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SCANNED JAN 0 8 2010

] »

Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

OMB No 1545 1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

2008

990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use thus form

» The orgarization may have lo use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending

]

D Employer identification number

74-3056968

812-334-5728

F Group Exemption

B Check if applicable C

Please .

Address change  [isa ks | Shalom Community Center, Inc.

Name change Ipa::tl o 1P 0 Box 451 E Telephone number

(rutial return pe  |Bloomington, IN 47402-0451

Termination sf,:c,,,c

Amended return {nslruc-
1ons

| Application pending Number

® Section 501(cX3) organizations and 4947(3

) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) *

H Check » E] if the organmization 1s not
I  Website: » http://cgi.hoosier.net/~shalom/home/ required to attach Schedule B (Form 990,
J __ Organization type (check only one) — IXT soic) ( 3 ) <(msertno) | l4sa7a)iyor | [527 990-EZ, or 990-PF)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A returnis not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ

>$

580, 615.

[Partf | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 576,533.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,632.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5c
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount s from gaming, check here > |:|
H a Gross revenue (not including $ of contributions
E reported on line 1) 6a 2,450.
b Less. direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from Iine 6a) 6¢c 2,450.
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢c
8  Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 580, 615.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 315,770.
E 11 Benefits paid to or for members 11
X112 Salaries, other compensation, and employee benefits 12 208,898.
E 13 Professional tees and other payments to independent contractors 13 7,709.
s | 14 Occupancy, rent, utiliies, and maintenance 14 6,105.
g 15 Printing, publications, postage, and shipping \ 15 3,252.
16  Other expenses (describe » See Statement 2 r‘/—’j 16 51,735.
17 Total expenses (add lines 10 through 16) ol > 17 593,469.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) & \ 18 -12,854.
N é 19 Net assets or fund balances at beginning of year (from line 27, column-¢A))~(m
4 s figure reported on prior year's return) dé 19 138,687.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 125,833,
[Part il | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 103,726.|22 88,084.
23 Land and buildings 13,346.(23 10, 380.
24 Other assets (describe » See Statement 3 ) 24,159.(24 30,438.
25 Total assets 141,231.|25 128,902.
26 Total liabilities (describe » See Statement 4 ) 2,544.|26 3,069.
27 Net assets or fund balances (Iine 27 of column (B) must agree with Iine 21) 138,687.]|27 125, 833.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEADB03L 09/18/08

Form 990-EZ (2008)
b\B

»



" Form 990-EZ (2008) Shalom Community Center, Inc.

14-

3056968 Page 2

iPart ll | Statement of Program Service Accomplishments (See the instructions.)

What 15 theorgamzaﬁon's primary exempt purpose? See Statement 5

Describe*what was achieved in carrying out the orgamization’'s exempt ﬁurposes. In a clear and concise manner,
describe :t;le services provided, the number of persSons benefited, or other relevant information for each
program title

Expenses

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

28 See Statement 6

(Grants $ ) If this amount includes foreign grants, check here > 28a 243, 906.
29 See Statement 7 __ __ _ _ _ _ _ _ _ __ o]

Grants § ) fthus amount includes foreign grants, check here | > [ 29a 195, 226.
30 See Statement 8 _ _ _ _ _ _ _ _ _ _ e ]

@Grants § " yIf thus amount includes foreign grants, check here T * [} 30a 96,513.
31 Other program services (attach schedule)

(Grants $§ ) If this amount includes foreign grants, check here > |_] 31a
32 Total program service expenses (add lines 28a through 31a) »>| 32 535, 645.

{Part IV { List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours | (c) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Joel N. Rekas ] Executive Direc 41,58%2. 0. 0.
420 E Hillside Dr | 45.00
Bloomington, IN 47401
See attached Schedule | Executive Direc 0. 0. 0.
420 E Hillside Dr | 2.00
Bloomington, IN 47401
_____________________ |
BAA

TEEAO8I2L 01/14/09

Form 990-EZ (2008)



" Form 990-EZ (2008) Shalom Community Center, Inc. 74-3056968 Page 3
iPartV_ | Ot‘her Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity See Statement 9 33 | X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes," attach a conformed copy of the changes 34 X
35 | the organization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the tncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 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? 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
It 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved 38b N/A
39 501(c)(7) organizations Enter.
a Imtiation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax |mFosed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » IN

42a The books are ncareof » Shalom Community Center, Inc. Telephoneno » 812-336-5195
Locatedat » 219 E. 4th St Bloomington IN P +4»= 47408
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a forergn country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time duning the calendar year, did the organization maintain an office outstde of the U.S.? 42c X
If ‘'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 4 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO8I2L 01/14/09 Form 990-EZ (2008)




" Form 990-EZ (2008) Shalom Community Center, Inc.

