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Intemnal Revenue Service

. Short Form OMB No 1545-1150
o Return of Organization Exempt From Income Tax
Form ggo_EZ > Under section 501(c), 527, or 4947(a)(1) o:] t_llr‘(,aalrét%n::lgtig:;rue Code (except black lung benelfit trust or 2 0 0 9
. 'Department of the Treasury ~Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

other organizations with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form 'ﬂpleﬂ 10 f;{uhﬂt
nspetian

» The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B ek tie |Prease |C Name of organization D Employer identification number
I bt
[ J¥me, [emntor SHALOM HOUSE, INC. 23-2447254

Imial tsyep: Number and street (or P.0. box, If mail Is not delivered to street address) Room/suite |E Telephone number
[Jteme- [Seecfclp 0. BOX 3893 717-232-3482
[:]»r‘\erpue;gded tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpeigaten HARRISBURG, PA 17105 Number P>

® Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-E2).

G Accounting method [_| Cash Accrual
Other (specify) P>

| Website: » WWW.SHALOMHOUSE .NET H Check
J_Tax-exempt status (check only one) — 501(c) ( 3 ) < (insert no.) EI 4947(a)(1) or D 527 | required to attach Schedule B orm 990, 890-E2, or 990-PF)

» [ ] ifthe organization is not

K Check® [_liftne organization Is not a section 509(a)(3) supporting erganization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return Is 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 line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> 5 475,473.

Part 1 i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i )

1 Contributions, gifts, grants, and similar amounts received . 1 434,814.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments | _ 3
4  Investment income L .. 4 151.
5a Gross amount from sale of assets other than inventory . . 5a
b Less costor other basis and sales expenses . 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
2 | 6 Special events and actities (complete applicable parts of Schedule G). [f any amount is from gamlng check here > [:l
§ a Gross revenue (not Including § of contributions
b reported on line 1) . - 6a 36,189.
b Less direct expenses other than fundrarsmg expenses . 6h 14,276.
¢ Net income or (loss) from special events and activities (Subtract line 6b from lrne 6a) . 6¢ 21,913.
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 line 7b from line 7a) . 7c
8  Other revenue (descibe » MISCELLANEOUS REVENUE ylL 8 4,319.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢c, and 8 . ... .l 461,197.
10  Grants and similar amounts paid (attach schedule) . . ) STMT 4 10 128,821.
11 Benefits paid to or for members X 1
@ |12 Salaries, other compensation, and employee beneﬁts 12 259,501.
g 13 Professional fees and other payments to independent contractors 13 20,67 6.
2 |14  Occupancy, rent, ubilities, and maintenance 14 44,0009.
145  Prnting, publications, postage, and shipping _ N . 115 2,271.
16  Other expenses (describe P> SEE STATEMENT 1 y1{ 15 35,045.
17__ Total expenses. Add lines 10 through 16 > | 17 490, 323.
w |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 -29,126.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 {must agree with end-of-year figure reported on prior year's retum) L 19 203,062.
‘26 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 173,936.
[E_grt fi] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 |nstead of Form 990-EZ
(See the nstructions for Part 11) (A) Beginning of year (8) End of year
22 Cash, savings, and investments | 54,160.[22 44,153.
23 Llandandbuldings . . ... .. e 109,247.|23 107,698.
24  Other assets (describe P> SEE STATEMENT 2 ) 62,540.(24 49,766.
25 Tolal assels . o 225,947 .J2s 201,617.
26 Total liabllitles (describe P> SEE STATEMENT 3 ) 22,885.(26 27,681.
27 Netassets or fund balances (line 27 of column (B) must agree with fine 21) 203,062.|27 173,936.

932171

02-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)
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Form 990-EZ (2009)

SHALOM HOUSE,

INC.

23-2447254

Page 2

[ Part Hi i Statement of Program Service Accomplishments (See the instructions for Part Ill )

What is the organization’s primary exempt purpose?

** Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
g (e

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

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

28 EMERGENCY SHELTER PROGRAM FOR WOMEN AND THEIR CHILDREN.

(Grants $ ) If this amount includes foreign grants, check here .. > [:l 28a 191 [ 034.
29 SHARP PROGRAM -~ PERMANENT HOUSING PROGRAM FOR PERMANENTLY

DISABLED WOMEN WHO HAVE BEEN HOMELESS.

(Grants $ 73 7 289. ) If this amount includes foreilgn grants, check here . > D 29a 93 7 389.
30 VA PROGRAM - TRANSITIONAL HOUSING PROGRAM FOR WOMEN

VETERANS OF THE UNITED STATES ARMED SERVICES WHO HAVE BEEN

HOMELESS OR ARE AT RISK OF BECOMING HOMELESS.

(Grants $ 18,170. ) If this amount Includes foreign grants, check here . > D 30a 60,969.
31 Other program services (attach schedule) i L.

{Grants $ 37,362 . )i this amount includes forelqn grants, check here » [ ]|31a 69,926.
32 _Total program service expenses (add lines 28a through 31a) » |32 415, 318.
M v (L|St of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part V)

(d) Contributions
(b) Title and average hours ( (¢) Compensation | to employee (e) Expense

(a) Name and address per week devoted to (I not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances

compensation

CORINNA WILSON CHAIR

PO BOX 3893, HARRISBURG, PA 17105 2.00 0. 0.

MARY PARSONS VICE CHAIR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

MARSHA FORTNEY ECRETARY

PO BOX 3893, HARRISBURG, PA 17105 2.00 0. 0.

LINDA DUNCAN TREASURER

PO BOX 3893, HARRISBURG, PA 17105 2.00 0. 0.

SHEILAH BORNE DIRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

CARLYN BUTZ DIRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

PAULA GRAY IRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

ED GRUNDRUM IRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

BREE JANUHOWSKI DIRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

JANET MCNALLY DIRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

STEVE MIDDLETON IRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

MONICA REBUCK IRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

CHRIS WONDERS DIRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

LINDA WRIGHT DIRECTOR

PO BOX 3893, HARRISBURG, PA 17105 1.00 0. 0.

JACKIE MORRISON EXEC DIRECTOR

PO BOX 3893, HARRISBURG, PA 17105 40.00 44,390. 0.

LORI HOFFMASTER EXEC DIRECTOR

PO BOX 3893, HARRISBURG, PA 17105 40.00 0. 0.

932172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) SHAL.OM HOUSE, INC. 23-2447254 Page 3
{Pagt V | Other Information (Note the statement requirements in the instructions for Par V.)
Yes| No
**33  Did the organizatron engage in any activity not previously reported to the IRS? If *Yes," attach a detalled description of each activity . 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b 1f"Yes," has it filed a tax return on Form 990-T forthls year9 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or signifi cantdlsposmon of net assets dunng the year'? If 'Yes
complete applicable parts of Sch N . e . 36 X
37a Enter amount of politicat expenditures, direct or |nd|rect as descnbed In the |nslruct|ons > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such Ioans made
In a prior year and still outstanding at the end of the period covered by this retun? L. . .. 38a X
b If*Yes," complete Schedule L, Part I! and enter the total amount involved . . . | 38b N/A
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnibutions included online 9 . . . . . [ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . 39b N/A
40a Sechion 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ;section4912 » 0 . ;section 4955 B 0.
b Section 501{c})(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or I1s it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partt ... _ .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . | 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . | 4 0.
e All organizations At any time dunng the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  Listthe states with which a copy of this return s filed. P> PA

42a The organization’s books are in care of » LORI HOFFMASTER

Telephoneno > 717—-232-3482

Locatedat » P.O. BOX 3893, HARRISBURG, PA zp+4 » 17105

b Atany time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? . . . . .. R
If *Yes,” enter the name of the forelgn country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe US ?
If "Yes," enter the name of the foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here .. e
and enter the amount of tax-exempt interest receved or accrued during the tax year X i . N I 43 |

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . A U . . -
45 s 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

Yes| No
42b X
42¢ X
» [

N/A
Yes| No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) SHALOM HOUSE, INC.

