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Return of Organization Exempt From Income Tax

OMB No 1545-0047

990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
oange | SHALOM HOUSE, INC.
ohinge | Doing Business As 23-2447254
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 9 S. 15TH STREET 717-232-3482
e City or town, state or country, and ZIP + 4 G Gross recepts $ 538,847.
[_Ifes | HARRISBURG, PA 17104 H(a) Is this a group retum
Pendng T e Name and address of principal officer: DENT SE BRITTON for affiliates? [ ves XIno
9 S. 15TH STREET, HARRISBURG, PA 17104 H(b) Are all affiliates included? [ lves [_INo

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)<« (insertno.) || 4947(a)(1)or L1 527

J Website: p WWW . SHALOMHOUSE . NET

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; | X | Corporation | | Trust | [ Association [ [ Otherp»

[ L Year of formation: 19 8 6| M State of legal domicile: PA

[Part1] Summary

o | 1 Bnefly describe the organization's mission or most significant activives: TEMPORARY SHELTER FOR WOMEN AND
g THEIR CHILDREN WHO HAVE NO WHERE ELSE TO GO
g 2 Check this box P> LI ithe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
8| 5 Total number of individuals employed in calendar year 2010 (PartV, ne 2a) . . 5 15
; 6 Total number of volunteers (estimate if necessary) e 6 100
g 7 a Total unrelated business revenue from Part VI, column (C), I|ne 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 434,814. 501,517.
g 9 Program service revenue {Part VI, line 2g) 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 151. 122.
4
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) L 26,232, 28,077.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 461,197. 529,716.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 128,821. 171,711.
14 Benefits paid to or for members n (A), line 4) 0. 0.
2 15 Salaries, other compensation, erhployee 259 /D 01. 256 ’ 551.
2 | 16a Professional fundraising fees (P4rt | 0. 0.
§ b Total fundraising expenses (Pa ]
W1 17 Other expenses (Part IX, columi (A 102,001. 117,382.
18 Total expenses. Add lines 13-17 (m 490,323. 545,644.
19 Revenue less expenses. Subtract ImeQ@B@p LT -29,126. -15,928.
58 = Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 201,617. 219,465.
%?é 21 Total liabilities (Part X, Iine 26) ) o 27,681. 61,457.
=] 22 Net assets or fund balances Subtract line 21 from ||ne 20 173,936. 158,008.

|T=’art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

%‘ true, correct, and copyplete. Declaration of prgparer (other than officer) 1s based on all information of which preparer has any knowledge.
~ } Signature of officer mej | Dafe
r~ Sign 0
&2 Hore DENISE BRITTON, EXECUTIVE DIRECTOR 2-4-/2/
83 Type or print name and title )
Print/Type preparer's na Preparer’S-ignature Dg ok [ [ PTIN
‘-::—3 Paid yw /2 W P %/3// L.gelhzmployed
iLyPreparer |Frm'sname ) MAHER DUESSEL, CPA'S Firm's EIN p»
«ZUse Only |Frm'saddress o 3003 NORTH FRONT STREET, SUITE 101
= HARRISBURG, PA 17110 Phoneno. 717-232-1230
UMay the IRS discuss this return with the preparer shown above? (see instructions) .. .. .. ... . ... .. . lll Yes I_] No
Y2001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

25

2010

Open to Public



Forr 990 (2010) SHALOM HOUSE, INC. 23-2447254 page2

—*'—-‘Part'lll "Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill .. .. . .. . el ... . .

1

Briefly descrbe the organization’s mission:

TO PROVIDE A SAFE, SECURE TEMPORARY LIVING ENVIRONMENT FOR WOMEN AND
WOMEN WITH CHILDREN MEETING THE BASIC NEEDS OF FOOD, CLOTHING AND
SHELTER WHILE FOSTERING SELF-SUFFICIENCY THROUGH LIFE SKILLS
DEVELOPMENT IN A SUPPORTIVE ATMOSPHERE. THE CURRENT FACILITY HAS THE

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

the prior Form 990 or 990-EZ? o L o o . o . L__|Yes [X] No
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . _ . [_—_]Yes [Z] No

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

Describe 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.

(Code: ) (Expenses $ 221,900. including grants of $ )(Revenue $ )
EMERGENCY SHELTER PROGRAM - PROVIDES TEMPORARY SHELTER FOR WOMEN AND
THEIR CHILDREN WHO HAVE NO WHERE ELSE TO GO. EXTENDED CASE MANAGEMENT
SERVICES HELP WOMEN MOVE TOWARD SELF-SUFFICIENCY, TO NEVER BECOME
HOMELESS AGAIN. CLIENTS RECEIVE LIFE SKILLS TRAINING AND HELP TO
ACCESS APPROPRIATE SUPPORT SERVICES WITHIN THE COMMUNITY.