74-3056968

Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

See Statement 10

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1|
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization(s) a section 527 organization?

46
47
48
49a
49b

e BT S

50 Complete this table for the 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 '

(b) Title and average {¢) Compensation (d) Contributions to em[floyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ ______________]
Total number of other employees paid over $100,000 >
51

from the organization If there 1s none, enter '‘None.’

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
\ / /-7 7 1~ e ' . .
Sign N b [V S P Aot | ez l22 /o>
Here © Signatur oteer Date / /
Joel N. Rekas Executive Direc
Type or print name and title
Paid  |Preparers Date hect FLgBarela, ety ing Number
Pre- signature O/U‘-{l\a L VW (x lya /v d employed > [ |N/A
parer's Firm's 1nan|1'e (or Stampfll ASSOCiateS, CPAs,
ours if se
Use smployed), , > 200 S College Ave EIN » N/A
address, an p
Only  |[Zp%%° Bloomington, IN 47404-5177 Phoneno > (812) 339-0450

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

’IY‘ Yes |_| No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



OMB No 1545 0047

(?-‘ErﬁESgOUOIFEQ{)\-EZ) Public Charity Status and Public Support 2008
: To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

N sy nonexempt charitable trusts. Open to Public

Intornal Revenus Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization ] Employer identiftcation number

Shalom Community Center, Inc. 74-3056968

[Part | {Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s. (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)X1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described 1n section 170(bX1XAXiii). Enter the hospital's

name, cty, 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(bX1XAXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
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(bX1XAXvi). (Complete Part (I )
8 D A community trust described in section 170(bX1XAXvi). (Complete Part |1 )

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities refated 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 II1.)

10 An orgaruzation organized and operated exclusively to test for public safety See section 509(a)}(4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type llI— Other

e D By checking this box, | certify that the organization i1s 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

s wnNn

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type 1l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1)) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports
(i) Name of Supported () EIN (in) Type of orgamization () Is the (v) Did you notify (w) Is the (vir) Amount of Support
Organization {described on lines 1 9 orgarization in col | the organization in | organization in col
above or IRC section (?) listed in your col () of (i) orgarized in the
(see instructions)) dqovernlng your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO201L 12/17/08




" Schedule A (Form 990 or 990-EZ) 2008

Shalom Community Center,

Inc.

74-3056968

Page 2

Part i} |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 Iine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contributions and
membership fees received gDo
not include 'unusual grants *

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generatly furmished to
the public without charge

Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

( Total

388,778.

477,625.

381, 247.

573,010.

576,533.

2,397,193.

0.

388,778,

477,625.

381, 247.

573,010.

576,533.

2,397,193,

91,951.

2,305,242,

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7
8

10

n

12
13

Amounts from line 4

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

Net income form unrelated
business activities, whether or
not the business s regularly
carried on

Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIv) See Part IV

Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

388,778.

477,625.

381, 247.

573,010.

576,533.

2,397,193,

10.

1,022,

1,516.

1,382,

1,632,

5,562,

361,

361.

2,403,116,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s 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

[ 12

0.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

95.9%

15

97.2%

> X]

17a 10%-facts-and-circumstances test — 2008. 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 — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
The organization qualifies as a publicly supported organization

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

organization meets the 'facts-and-circumstances’ test

BAA

TEEAQ402L

12117/08

Schedule A (Form 990 or 990-EZ) 2008



" Schedule A (Form 990 or 990-E2) 2008  Shalom Community Center, Inc. 74-3056968 Page 3
|Part Bt | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. gDo

not include 'unusual grants '

2 Gross recepts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add tines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business s
reqularly carried on

12 Other ncome Do not include

gan or loss from the sale of
capital assets (Explain in
art V)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years, If the Form 990 1s 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. > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %
19a 33-1/3 support tests — 2008. 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 > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organmization 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 nstructions » H

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-E2Z) 2008




" Schedule A (Form 990 or 990-E2) 2008 Shalom Community Center, Inc. 74-3056968 Page 4

tPart IV | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
Shalom Community Center, Inc. 74-3056968
Part lf, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Miscellaneous 361.
Total § 0. $ 0. § 361. § 0. S 0.