23-2447254

Page 4

{Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

.

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

office? If "Yes," complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If °Yes," complete Schedule C, Part Il

48 s the organization a school as described In section 170(b)(1)(A)(n)? If *Yes," complete Schedule E

492 Did the organization make any transfers to an exempt non-charitable related organization?

b If*Yes,” was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 X
4923 X
49b

50 Complete this table for the organization’s five highest compensated employees (other than oftlcers dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization If there is none, enter "None *

. |(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other aflowances
NONE compensation
f Total number of other employees paid over $100,000 >

51

organization If there 1s none, enter "None *
NONE

Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

(c) Compensation

(a) Name and address of each Independent contractor paid more than $100,000 __{b) Type of service

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

>

Under penaltles of pefidry, | de::lare ;hat | tyve exai |n thflﬁs retl.;mblntt:algdlng lac:<:19mp ?ymgfsc:e%ules and srt]atemenis ang(tjo the best of my knowledge and belef, it is true,
correc t, and 1on of prep: n pffice s as on alifinfo 1on of which preparer has any knowledge
B L s 3-1)-1/
Here Slgnature offoffice Date
LOR H!)FFMASTER ‘ EXECUT IVE DIRECTOR
Type or pnnthefhe and title
)
Pald Preparer’s sign Dat Check If self- Preparer's Identifying number (See Instr)
Preparer's 9 1/ employed p [ |
Use 0nly e . MAHER DUESSEL, CPA'S END 25-1622758
it seltemployed), 3003 NORTH FRONT STREET, SUITE 101 Phone P>
wdess, andZP+4 © HARRISBURG, PA 17110 no 717-232-1230

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

> [Xlves [ Ing

932174
02-08-10

Form 990-EZ (2009)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

* *Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> Sece separate instructions. Inspection
Name of the organization Employer identification number

SHALOM HOUSE, INC. 23-2447254

l Part} | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a pnivate foundation because it Is: (For ines 1 through 11, check only one box.)

]
]

~N o ¢.] S W=

-}

U0 MO [

©

10
1

10

e[ ]

A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).

A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}iii).

A medical research organization operated in conjunction with a hospital described In section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! untt described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described In section 170(b)(1){A)(vi). (Complete Part I1.)

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 IIl.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b I:I Typell e[ ] Type lil - Functionally integrated al] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization recelved a written determination from the IRS that 1t is a Type |, Type I, or Type Il

supporting organization, check this box .. .. . .. . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (fi) and (i) below, Yes | No
the governing body of the supported organization? . L . .. o 11g(i)
(ii) A family member of a person described In (i) above? . . AU R .. 11gfi)
{ii) A 35% controlled entity of a person described in () or (i) above? . . . A . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (‘J'r'g‘l)a Type of v I t(';fllt;;ggr:gatlon (9 0 you noty the organmton o ol | (vil) Amount of
organization (described on lines 1-9 , your grg:;mza on in ¢o | organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 SHALOM HOUSE, INC. 23-2447254 Ppage2
[ 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 line 5, 7, or 8 of Part |.)
**Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.y) | 291,024.] 320,680.| 332,908.| 423,373.| 434,814.| 1802799.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3 1 291,024.| 320,680.| 332,908.] 423,373.] 434,814.| 1802799.

5 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 Iine 11,

column (f) .
6 Public support. Subtract line 5 from line 4 1802799.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . ) 291,024, 320,680.| 332,908.] 423,373.| 434,814.| 1802799.

