part lll.)
An organization organized and operated exclusively to test for public safety. See section 5og(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit ol to perform the functions ol or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50g(a)(2). See section
509(aX3). Check the box that describes the type of sr.rpporting organization and complete lines 1 1e through 1 t h.

ItO"il c ntrp"ilt-FunctionailylntegrateO O jryper1-Othera [JTypel b L

By checking this box, I certiñ7 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).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organizat¡on, check this box

since August 17,2006, has the organization accepieo 
""v 

g¡it ói äiiriòLi¡"ï l"r å"vïiti,"
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?

(ií) A family member of a person described in (i) above?
(ii| A 35% controlled entity of a person described in (i) or' i¡i å¡o""ï
Provide the following information about the organizations the organization 

"ïppànr.

T

(iíi) Type of orgânization
(described on lines 1-9
above or IRC section
(see instruct¡ons) )

(i) Name of supported
organization

For Privacy Act and Papenrork Reduct¡on Act Not¡cê, see the lnstructions for Form 990.

DAA

(vii) Amount of
suppon

Schedule A (Form gg0 or ggo-Ez) 2008



Tn¡ -061003L
Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi)

checked or I of Part l.
Section A. Public

Calendaryear (or fiscal year beginning in) Þ

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

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

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

Total. Add lines 1-3

The portion of total conlributions by each
person (other than a governmenlal unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 69, 008

Subtract

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

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

L.82

Total

10

11

12

13

sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) /
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

3L8 ,324 32L .871

here
Section G. of Public
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage lrom 2007 Schedule A, part lV-A, line 26f 

.

164 33 113 % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1t3 vo or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33 l/3 % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 ¡s 33 1lJ o/o or morc. check this
box and stop here. The organization qualifies as a publicly supported organization

17a l0%-facts-and-circumstances test-2008, lf the organization did not check a box on line 13, 16a,or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances " test, check this box and stop here, Explain in part lV how the
organ¡zation meets the 'Tacts-and-circumstances" test. The organization qualif¡es as a publicly supported organization

b 10%'facts'and-circumstances test-2007, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

o,¿¿öo

99.21.
%

%

E
nLJ

>!

>n>!
Schedule A (Form 990 or ggo.Ez) 2008



pagu s
Ïi.iiFf,tfii:llf:i:ii:: Support Schedule for Organizations Described in Section 509(a)(2)

_ (Complete onlv íf vou checked the box on line g of Part l.)
Section A. Public

Calendar year (or fiscal year beginning in) )
I Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.") . . . .

Gross ræeipts from admissions, merchandise
sold or servicæ performed, or facilities
furnished in any activity that is related to the
organization's tax€xempt purpose

Græs receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines '1-5

Amounts inclüded on lines 1,2, and 3
received from disqualilled persons .....
Amounts included on lines 2 and 3
rece¡ved ftom other than disqualifìed
persons that exceed the greater of 1 % of
thetotâl of lines9, 10c, 11,and12for
the year or $5,000 . . . .

Add lines 7a and 7b 
.

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

6

7a

Section B. Total
Calendar year (or fiscal year beginning in) )

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated busíness taxable income (less
section 5l 1 taxes) from businesses
acquired after June 30, I 975

Add lines 10a and 1Ob ....
Net income from unrelated business
activities not included in line 10b.
whether or not the business is regularly
canied on

Other income. Do not include gain or
loss fom the sale of cap¡tal assets
(Explain in Part lV.)