2008 Federal Statements Page 1
Shalom Community Center, Inc. 74-3056968
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Charitable
Donee's Name: Various distressed people
Bloomington, IN
Relationship of Donee: None
Description of Property: Food
Date of Gift: Various
Method Used to Determine BV: Industry Cost survey
Fair Market Value: $ 218,618.
Method Used to Determine FMV: Industry Cost survey
Class of Activity: Charitable
Donee's Name: Various distressed people
Bloomington, IN
Relationship of Donee: None
Description of Property: Clothing, supplies etc
Date of Gift: Various
Book Value: 81,779.
Method Used to Determine BV: thrift shop values
Fair Market Value: 81,779.
Method Used to Determine FMV: thrift shop values
Class of Activity: Charitable
Donee's Name: Various distressed people
Bloomington, IN
Relationship of Donee: None
Description of Property: Utilities, gas & Otr Supp
Date of Gift: Various
Book Value: 15, 373.
Method Used to Determine BV: Cost
Fair Market Value: 15, 373.
Method Used to Determine FMV: Cost
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Communications $ 8,894.
Depreciation 8,277.
Education and seminars 395.
Equipment expense 5,969.
Fund raising 7,318.
Insurance 5,025.
Interest 19.
Miscellaneous 699.
Other employee expense 3,501.
Other program expense 158.
Supplies 5,344,
Travel 6,135,
Total § 51, 735.




2008 . Federal Statements Page 2

Shalom Community Center, Inc. 74-3056968
Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Deposits $ 1,000. s 1,000.
Furniture and Fixtures 10, 753. 9,373.
Machinery and Equipment 12,406. 20,065.
Total $ 24,159. § 30,438.
Statement 4
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 2,544, § 3,069.
Total $ 2,544. § 3,069.

Statement 5
Form 990-EZ, Part il
Organization’s Primary Exempt Purpose

Operate daytime resource center for impoverished

Statement 6
Form 990-EZ, Part i, Line 28
Statement of Program Service Accomplishments

68,521 Meals served (breakfast and lunch) to needy people comprising approximately
several hundred families and over one thousand individuals.Groceries also are
distributed to 2,228 households and 8,389 individuals.

Statement 7
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Social services programs assist with various needs for counseling, education or
facilitating use of other services. Health and safety and effective parenting
activities are conducted. One thousand individuals were served during the year.




2008 . Federal Statements Page 3

Shalom Community Center, Inc. 74-3056968

Statement 8
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Assistance to individuals - Includes bus tickets, clothing, personal care items,
support groups, case management, job training and placement assistance. Bus
tickets were provided to 7,300 people and gas cards to 170 more. Utilities were
provided for 131 people. 188 people received assistance with obtaining housing and
many others received some type of support including clothing and supplies.

Statement 9
Form 990-EZ, Part V, Line 33
Activities Not Previously Reported to the IRS

The organization is now facilitating legal advice and services to disadvantaged
people whose other needs are already being served by the organization. No charges
are imposed for these services and the services are provided by unpaid volunteer
attorneys, legal aides and law students.

Statement 10
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No
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President

Dr. Joe G. Emerson

Retired Pastor, First Umited Methodist Church
3842 Tamarron Dnive

Bloomungton, IN

812-323-9688

gemerson{@bluemarble net

Vice President

Dr. Patricia Andrews

Professor Ementus

Department of Communication and Culture
Indiana University

3111 Ramble Road West

Bloomington, IN 47408

812-339-7484

andrewsp@ndiana edu

Secretary

Dr Alan Backler

Self-Employed Instructional Designer
3778 W. Brown Road

Ellettsville, IN 47429

812-340-1323

abackler(@aol.com

Treasurer

Jeff Arthur

Examiner, Indiana State Board of Accounts
4375 N. Stuart Road
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812-337-1957

jarthur89@yahoo.com
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Retired Indiana State Court Judge
7646 N. Hilltop Dnive
Umonville, IN

