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990 Return of Organization Exempt From Income Tax :
Forms Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) ' Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B cCheck it

applicable

Please C Name

use RS

of organization

es® | et MALTA HOUSE, INC.

temee | ™ | Doing Business As
et See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte
Tamn- [(Pe%)5 PROWITT STREET
[ JAmended| ons | Gy or town, state or country, and ZIP + 4
[_Jogg== NORWALK, CT 06855
pending

D Employer identification number

06-1604710

E Telephone number

203-857-0088

Q Grossreceipts $ 743,577-

SAME AS

C ABOVE

F Name and address of pnncipal oficerLINDA GABRIELE

| Tax-exempt status: [X1501(c) (3 ) (nsertno) [ _J4847(a)(3) or

[ Iso7

J Website: p MALTAHOUSE . ORG

H(a) Is this a group retumn

for affiliates? DYes le No

H(b) Are all affiliates included? DYes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X | Corporaton [ [ Trust [ | Association [ ] Other B> [ Year of formation: 20 01| M State of legaf domicile: CT'
[Part || Summary
o| 1 Bnefly descnbe the organization’s mission or most significant activities: MALTA HOUSE, INC., PROVIDES
g HOMELESS PREGNANT AND PARENTING WOMEN AND THEIR CHILDREN WITH A
qE’ 2 Check this box P @ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) S 3 16
g 4 Number of independent voting members of the governing body (Part Vl,line1b) . ... .. ... 4 16
@1 5 Total number of employees (PartV,ine2a) ... .. . ... ..o 5 24
£ | 6 Total number of volunteers (estmate if necessary) .. .. ... ... 6 100
§ 7a Total gross unrelated business revenue from Part Vill, column (C) ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Pant-vm, !me\1 .......... 520,321. 671,809.
g 9 Program service revenue (Part Ill fre 295' 8,040. 7,550.
é 10 Investment income (g)art Viil, column (A), ines 3, T((,é)nd 7d) ... <19,804.p 26.
11 Other revenue (Part yill colrfriAf) libeg 5,164, 8c! 9c 10c, and 11¢) <39,534.>
12 Total revenue - addllines 8 through 11 (must equal Bart VIll, column (A), line 12) 508,557. 639,851.
13 Grants and similar qmount&ferdr(Parlqu‘i( colur.nn A, lnes13) . ... 20,000.
14 Benefits paid to or for—members (Part IX‘cothn Aytme d) ..
¢ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 514,544. 492,680.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . B
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 17,037.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 212,678. 183,704.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 727 ,222. 696,384.
19 Revenue less expenses. Subtract line 18 from line 12 <218 7 665.p <56 P 533.>
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,026,330. 140,461.
<o| 21 Totalliabilities (Part X, lne 26) 60,591. 60,394.
25| 22 Net assets or fund balances Subtract line 21 from line 20 965,739, 80,067,

art Il | Signature Block

2 Z'Ll‘!.‘,FN

b

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, comect,
and complete Dg€laration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

w1l

G’Sign }

%Here Signature of offlcer Date

< LINDA GABRIELE, EXECUTIVE DIRECTOR

) Type or print name and title

o Preparer's - % Date Che_ck if (I:)r:glar::ru'_ségg:g;ymg number

2l ¥ itdef Ufrelimit i 3£ 1) | O

f;se | ey BLUM, SHAPIRD & COMPANY, P.C. EIN D>

D serempioves i 2 ENTERPRISE DRIVE

ZP+a SHELTON, CT 06484-4640 Phoneno. > 203 944-2100

May the IRS discuss this return with the preparer shown above? (see instructions) l_z] Yes |:| No
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

2 &)
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Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Page2

[ Part Il | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE ORGANIZATION IS TO PROMOTE THE DIGNITY OF GOD GIVEN