13 Total support. (Add

and 12.\

lines 9, 10c, 1 1 ,

Section C. of Public
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

from 2007 Schedule A. Part lV-A. line

Section D. of
'|7 lnvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment ¡ncome percentage from 2007 Schedule A, Part lV-A, line 27h

19a 33 113 o/o support tests-2008. lf the organization did not check the box on line 14, and line.15 is more than 33 113 o/o, and line

17 is not more than 33 113 %, check this box and stop here. The organization qualifies as a publicly supported organízation

%

tttl
b 33 1/3 % support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line l6 is more than 33 1l3o/o, and

line 18 ís not more than 33 113 o/o, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. lf the this box and see instructions

Schedule A (Form 990 or 99o-EZ) 2008



Sq¡edde.A (Form g90 or I
!---l!!!Eiæ-

iiiiF:Cifi[Viii Supplemental lnformation. Complete this part to provide the explanation required by Part ll, líne 10;
Part ll, line l7a or l7b: or Part lll. line 12. Provide anv otheradditionalinformation. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Department of the Treasury
lnternal

Name of the organízation

The Shepherd's W

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ffi sor1"¡ 3 ) (enter number) organization

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

Form 990-PF

Schedule of Gontributors
) Attach to Form 990,990-EZ, and 990-PF.

aSaT@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

2008
Employer identificatíon number

65-0670031

n
!
n
n
!

Check if your organization is e¡vered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

lJ For organizations flling Form 990, 990-EZ, or ggO-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll.

Special Rules

lÄl For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1t3% support test of the regulations
under sections 509(a)(1 /1 70(b)(1 )(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2o/o of the amount on Form 990, Part Vlll, line th or 2o/o of the amount on Form ggo-Ez. line
1. Comolete Parts land ll.

[-J Fora section 501(c)(7), (B), or (10) organization filing Form gg0, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $,1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

LJ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contr¡butor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1 ,000. (lf this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, char¡table, etc., contributions of 95,000 or more
duringtheyear.).. .. > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form gg0,

990-Ez, or 990-PF), but they must answer "No" on Part lV, line 2 of their Form gg0, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certiff that they do not meet the filing requirements of Schedule B (Form gg0,

99O-EZ, or 990-PF).

For Pr¡vacy Act and Paperwork Reduction Act Notice, see the lnstruct¡ons
for Form 990. These instructions w¡ll be issued separately,

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B

Name of organization

The Shepherd's l¡rlav, f

of2of
Employer identification number

-061
::liif.'ãrt'liii:ii:; Gontributors (see instructions)

(a)

No.

(b)

Name, address , and AP + 4

(c)

Aooreoate contributions
(d)

of contribution

1 Thç...Berrrts.!.en.. fqe.f.def teÌl, . Inç..
3780 NE 31st Avenue

ù 40,000

Person El
Payroll tl
Noncash I

(Complete Part ll if there is

a noncash contribution.)

Lighlhouqg Point FL 33064

(a) (b)

Name, address . and ZIP + 4

(c)

Aooredatê confributions
(d)

of

2 John & Tiffany Biesterfeld Person lE
Payroll ¡
Noncash I

(Complete Part ll if there is

a noncash conhibution.)

4250 NW L24th Avenue

Coral Springs FL 33065

(a) (b)

Name. address, andãlP + 4

(c)

Aqqreqate contributions
(d)

I
Broward County Homeless fntiative
Partnership

$ 122 ,1,I3

Person El
Payroll l-l
Noncash f

(Complete Part ll if there is

a noncash contribution.)

115 South Andrews Avenue #516

rçrÇ lesQçrqe+e rr: ?99q1

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Addrêdefe confrihr¡f inns
(d)

A
=

Christian Cornmunity Foundation of
South Florida

25,000

Person El
Payroll n
Noncash n

(Complete Part ll if there is

a noncash contribution.)

155 NI/ü ]-72tln Avenue

Plantation FL 33325

(a)

No,

(b)

Name, address, andZlP + 4

(c)

Aooreoate contributions
(d)

of contribution

5 Festus & Helen Stacv Fnd Inc

$ 40,000

Person El
Payroll n
Noncash !

(Complete Part ll if there is

a noncash contribution.)

5110 N Federal Hwv Ste 100

Fort Lauderdale FL 33308

(a) (b)

Name. address. andZlP + 4

(c)

Aqqreqate contributions
(d)

of

6 Thomas Hansberqer Person El
Payroll n
Noncash !

(Complete Part ll if there is

a noncash contribution.)