8 Gross income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources 1,908. 1,863. 2,150. 250. 151. 6,322.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explann in Part IV.) 12,059. 19,054.| 14,547.| 25,054.] 26,232.] 96,946.
11 Total support. Add lines 7 through 10 1906067.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 26,232.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourlh or flfth tax yearas a sectlon 501(c)(3)
_organization, check this box and stop here ... . . .. . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f)) . . . 14 94.58 g
15 Public support percentage from 2008 Schedule A, Part Il line 14 L. 15 94.75 %
16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. N o
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . . | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizatton . L U D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15is10% 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 .. R I:l

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-E2) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009

Page 3

] i}t { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

“Calendar year {or fiscal year beginning in)»

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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

cAddlnes 7aand 7b .
8 Public support subtractine 7c from line 6

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securtles loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b _

11 Net income from unrelated business
activittes not Included in line 10b,
whether or not the business is
regularly carned on X

12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explam in Part V)

13 Total support (add ines 9, 10¢, 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 sectto

check this box and stop here

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f)} Total

n 501(c)(3) organization,

]

Section C. Computation of Public Sugport Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

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

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and hine 17 is not

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

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions .

e

]
]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding OM8 No 15450047
(Fofm 990 or 990-E2) Fundraising or Gaming Activities 2009
o P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P‘t’p"":“;"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
temal Revenue Service » Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
SHALOM HOUSE, INC. 23-2447254

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 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 [_] Mail solicitations el ] Solicitation of non-government grants
b I:] Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

da ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes [:] No

b If "Yes," list 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.

(i) Did (v) Amount paid

i indivi i {vi) Amount paid

0 Namo ot ncicul @ Actiny iR | s recopts | o Grisanedy | (UAEEILERS)
coninbutons? listed in col. (i) organization
Yes | No

Total . L .. . .
3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

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

932081 02-03-10



INC.

23-2447254 page2

Schedule G (Form 990 or 990-£7) 2009 SHALOM HOUSE,
Part#f| 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, Iine 6a. List events with gross receipts greater than $5,000.

5 Other direct expenses

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. (a) through
THEATER GIFT WRAP 1|6 ool (’c ) ¢
° (event type) (event type) (total number) )
c
(7]
é 1 Gross recelpts . 12,012. 7,190. 7,900. 27,102.
2 Less: Chantable contributions .
3 Gross Income {line 1 minus line 2) 12,012. 7,190. 7,900. 27,102.
4 Cash prizes |
o | 8 Noncash prizes .
5- 6 Rentfacility costs
i}
‘%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses | 6,465. 1,161. 6,650. 14,276.
10 Direct expense summary. Add Ilnes 4 through 9 In column (d) N 14,276 L)
11_Net Income summary. Combine line 3, column (d), and line 10 > 12,826.
i Part 1 | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19 or repor‘(ed more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . {d) Total gaming (add
[)]
2 {a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
o
1 Gross revenue .
o | 2 Cash prizes
&
g
I%- 3 Noncash pnzes
©
214 RentAaciity costs
(a)

6 Volunteer labor

DNO

D Yes

%

[:I Yes %

I:]No

L] Yes _ = %
D 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:

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

> (( )
»
Yes | No
9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 10a
11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
12

administer charitable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 SHALOM HOUSE, INC. 23-2447254 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
" aThe organization's facility . . . .. e . i . . .. 113a %
b An outside facilty L. 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »
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 » $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 980-EZ) 2009
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SHALOM HOUSE, INC. 23-2447254
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE SUPPLIES 3,797.
TRAVEL 4,326.
MISCELLANEOUS 2,115.
SHELTER EXPENSES 17,384.
TELEPHONE 7,423.
TOTAL TO FORM 990-EZ, LINE 16 35,045.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 59,485. 47,995.
PREPAID EXPENSE 3,055. 1,771.
TOTAL TO FORM 990-EZ, LINE 24 62,540. 49,766.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
LONG-TERM DEBT

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

13,081. 17,681.
9,804. 10,000.
22,885. 27,681.

STATEMENT(S) 1, 2,

3



SHALOM HOUSE, INC.

23-2447254

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE 'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

RENTAL ASSISTANCE CLIENT 128,821.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 128,821.

STATEMENT (S) 4




SHAI.OM HOUSE, INC.

23-2447254

FORM 990-EZ INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY,
BENEFIT CONTRACT? . . .

TO PAY PREMIUMS ON A PERSONAL

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY,

ON A PERSONAIL BENEFIT CONTRACT?