LIFE BY PROVIDING A NUTURING HOME ENVIRONMENT, SUPPORT SERVICES AND

INDEPENDENT LIVING SKILLS TO EXPECTANT MOTHERS OF ALL FAITHS, AND

THEIR BABIES. MALTA HOUSE DERIVES ITS FUNDAMENTAL PRINCIPLES FROM THE

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-E27 . e L o [ Jyes [XINo
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . r_—lYes l)_Ll No

if "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 460,096 . including grants of $ 10,000. )(Revenue $ 7.,550.)
RESIDENT PROGRAM: PROVIDES SHELTER TO HOMELESS SINGLE MOTHERS WHO ARE

PREGNANT OR PARENTING BABIES UNDER THREE YEARS OLD. FOOD, BABY
SUPPLIES, INHOUSE CLASSES, CASE MANAGEMENT SERVICES, ONSITE FREE
CHILDCARE AND EDUCATION ARE PROVIDED.

4b (Code: ) (Expenses $ 119,690 . including grants of $ 10,000. )(Revenue $ )
PARTNERING SUCCESS: PROVIDES COUNSELING, ADVOCACY, HOUSING ASSISTANCE,
EDUCATION AND MEDICAIL ADVOCACY TO FORMER RESIDENTS FROM THE MALTA HOUSE

RESIDENT PROGRAM.

4c (Code: ) (Expenses $ 30, 000. including grants of $ )(Revenue $ )
COMMUNITY OUTREACH: PROVIDES BABY SUPPLIES, FOOD AND CLOTHING TO NEEDY
FAMILIES IN NORWALK.

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 609 ,786.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described n section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A o e e e e R I D¢
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” _____________ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtxes" - Yes complete Schedule C Part ” 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil e ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 D the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Partll L LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes,” complete
Schedule D, Partilt L e U - X
9 Did the organization report an amount In Part X, I|ne 21 serve as a custodlan for amounts not hsted n Pan X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,” complete Schedule D, Partlv | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If °Yes," complete Schedule D, Part V ] B o . L 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
asapplicable L e X
® Dxd the organization report an amount for land, buildings, and equ1pment in Part X line 10'7 If *Yes,” complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, line 16? If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, " complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16?2 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 /f “Yes,* complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization’s hability for uncertain tax posrtions under FIN 487 If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xl 1s optiona | 12A1 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule £ =~ = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... = ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraxsmg, busmess
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f “Yes,* complete Schedule F, Partll 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? /f “Yes, " complete Schedule F, Part Ili e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross Income and contnbutlons on Part VIii, lines
1c and 8a? /f "Yes," complete Schedule G, Partll ] 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VI, hne 9a’7 If "Yes,®
complete Schedule G, Part lll L ) ) o 19 X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
3

11300303 755449 NC5465 2009.05070 MALTA HOUSE, INC. NC5465_1




Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Paged
U’art IV | Checklist of Required Schedules (continued)

Yes | No -
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the

United States on Part IX, column (A), tine 1? If “Yes," complete Schedule I, Parts | and Il 21| X

22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part 1%,
column (A), line 22 If "Yes," complete Schedule I, Parts land lll 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
ScheduleJ 23 X

24a Dud the orgamzatron have a taxexempt bond issue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, gotofine25 = L e s 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . . . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? | L L e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme duringtheyear? = . ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in an excess benefit transaction with a .

disqualrfied person dunng the year? /f “Yes, " complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? /f "Yes, " complete

Schedule L, Part! o e, 25b X
26 Was aloan to or by a current or former officer, d|rector trustee key employee hrghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part 1l 27 X