L024 SE 4th Street

Fort Lauderdal-e FL 33301

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

' s lriav, Inc.
Employer identification number

65-0670031

i:;iiHär,fil:i:ilìi Gontributors (see instructions)

(a)

No,

(b)

Name. address. aîdZlP + 4

(c)

Aqqreqate contributions
(d)

of

.7 United Vüav of Broward Person El
Pavroll l--l
Noncastr E

(Complete Part ll if there is

a noncash contribution.)

1300 South Andrews Avenue

{qçÇ lesdçrÇele EL_ ??11q

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Acoreoate conlrilrrrlions
(d)

!R

Person t-l
Payroll n
Noncash n

(Complete Part ll if there is

a noncash contribution.)

(a) (b)

Name, address, and ZIP + 4

(c)
Aocrc¡afa conl¡ihrllinns

(d)

$

Person n
Payroll tl
Noncash n

(Complete Part ll if there is

a noncash contribution.)

(a) (b)

Name. address, and ZIP + 4

(c)

Aooreoate contributions
(d)

of contribution

Person l--l
Payroll fl
Noncash I

(Complete Part ll if there is

a noncash conhibution.)

(a)

No,

(b)

Name. address. and ZIP + 4

(c)

Aqqreqate contributions
(d)

of

$

Person t-l
Pavroll n
Noncash Ll

(Complete Part ll if there is

a noncash contribution.)

(a) (b)

Name, address, and.ZlP + 4

(c)

Aoorecafe cônfr¡huliôns
(d)

$

Person n
Pavroll ¡'H
Noncash U

(Complete Part ll if there is

a noncash contribution.)

Schedule B (Form 990, 99&EZ, or 990-PF) (2008)



Form 990

Name

The Sh

Gross receipts

Less contributions

Gross revenue

Less direct expenses

Net income (loss)

Description; (A)

(B)

(A)

28,954
74, 4'71

(B)

LI ,7 39
(c)

nv-----_----_-----
U

2008

Employer ldentifi cation Number

O5-Ub /UUJ-L
Total

40,693
22,6948 .2I7

0
0

nv
O74.477 3,522 11,999

L2, I 69
r,109

3, IB]
335 nv

15, 956
¿, u43

Golf Tournament

Feast of Blessi-nqs

(c)

Others



65-0670031 Federal Statements

How
Received Acquired

Date
Sold

Sale
Price

Cost &
Expense

Gain /
Depreciation - 

- 
Loss

. 95 ç _I,041
95 S -r,04-t

T.¡nf nn!s¡/ ev¡/

Purchase
Total_

2/21 /08 1/37/08 $ r,142 $

r,r42 s



65-0670031

Description

Federal Statements

Amount
Evnon qa <H.¡rv¿¿vvv

Travel
Conferences /Meetings
fnterest
ïnsurance
Auto
Cl-ient Assistance
Telephone
Credit Card&Bank Charqes
Payroll Fees

Total

7, 692

I,"787
40,371
5,230

14, 453
1 6, 353
3,966
2,249

9L,966

Amount
Contributed Property and Eguipmenc

Total-
T9 699
'1 0 Áoo

Statement 4 - Form 990-EZ. Part lt. Line 24 - Other Assets

Beginning
of Year

End of
Year

Pledqes Receivable
Grants ReceivabLe
Inventories for Sale
Prepaid Expenses and
Deposits

Total-

or Use
Deferred Charges

45 | 802

60t1,84
1,2,5L6

1qn

86, L7 4
63,27 4
'7 4, r0'7
r4 ,1-62

150
1,18,652 237 ,861

statement 5 - Form ggO-EZ. Part ll. Line 26 - Total Liabilities

Description
Beginning

of Year
End of
Year

Accounts Payable and Accrued
Capital Lease Obligation

Total

Expenses 14 | 299
26, 820

$ 47,LL9

25 ,1 43
Ló, ¿Y9

44,042

2-5



65-0670031 Federal Statements

Statement 6 - Form 990-EZ. Part lll - Orqanization's Primarv Exempt Purpose

Description
To shepherd homel-ess families to independence through God's
l-ove.