(Code- ) (Expenses $ 90,337. including grants of $ 72,429. } (Revenue $ )
SHARP PROGRAM - THE SHARP PROGRAM IS DESIGNED TO ADDRESS THE UNIQUE
NEEDS OF CHRONICALLY HOMELESS WOMEN AND HELPS HOMELESS, DISABLED,
LOW-INCOME WOMEN RECEIVE RENT SUBSIDY AND CASE MANAGEMENT SERVICES TO
LIVE INDEPENDENTLY AND ELIMINATE RECIDIVISM. THE PROGRAM PROVIDES
SUPPORT SERVICES AND A LONG-TERM OPTION FOR THOSE WHO ARE DISABLED AND
HAVE PHYSICAL LIMITATIONS AND CAN BE LONG-TERM.

(Code: ) (Expenses $ 47,481. including grants of $ 21,140. }(Revenue $ )
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. PARTICIPANTS PARTICIPATE IN CASE MANAGEMENT,

SUPPORT SERVICES, AND RECEIVE RENTAL SUBSIDY. CLIENTS CAN STAY IN THE

VET'S PROGRAM FOR UP TO TWO YEARS.

4d

Other program services. (Describe in Schedule O))
(Expenses $ 96,517. including grants of $ 78,142. ) (Revenue $ )

de

Total program service expenses P> 456,235,

032002

Form 990 (2010)

12-21-10




Fortn 990 (2010) SHALOM HOUSE, INC. _ 23-2447254_ page3

[PartilV]Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . e . 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 X X X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501 W) electron in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partill . L 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes,* complete Schedule D, Part |I . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Partil ... .. .. . .. .|s=s X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 110 X
11 If the organization's answer to any of the followmg questrons 1S "Yes " then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"* complete Schedule D,
Pat VI s i1a| X
b Did the organization report an amount for mvestments other securmes n Part X, ine 12 that is 5% or more of rts total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil . |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll = 11c X
d D the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X line 25? If “Yes " complete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill S L L L 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlilis optional. | 12b X
13 Is the organization a school described in section 170(b)(1){A)()? /f "Yes, " complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV ... | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~~~ . 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to rndlvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV = o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), ines 6 and 11e? If °Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 81 X
19 Did the organization report more than $15,000 of gross income from gaming actNrtles on Part VIII I|ne 9a? ll 'Yes
complete Schedule G, Partlll o 19 X
20a Did the orgamization operate one or more hosprtals? Il “Yes, complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Fonn 990 f' Iers that
operate one or more hospitals must attach audited financial statements (see mstructions) . .. .. ... |20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) SHALOM HOUSE, INC. 23-2447254 paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlvrduals n the Unlted States on Part IX
column (A), line 27 If *Yes, " complete Schedule |, Parts land Ill ] 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
R e | o8 X

24a Dd the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If “No", gotoline 25 | 24a X
b Did the organtzation invest any proceeds of tax exempt bonds beyond a temporary penod except|on‘? L . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . i 1 24
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durlng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualmed person ina pnor 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, Part| e i |2 X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll = .. . 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes,” complete

Schedule L, Partlil e |2 X
28 Was the organization apartyto a busmess transactron wrth one of the foIIowrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). i
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV = . | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M o i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o o L 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operat|ons?
If "Yes," complete Schedule N, Part| o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf “Yes, complete
Schedule N, Partil .. . . ... . ... ... .. |o2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity?
If "Yes," complete Schedule R, Parts I, Ill, IV,and V, lnet = = . e 34 X
35 Is any related organization a controlled entity within the meanlng of sectron 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the meanrng of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, lne2 . [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—charrtable related organization?
If "Yes," complete Schedule R, Part V, ine2 e 36 X
37 Dud the organization conduct more than 5% of its actrvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Partvi 37 X
38 Did 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 . . L VR e s | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) SHALOM HOUSE, INC. 23-2447254 page5

— [Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V L o o o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a 0] -
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable _ o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . e AU 1c
2a Enter the number of employees reported on Form W 3 Transmn‘tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 15 =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If *Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O L ... .. |%8b
4a At any time during 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, securtties account, or other financial account)? . . 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. >
5a Was the organization a party to a prohtbited tax shelter transaction at any time duning 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?_ e 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? = _ . | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzat|on sol|0|t
any contributions that were not tax deductible? = = = L . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . J 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . .. 17
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 O 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear =~ = = L L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 889 as requwed'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ,
a Did the organization make any taxable distributions under section 49667 o . T Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . L 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part ViIl, line 12 ... . l110a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facxlrtles .. ... . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . ... IMNMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . B 11b .
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fnhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? o o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... . . ... | 13b
¢ Enter the amount of reservesonhand | . - 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yean’? L e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O L. 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) SHALOM HOUSE, INC. 23-2447254  Page6
| Part VI | Governance, Management; and- Dlsclosure-For each-"Yes "response to-fines-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.