28 Was the organization a party toa busrness transactron wrth one of the foIIownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV . . | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /V .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M N 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M o . o o . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets'7 If 'YeS complete
Schedule N, Partil .. L e e e e . 1821 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts Il Iil, IV, and V, line 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, ® complete Schedule R, Part V, Iine 2 B L L a5 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V,lne2 36 X
37 Did the orgamzation conduct more than 5% of its actrvrtles through an entrty that 1S not a related organrzatlon
and that is treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI |37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable e . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 ol X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to €-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ [f "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? _ ., 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dd the organlzatron sollcrt
any contnbutions that were not tax deductible? o 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or grfts
were not taxdeductible? . L L L L. L s 6b
7 Organizations that may receive deductlble comnbutlons under secuon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
providedtothepayor? . .. ... ... 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provnded” . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng theyear ... .. ... | 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ . . 7e X
{f Did the orgamzatlon dunng the year, pay premiums, drrectly or indirectly, on a personal beneﬁt contract’? ,,,,,,,, 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred'7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsonng organization, have excess business holdings
at any time during the year? R 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” ________ 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprtal contnbutions included on Part VIII, lne 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities | | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources agalnst
amounts due or received from them ) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filng Fonn 990 in heu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Pageb

Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . B 1a 16
b Enter the number of voting members that are ndependent = 1b 16
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? ... . L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superv:slon
of officers, directors or trustees, or key employees to a management company or other person? .=~ 3 X
4 Did the organization make any significant changes to ts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members or stockholders? . I 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . e e 7a |l X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? _ . ... ... | X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? . ... .. L. e 8a | X
b Each committee with authority to act on beharf of the governing body? . . g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? ... . | 10a X
b If "Yes," does the organization have written policies and procedures govemmg the actlvrtles of such chapters aff' Ilates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form? . Sl X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f °“No,* go to line 13 .. .. . |12a X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give nse
to conflicts? e e, 12b
¢ Does the organization regularly and consnstently monrtor and enforce compllance wrth the pollcy'7 If* Yes descrbe
in Schedule O how thisisdone . . e e | 12¢
13 Does the organization have a written whlstleblower policy? . 13 X
14 Does the organization have a wntten document retention and destmctlon policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X » . .. .. .|| X
b Other officers or key employees of the organization = _ | i . [1sp] X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunngtheyear? . . . . e 16a X
b [f "Yes," has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[:] Own website D Another’s website I__K—] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaiabie to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

GWEN COTTERELL-EIDUKONIS - 203-857-0088

5 PROWITT STREET, NORWALK, CT 06855

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

MALTA HOUSE,

INC.

06-1604710

Page 7

|Par:t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) f no compensation was paid.
® List all of the organization 's current key employees. See instructions for definttion of “key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
é g _12188] . and related
S % g é' éfé E organizations
JOHN ALTIERI, ESQ.
PRESIDENT AND CHATIRMAN 12.00(X X 0. 0. 0.
MOIRA COLANGELO
TREASURER 3.00|X X 0. 0. 0.
LYNN FRIEDBERG
SECRETARY 4.00)|X X 0. 0. 0.
LAURE C, AUBUCHON
DIRECTOR 1.00|X 0. 0. 0.
CHRISTOPHER BELL
DIRECTOR 1.00]X 0. 0. 0.
JOHN R, CAMPBELL
DIRECTOR 3.00|X 0. 0. 0.
HOPE CARTER
DIRECTOR 4.001X 0. 0. 0.
REV. ROBERT CROFUT
DIRECTOR 1.00|X 0. 0. 0.
MARY BETH FESSLER, APRN
DIRECTOR 3.00|X 0. 0. 0.
REV, BENEDICT GROESCHEL
DIRECTOR 1.00]X 0. 0. 0.
THOMAS G. KOLENBERG, CFM
DIRECTOR 1.00]X 0. 0. 0.
ROBERT MANTILIA
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL J, O'ROURKE
DIRECTOR 6.001X 0. 0. 0.
WILLIAM MELE ORENDORF
DIRECTOR 2.00)X 0. 0. 0.
REV, WILLIAM SCHEYD
DIRECTOR 1.00|X 0. 0. 0.
TOM TISDALE
DIRECTOR 3.00|X 0. 0. 0.
LINDA GABRIELE
EXECUTIVE DIRECTOR 40.00 X 67,.590. 0. 8,057.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Page8
l Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
E F § organization (W-2/1099-MISC) from the
g é = Z.’ (W-2/1099-MISC) organization
S| E £ |eg and related
212|258 & organizations
1b_Total » 67,590. 0. 8,057,
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e L L . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual o | a X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)