Description
Provided Christian guidance, counseJ_ing, transítional-
housing, food, clothing, assistance for empJ_oyment and any
other services required to nurture homel-ess individual_s &

famil-ies to independence-111 homeless clients benefited.

6-7



65-0670031 Federal Statements

Form 990-Ez, Part r, Line 2: program service revenue is income from
residence fees that provides l-ow cost temporary living accommodations forthe homeless.

Form 990-EZ, Part I, Line 6a: Special event revenue generates money that
helps provide direct rel_ief for assisting the homel_ess.

Form 990-EZ, Part I, Line 7a: Sa.Ies of inventory is revenue from thriftstore sales that provide direct relief for a.ssistincr lhc homel-ess.



65-0670031 Federal Statements

Beginning
of Year

Accumulated
Depreciation

205,286
205 ,296

End of
Year

Accumulated

Land
Building and Equipment

Total

200,000
439, 4'7r

Depreciation
200,000
465, 632

Û

229 ,21 3
639,471 s 665,632 ))a a'1 a4LJ t - I J



IRDS The Shepherd's Way, lnc.
.r031

.,latform Version: 08.4.5N
Federal Version: 08.4.3N

Federal Diagnostics
2008

Prepared by: Michael J. Robbins
0412812009 05:48 PM

Melvin

Critical Messages
t Part.lll,. Exempt purpose achievgment description is required for amount calculated or entered. lf description not

applicable, then manually reassign expenses to desired achievement codes.

lnformational Messages
tr

tr
tr
n
E

Verify.that any cash contributions from special events reported in the Direct folder that are subject to Schedule B
reporting requirements have been entered on Screen SchB.
Preparer'Michael J. Robbins'
Force field entered with data '367,366" on Screen PSA
Force field entered with data "222,205" on Screen PSA
Force field entered with data "24,083" on Screen Exp-2

Overrides
tr Overridden field with data "(none)" on Form ggOEZ



Forms 990 / 990-EZ Return Summary

For calendar year 2008, or tax year beginning

The Shepherd' s Vrlay, Inc.

Net Asset / Fund Balance at Beginning of Year

Revenue

65L. 497
2I, L36

110
-r,041

2,043
255 .323

, and ending

65-0670031

929 ,7 22

l25,BL5

622,432

203.901

L9.699

B4 6, 038

Contributions

Program service revenue

lnvestment income

Capital gain / loss

Special events:

Gross revenue I7 ,999
Directexpenses 15' 956

Net income .

Other income

Total revenue

Expenses

Program services

Management and general

Fundraising

Payments to affiliates

Total expenses

Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

LESS:

Unrealized gains

Donated services

Recoveries

Other

Plus:

lnvestment expenses

Other

Total revenue per return

Reconciliation of Expenses

Total expenses per fìnancial statements

LESS:

Donated services

Prior year adjustments

LOSSeS

Other

Plus:

lnvestment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences

Assets 663.551 890'080
Liabirities 47-JJ2 44,042
Netassets 622'432 846,038 223,606

Miscellaneous lnformation
Amended return

Return / extended due date 5 / 15 / 09
Failure to file penalty



65-0670031 Federal Statements

Donor Name

atements

ine5-ExcessGifts

Total Excess

$ 20,ooo $
17,000

105, 000 61 ,004
20,000
72 | 000
24,000
30,000
15/ 000
40,000 2,004
20,000

$______M rye $_______ i9r rye

Schedule A. Part ll. Line 5 - Excess Gifts

Joseph Slama
Peacock Foundation, Inc
The Barrington Foundation
George Irvine
Gore Family Memorial Foundation
[J¡nql.rar¡ar Ë'¡mì I r¡ Iinrrnrl¡1- i an
UNA V1IA, LLU
John & Tiffany Biesterfeld
Festus & Helen Stacy Fnd Inc
Thomas Hansberger

Total- $______Mrye