812-333-6478

judgerandy@aol.com

Dr. Anne L. Foster

Assistant Professor

Department of History, Indiana State Umiversity
1106 E. 2nd Street

Bloomington IN 47401

812-330-0729

afosterS@jisugw indstate.edu

Dr. Iim Harvey

Retired Superintendent,

Monroe County Community School Corporation
1175 S. Smith Road

Bloonungton, IN 47401

812-336-2529

Jharve3@attglobal.net

Rev. Timothy D Jessen

Chaplain, Putnamville Correctional Facility
3632 Indian Creek Drive

Bloomington, IN 47403

812- 323-8890

tiessen(@sbcglobal.net

Susan Johnson

Executive Director of External Affars
School of Public and Environmental Affairs
Indiana University

3473 E. Bethel Lane

Bloomungton, IN 47408

812-339-7543

sumjohns@indiana.edu

John J. Miller

Vice President-Business Services
Indiana Umversity Credit Union
5445 S. Farmers Dr.
Bloomungton, IN 47403
812-824-6419

jimiller@iucu org

Thomas J. Pohlen

Kelley School of Business, Indiana University
811 Brnarcliff Dr.

Bloomungton, IN 47404

812-822-G075

tpohlen@yahoo.com

Chad Teders

Vice President, Monroe Bank
2801 Buick Cadillac Boulevard
Bloomungton, IN 47401
812-353-7747
tedersc@monroebank.com

Susan Woods
Graduate Student

School of Health, Physical Education and Recreation

Indiana University
126 The Woods
Bedford, IN 47421
812- 277-8646
stwoods@indiana.edu



Form 8868 Application for Extension of Time To File an

(Rov Aprt 2008) Exempt Organization Return OMB No 1545.1709
Fn‘ié’;"n':."ézié’éu"?sl’ﬁf’?;’ i » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension —check this box and complete Part | only - [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |f_|you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and sgned page 2 (Part Il) of Form 8868 For more details on the electronic filing of

this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Name of Exempt Organization Employer identification number
Type or
print .
Shalom Community Center, Inc. 74-3056968
File by the Number, street, and room or suite number f a P O box, see instrucbons
i
)
vt Sre P 0 Box 451
instruchons City, town or post office, state, and ZIP code For a foreign address, see instructions
Bloomington, IN 47402-0451

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [ | Form 1041-A [ _|Form 8870

Telephone No. » 812-336-51%5 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 .20 09 _, to file the exempt organization return for the organization named above
The extension I1s for the organization's return for-
> calendar year 20 08 or

> . tax year beginning 20 _ _ _,andending , 20

2 If this tax year 1s for less than 12 months, check reason- D Initial return E] Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon cr, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c|$ 0.

Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0501L 04/16/08



Form 8868 (Rev 4-2008) Page 2
® |f y'ou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part{l | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or .
print Shalom Community Center, Inc. 74-3056968
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
gxter&d?dt
ue date for
filng thg P O Box 451
::;?:Schoii City, town or post office, state, and ZIP code For a foreign address, see instructions
Bloomington, IN 47402-0451

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
‘X>Form 990-EZ 'Form 990-T (trust other than above) | 'Form 5227

STOP! Do not complete Part It you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Shalom Community Center, Inc.

Telephone No ™ 812-336-5195 FAXNo >
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additonal 3-month extension of tme untl 11/15 ,20 09

5 Forcalendar year 2008 , or other tax year beginming _ .20 _ ,andendng_ .20 .

6 |[f this tax year 1s for less than 12 months, check reason Imtial return Final return Change n accounting period

7 State in detall why you need the extension ~ _ Audit is not completed and is necessary to complete and _

accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8al$

b if this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b($
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature > /QM ( V««— Title ™ G'dl' Date ™ f/5/’7

BAA FIFZ0502L 04/16/08 Form 8868 (Rev 4-2008)

Stampfli Associates, CPAs, PC
200 S College Ave

Bloomington, IN 47404-5177