932008 02-04-10

8
11300303 755449 NC5465 2009.05070 MALTA HOUSE, INC. NC5465_1




Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Page9

[ Part VIll | Statement of Revenue
A B C (D)
Total (rezlenue Releste)d or Unr(gleZted exggégguf?om
exempt function business tax under
revenue revenue Sg%?g? 511‘;4‘
g.vcz 1 a Federated campaigns 1a
gg b Membership dues L 1b
,,;Fu ¢ Fundraisingevents = = . . 1c 409 P 376.
%5 d Related organizations . . |d
9El e Govemnment grants (contnbutions) | 1e
2 2 f All other contributions, gifts, grants, and
EE similar amounts not included above | 1f 262,433,
E0
g'g g Noncash contributions included in lines 1a-1f $ 4 7 z 2 3 8 .
O®  h Total, Add lines 1a-1f > 671,809.
Business Code
8 | 2a CLIENT FEES 621400 7,550. 7,550,
£3
s d
2R
o f All other program service revenue
g_Total. Add lines 2a-2f » 7,550.
3 Investment income (including dividends, interest, and
other similar amounts) o > 733. 733.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses | 69. 638.
¢ Ganor(oss) .. <69.p> <638.p
d Net gan or (loss) > <707 .p <707.>
o | 8 a Grossincome from fundraising events (not
g including $ 409,376. of
H contnbutions reported on line 1c) See
e PartIV,lne 18 _ o al 63,485.
.o"?- b Less: direct expenses . b| 103019.
¢ Net income or (loss) from fundraising events > <39,534.> <39,534.>
9 a Gross income from gaming activities. See
Part IV, line 19 i s a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . . a
b Less’ cost of goods sold . . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue. See instructions. > 639,851. 7,550. 0. <39,508.>
o320 Form 990 (2009)
9
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Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VlL Total expenses P opanses - | generar oxpenses Fé‘;‘ééﬁ‘ié'ég
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 20,000. 20,000.
2 Grants and other assistance to individuals in
the US.SeePart IV, Ine22 . o
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15Sand 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 75,000. 68,250. 5,250. 1,500.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 43958(c)(3)(B)
7 Other salanes and wages ... .. .. 323,050. 293,976. 22,613. 6,461.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits B 50,845. 46 ,269. 3,559. 1,017.
10 Payroll taxes . 43,785. 39,844. 3,065, 876.
11 Fees for services {(non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .. . . S,
e Professional fundraising services. See Part IV, line 17
f Investment management fees L 969. 969.
g Other L.
12 Advertising and promotion
13 Office expenses .
14 Information technology . ... ... ..
15 Royalties . X i
16 Occupancy . . o 43,167, 33,852, 4,657. 4,658.
17 Travel . . R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates i B .
22 Depreciation, depletion, and amortization _ _ __ 9,064. 8,158. 453. 453.
23 Insurance o
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CLIENT PROGRAM EXPENSES 62,134. 62,134. 0. 0.
b OFFICE EXPENSES 28,468, 25,622, 1,423. 1,423.
¢ PROFESSIONAL FEES - PRO 26,922, 0. 26,922, 0.
d MISCELLANEQUS EXPENSES 8,677. 7,809, 434. 434.
e BAD DEBT EXPENSE 4,303. 3,872, 216. 215,
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 696,384. 609,786. 69,561. 17,037.
26 Jointcosts. Check here B [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Pageil
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng L 114,619.] 1 71,222,
2 Savings and temporary cash investments _ ... 51,940.] 2 5,944.
3 Pledges and grants receivable,net __ . . . ... .. 3
4 Accountsreceivable,net _ . 22,122.] 4 15,952.
5 Receivables from current and fonner off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of ScheduleL . ... ... . .. ... . . 5
6 Receivables from other dlsquajlﬁed persons (as def ned under section
4958(f)(1)) and persons descnbed in section 4958(c}(3)(B) Complete
Part 1l of Schedule L 6
@ | 7 Notesand loans receivable,net 7 15,000.
§ 8 Inventories for sale or use 8
< | @ Prepaid expenses and deferred charges ... 11,884.[ 9o 10,842.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D ~ | 10a 100,137.
b Less: accumulated depreciaton .. . | 10b 82,758. 27,080.] 10¢c 17,379.
11 Investments - publicly traded secuntes .. ... ... 798,685.| 11 4,122.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part 1V, lme 11 ............. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,026,330.] 16 140,461.
17 Accounts payable and accrued expenses . .. . ... . 60,591.| 17 60,394.
18 Grantspayable ... ... . . 18
19 Deferredrevenue . ... . .. L L. e 19
20 Taxexempt bond liabllites . 20
FJ 21 Escrow or custodial account hiability. Complete Part v of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il - N
- of ScheduletL . . L 22
23 Secured mortgages and notes payable to unrelated th:rd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 60,591.| 26 60,394.
Organizations that follow SFAS 117, check here P> II] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 561,185.| 27 <12,893.>
T |28 Temporanly restncted net assets 154 ,554.] 28 92,960.
T |29 Permanently restncted net assets 250,000.) 29 0.
a2 Organizations that do not follow SFAS 117 check here > D and
] complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances _ o 965,739.] 33 80,067.
34 Total habilties and net assets/fund balances _ 1,026,330.] 34 140,461.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) MALTA HOUSE, INC. 06-1604710 Page12
[ Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash II] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ... . 2| X