[ 1 YES [X] NO

[ ] YES [X] NO

STATEMENT (S) 5



SHALOM HOUSE, INC. 23-2447254

990-EZ PG 2 STATEMENT 6

TEMPORARY SHELTER FOR WOMEN AND THEIR CHILDREN WHO HAVE NO WHERE ELSE TO GO

STATEMENT (S) 6



SHALOM HOUSE, INC.

S

23-2447254

FQRM 990-EZ OTHER PROGRAM SERVICES STATEMENT 7
DESCRIPTION GRANTS EXPENSES
HPRP PROGRAM - WORKS TO HELP IN-NEED FAMILIES FIND

HOUSING, DEVELOP LIFE SKILLS, LEARN BUDGETING AND

OFFERS FINANCIAL ASSISTANCE. 37,362. 69,926.
TOTAL TO FORM 990-EZ, LINE 31 37,362. 69,926.

STATEMENT(S) 7




Form 8868 (Rev. 1-2011) Page 2
o |f Qou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . e |
. Note. Only complete Part Il 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 #t Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print  ISHAT.OM HOUSE, INC. 23-2447254
File by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor [P O, BOX 3893

filing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions hARRISBURG , PA 17105

Enter the Return code for the return that this application is for (file a separate application for each retum) X . L . ﬂ
Application Retum | Application Return
Is For Code |lIs For 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 » LORI HOFFMASTER - P.0O. BOX 3 893 — HARRISBURG ; PA 17105

Telephone No.»> 717-232-3482 FAX No. P>
@ [f the organization does not have an office or place of business in the United States, check this box . R L. | 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 P D . If #t1s for part of the group, check this box # D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
6  Ifthe tax year entered In line 5 I1s for less than 12 months, check reason: [_—_I Initial return [:] Final return

] Change in accounting period

7  State in detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAIL: TIME TO SUBMIT A COMPLETE AND

ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 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 prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ 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. 8c | $ 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, and complete, and that | am authonzed to prepare this form.

Signature B> Tite » EXECUTIVE DIRECTOR Date D>

Form 8868 (Rev. 1-2011)

923842
01-03-11




CM# 7010 1870 0003 5177 0618
Form 8868 (Rev. 1:2011)

e [f yc‘nu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisboX ... ....................... >
Note.Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part (on page 1).

Part It Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organizatlon

Type or Employer identification number

print  ISHAT.OM HOUSE, INC. 23-2447254

Z::e%;}e Number, street, and room or suite no. If a P.O. box, see instructions.

duedaefor [P ,Q. BOX 3893

fillng your

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions: ITARRISBURG , PA 17105

Enter the Return code for the return that thls application is for (file a separate application foreach retum) ... . o e e m
Application Return | Application Return
{s For Code {lIs For Code
Form 990 01 - LA s ” t
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.

® Thebooks areinthecareof » P.0. BOX 3893 - HARRISBURG, PA 17105

Telephone No.»> 717-232-3482 EAX No. P>

® if the organization does not have an office or place of business in the United States, check thisbox ... ... ... T |:|

® (f this Is for a Group Retum, enter the organizatlon’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P l:, . If it Is for part of the group, check this box P> L—__J and attach a [ist with the names and EINs of all members the extension is for.

4  ]request an additional 3-month extenslon of time until MAY ‘15, 2011
5 Forcalendar year , or other tax year beginning _ JUL 1, 2009 ,andending JUN 30, 2010
6 | the tax year entered in fine 5 Is for less than 12 months, check reason: D Initial return 1 Finat return

Change In accounting period
7  State in detall why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO SUBMIT A COMPLETE AND

ACCURATE TAX RETURN.

8a Ifthis application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a] $ 0.
b Ifthis application Is 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| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Efectronlc Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of parjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,

it Is true, correct, and complets hat | am authorized to prepare this form.

Signature P> Title P> WCQW

Datg P> 274/%

+

923842
01-03-11

Form 8868 (Rev. 1-2011)