¢ If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . X i 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
D Separate basis II] Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? . . .., . 3a X
b if "Yes," did the organization undergo the requwed audit or audrts” If the organlzatlon did not undergo the requwed audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

SCHEDULE A - . .

(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
internal Revenus Service

Name of the organization Employer identification number

06-1604710

MALTA HOUSE, INC.
[Part] | Reason for Public Charity Status (Al organizations must comptete this part.) See nstructions.
The organization Is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)
|:] A church, convention of churches, or association of churches described in section 170(b)({1)(A)(i).
D A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
|___| A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii). -
|:| A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b}{1)(A)(iv). (Complete Part I1)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust descnbed in section 170(b){ 1){(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)
An organization organized and operated exclusively to test for public safety. See section 509%a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:] Type ll c :l Type {1l - Functionally integrated d [:] Type Il - Other
e l___l 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 descnbed in section 509(a)(1) or section 509(a)(2).

HON -

0 "0 O

10
1

[0

f If the organization received a wrtten determination from the IRS that it i1s 2 Type |, Type ll, or Type lll
supporting orgamization, check thisbox ... ... . . ... D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed n (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed i (i) or (ii) above’7 11gf(iii)
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
e || s el O ion ommeonn s FEARRG i
above or IRC section governing document?| (i) of your support? uSs.?
(see instructions)) Yes No Yes No Yes No

Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£7) 2009 MALTA HOUSE, INC. 06-1604710 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract kine 5 from fine 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

525,453,

522,267.

668,201.

520,321.

671,809.

2,908,051,

525,453.

522,267.

668,201.

520,321,

671,809.

2,908,051,

151,704.

2,756 347,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts fromine 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add hnes 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

525,453.

522,267.

668,201.

520,321,

671,8089.

2,908,051,

29,905,

54,980.

65,635.

33,122,

733.

184,375.

3,092,426,

12|

581,294.

First five years. If the Form 990 is for the orgamzatxon s first, second, third, fourth or frfth tax year asa sectlon 501 (S1&)]
organization, check this box and stop her

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f)) ..
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13, and I|ne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ime 13 164, or 16b and ine 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

14

89.13 %

15

90.12 %

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[x]
» (]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the

»[ ]
[ ]

932022
02-08-10
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Schedule A {Form 990 or 990-E7) 2009

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties furmished 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-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

‘ b Amounts included on lines 2 and 3 received
| from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

¢ Add lines 7a and 7b

8 Public support (Subtrmct ine 7¢ from ling 6)

Section B. Total Support

{a) 2005 {b) 2006 {c) 2007

{d) 2008

{e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

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

c Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gam
or loss from the sale of caprtal

assets (Explain in Part [V.)
13 Total support (Add nes 9, 10c, 11, and 12)

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS 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 pubiicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ ]

[ |
[ |

932023 02-08-10
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of 1 L LI K] .,

Schedule D Supplemental Financial Statements BAR
(Form 990) P> Complete if the organization answered “Yes," to Form 990,
PartIV,line6,7,8,9, 10, 11, or 12 Open to Public
32;;“?::‘1’;!”!2&? P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MALTA HOUSE, INC. 06-1604710

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? E] Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {(check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
[:] Protection of natural habrtat I__—l Preservation of a certified histonc structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year

N & ON -

|:] Yes D No

Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restrnicted by conservation easements ..... 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06 L i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng the tax

year p»
4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? _ e [ lves [INo
9 In Part XIV, descnbe how the orgamzatlon reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Vill, line 1 ] . N 2
(i) Assetsincluded in Form 990, PartX > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIill, ine 1 . B
b Assets included in Form 990, Part X . .. . . » 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
S5m0
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Schedule D'(Form 990) 2009 MALTA HOUSE, INC. 06-1604710 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signrficant use of its collection tems
(check all that apply):
a |___| Public exhubition
b D Scholarly research
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? EI Yes

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e DOther

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement n Part XIV and complete the followmg table:

I:] Yes |:] No

Amount
¢ Beginning balance - e e s . el e e .. [1e
d Addtions during the year | C e e e . SO I [
e Distnbutions dunng the year o e, . . T 1e
f Endingbalance . e e T, 1f
2a Did the orgamzation include an amount on Form 990 Part X hne 212 D Yes D No
b _If "Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {c) Two years back | (d) Three years back

{b) Pnor year (e) Four years back

1a Beginning of year balance

Contnbutions e .

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs ..

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasirendowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations | 3afi)

(ii) related organizations . U 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? . . e i B 3b

Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o 20 0 T

-

«

&,OU'N

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold |mprovements 2,699. 2,699. 0.

d Equipment 87,706. 70,935. 16,771,

e Other 9,732. 9,124. 608.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 4 17,379,

Schedule D (Form 990) 2009
832052
02-01-10
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Schedute D' (Form 990) 2009 MALTA HOUSE, INC.

06-1604710 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equrty interests

Other

Total. (Cot (b) must equal Form 930, Part X, col (B) line 12.}

Part VHil| Investments - Program Related. See Form 990, Part X, tine 13.

(a) Descnption of investment type (b) Book value

{(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of labilty {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D {Form 990) 2009 MALTA HOUSE, INC. 06-1604710 Page4
| Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), ine 12) i, 1
2 Total expenses (Form 990, Part IX, column (A), lne25) . ... 2
3 Excess or (defictt) for the year Subtract line 2 from line 1 3
4 Netunrealized gains (losses) oninvestments . . . 4
5 Donated services and use of facilities . ... L. L 5
6 Investmentexpenses . . . ... .o e e e 6
7 Priorpenod adjustments . oo o e e e 7
8 Other(DescribenPartXiv) . . . .. ... 8
9 Total adjustments (net). Add lines 4 through 8 . i 9
10 Excess or (defictt) for the year per audrted financial statements Comblne lmes 3and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12-
a Netunrealized gains oninvestments ... ... . .. . .. ... ... 2a
b Donated services and use of facilties . e e e e el |2
c Recoveries of prior yeargrants . ... ... ... - 2c
d Other (Descnbe in Part XIV) . T . 2d
e Addlines 2athrough2d . .. A . e e, 2e
3 Subtractline2efromhine 1 | .. ... 3
4 Amounts included on Form 990, Part Vil Ime 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, fine 7b 4a
b Other (Descnbe In Part X1V} . o X ... |L4b
¢ Addlnes4aandd4b . . e e 4c
Total revenue. Add fines 3 and 4e. (ThIS must equal Form 990 Part |, Ilne 12) 5
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audrted financial statements X . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities | __ 2a
b Pror year adjustments e e e .. e e e e 2b
¢ Otherlosses e e .. e e e 2c
d Other (Descnbe in Part XIV) e e eeeeee e e eerreeaee e - 2d
e Add lines 2a through 2d Lo . .. . ; O 2e
3 Subtractline 2e fromtine1 . .. . ... .. A A 3
4 Amounts included on Form 980, Part IX, I|ne 25 but not on llne 1
a Investment expenses not included on Form 980, Part VIli, line 7b . 4a
b Other (Descnbe mPart XIV.) = . i oL i . L4b
¢ Addlines4aanddb . | e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, Iine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15430047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
E“’pa':‘;"' of the Treasury or if the organization entered more than $15,000 on Form 990-EZ2, line 6a. Open To Public
temal Reveniue Senvice P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MALTA HOUSE, INC. 06-1604710

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. 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 D Mail solicitations e D Solicitation of non-govermment grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

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

v) Amount paid .
(i) Name of individual i} A2 | ) Gross receipts | to for revanen by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity ol | from actwity fundraiser to (or retained by)
contriputions? isted in col. (i) organization
Yes | No
Total >

3 Uist all states in which the organization is registered or censed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instr ctions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 980-E2) 2009  MALTA HOUSE,

INC.

06-

1604710 Page2

| Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

t # h
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
ANNUAL GALA CONCERT 3 ol (c)
° (event type) (event type) (total number) ’
3
[=
2}
é 1 Grossreceipts 214,514. 220,743. 37,604. 472 ,861.
2 Less: Chantable contributions 165,904. 207,668. 35,804. 409,376.
3 Gross income (ine 1 minus line 2) 48,610. 13,075. 1,800. 63,485.
4 Cash pnzes
2 5 Noncashpnzes | .
72}
[=
g- 6 Rentfacitycosts = = . 4,150. 1,700. 1,300. 7,150.
w
2
g 7 Food and beverages 31,745. 3,999, 35,744.
8 Entertainment 20,558. 20,558.
9 Other direct expenses 13 284. 25,783. 500. 39,567.
10 Direct expense summary. Add lines 4 through gmncolumn(d) . » [( 103,019,
11_Net income summary. Combine line 3, column (d), and line 10 » <39,534.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
&
3
2| 3 Noncash pnzes
w
G
2 [ 4 Rent/facility costs
[a]
5 Other direct expenses
D Yes % D Yes % |:] Yes %
6 Volunteer labor |:| No l: No ‘:] No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12
administer chantable gaming?

Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

10a

1

12

932082 02-03-10
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Schedule G {Form 990 or 990-E7) 2009 MAT.TA HOUSE, INC. 06-1604710 Page3
. Yes | No
13 Indicate the percentage of gaming activity operated in:
aTheorganzaton's facility . ... .. . . . . . .. e .o 13a %
b Anoutside facility . . . .. . ... e e 13b %

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . = 15a
b If "Yes,"” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes,"” enter name and address of the third party:

Name p

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer 1:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L . . . X i 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990)

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Senvice P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MALTA HQOUSE, INC. 06-1604710
|Part] | Types of Property
(a) (b) {c)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues

1 Art-Works of art

2 Art - Histoncal treasures

3 Art-Fractional interests .

4 Books and publications | ol

6§ Clothing and household goods . . .. X 35,475. ESTIMATE OF FAIR VAL

6 Cars and other vehicles

7 Boatsandplanes .. = . . . ...

8 Intellectual property

9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous i
13 Qualfied conservation contnbution -

Histonc structures o
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles L
Food inventory L X 83 11,763. ESTIMATE OF FAIR VAL
Drugs and medical supplies
Taxidermy
Histoncal artifacts
Scientific specimens
Archeological artifacts
Cther P ( )
Other P ( )
Cther P ( )
Other B> ( )
Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29

BRBNBRNIRIB3

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? . . . . | e C ... |30a X
b If "Yes," descnbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? L3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . e o . L . | 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2009
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Schedule N (Form 990 or 990-E2) 2009 MALTA HOUSE, INC. 06-1604710 Page3

Part Ill | Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c; Part I, line 2e;
and any additional information.

PART II, LINE 2E: JOHN ALTERI, MOIRA COLANGELO AND WILLIAM ORENDORF

PART II, LINE 2E: MEMBERS OF BOARD OF DIRECTORS FOR BOTH ORGANIZATIONS

932153 02-01-10 Schedule N (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 W
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e o s | P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MALTA HOUSE, INC. 06-1604710

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STABLE AND SECURE ENVIRONMENT, AS WELL AS WITH SERVICES AND

OPPORTUNITIES TO FOSTER SELF-RELIANCE AND SELF-ESTEEM AND TO BUILD

SELF-CONFIDENCE. THE ORGANIZATION CAN HOUSE AND SERVE UP TO TEN WOMEN

AT ONE TIME IN LOWER FAIRFIELD COUNTY, CONNECTICUT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MORAL TEACHINGS AND TRADITIONS OF THE ROMAN CATHOLIC CHURCH.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION MEMBERS ARE AS

FOLLOW: GOOD COUNSEL INC., ORDER OF MALTA OF CONNECTICUT, INC., MALTA HOUSE

INC., DIOCESE OF BRIDGEPORT.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION MEMBERS WILL ELECT

THE DIRECTORS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B: ACTIONS MADE BY THE EXECUTIVE

COMMITTEE ARE VOTED UPON BY THE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO THE FULL

BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS APPROVES

COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR, TOP MANAGEMENT AND

KEY EMPLOYEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 %ﬁ’g"

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
DDAt o the reasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MALTA HOUSE, INC. 06-1604710

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL, STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 2C: THE ORGANIZATION HAS A COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR.

FORM 990, PART VI SECTION B QUESTIONS 12A, 13 &14: THE ORGANIZATION,

SUBSEQUENT TO YEAR END, ADOPTED CONFLICT OF INTEREST, WHISTLE BLOWER

AND DOCUMENT RETENTION AND DESTRUCTION POLICIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
232211
02-03-10
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Form 8868 {Rev_1-2011) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . | IJ_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number

Type or
it MALTA HOUSE, INC. 06-1604710
z:fe:)é:;e Number, street, and room or suite no. If a P.O. box, see instructions.
duwdsie |5 PROWITT STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsuctons NORWALK, CT 06855
Enter the Retumn code for the retum that this application is for (file a separate application for each retum) = . L. L m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of J» GWEN COTTERELL-EIDURONIS - 5 PROWITT STREET - NORWALK, CT 06855

Telephone No > 203-857-0088 FAXNo p» 203-857-0018

® |f the organization does not have an office or place of business in the United States, check this box L » . | 2 [:]
® [f this I1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P I:I . If it is for part of the group, check this box P> E:| and attach a list with the names and EINs of all members the extension is for.

4 |request an addiional 3-month extension of time until MAY 15, 2011

5  For calendar year ,orother tax yearbeginning _ JUL 1, 2009 ,andending JUN 30, 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason. |:] Inttial retum E] Final retum

l:] Change In accounting penod

7  State in detall why you need the extension
TAX PAYER REQUIRES ADDITIONAL TIME IN WHICH TO GATHER ALL INFORMATION
NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

~

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

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, agd completes apd that | am authorized to prepare this form.
Signature B> 4 e &b Title p» EXECUTIVE DIRECTOR Date > 6(9///

Form 8868 (Rev. 1-2011)

923842
01-03-11
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