Check if Schedule O contains a response to any question inthis PartVvl . . e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year _ L 1a 12
b Enter the number of voting members included in line 1a, above, who are independent ’ 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? L . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? i o o 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? i . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
a The governing body? . o . |eal X
b Each committee with authority to act on behalf of the govemlng body? . . . L gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "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 Internal F?evenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 102 X
b If “Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? . o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
1 12a Does the organization have a wntten conflict of interest policy? /f "No," go to fine 13 . . 12a{ X
| b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could g|ve nse
; toconflicts? . . . ... .. e . j120 ] X
} ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
| in Schedule O how thisisdone o I . . 12¢| X
1 13 Does the organization have a written whrstleblower pohcy’7 X L T 13 X
| 14 Does the organization have a written document retention and destmctlon pollcy? L . 14 X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
) a The organization’s CEO, Executive Director, or top management official i e . 18a X
b Other officers or key employees of the organization X i U i )<} X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See |nstruct|ons ]
16a Did the organization invest in, contribute assets to, or participate n a joint venture or smilar arrangement with a
‘ taxable entity during the year? | 16a X
| b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate |ts part|c1pat|on
| 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  List the states with which a copy of this Form 990 is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
publhc inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available 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>

DENISE BRITTON - 717-232-3482

9 S. 15TH STREET, HARRISBURG, PA 17104

Form 990 (2010)
032006
12-21-10




Forr 990 (2010)

SHALOM HOUSE,

INC.

23-2447254  Page?

- "Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Checkif Schedule O contains a response to any question in this Part VIl

]

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

1a Complete this table for ali persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List 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) If no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List 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; instritutional trustees; officers; key employees; highest compensated employees;

and former such persons.

‘:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g _ the organizations compensation
hours for 5l £ organization (W-2/1089-MISC) from the
related g é @ g (W-2/1099-MISC) organization
organizations| 5 | £ g |8g and related
inSchedule |E {2 | 5[5 |85| £ organizations
0) ElE2|8E |2 (85| &
CORINNA WILSON
CHAIR 10.00|X X 0. 0. 0.
JANET MCNALLY
VICE CHAIR 10.00|X X 0. 0. 0.
MARSHA FORTNEY
SECRETARY 10.00|X X 0. 0. 0.
LINDA DUNCAN
TREASURER 10.00|X X 0. 0. 0.
SHEILAH BORNE-FULLER
DIRECTOR 10.00|X 0. 0. 0.
CARLYN BUTZ
DIRECTOR 10.00|X 0. 0. 0.
MONICA REBUCK
DIRECTOR 10.00|X 0. 0. 0.
WILEEN AMY-SCOTT
DIRECTOR 10.00(X 0. 0. 0.
PATRICIA ROBINSON
DIRECTOR 10.00(X 0. 0. 0.
JEHAN REAVES
DIRECTOR 10.00(X 0. 0. 0.
ALISA DANIELS
DIRECTOR 10.00(X 0. 0. 0.
LADY LOCKHART
DIRECTOR 10.00(X 0. 0. 0.
LORI HOFFMASTER
EXECUTIVE DIRECTOR 50.00 X 44,273. 0. 0.

032007 12-21-10
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Form 890 (2010) SHALOM HOUSE, INC. 23-2447254 page8

lPart VIl | Section A. Officers, ﬁécto;s, Trustees, Key Employees, and Highest Compensated Employees (Contiiued)

(A) (B) © D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descrbe | € the organizations compensation
hours for | 2 e E organization (W-2/1099-MISC) from the
related | 2 |3 . (W-2/1099-MISC) organization
organizations] £ | & £15. and related
inSchedule | S (£ | 5 [E |22 & organizations
0) E|l2|8|& |85
1b Sub-total e I 44,273. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A B Ly 0. 0. 0.
d Total (add lines 1b and 1c) .. .. . » > 44,273. 0. 0.
2 Total number of individuals (i ncludlng but not I|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did 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 . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indwidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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) B8 ©
Name and business address Description of services Compensation

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

Form 990 (2010)

032008 12-21-10




Form 990 (2010)

SHALOM HOUSE,

INC.

23-2447254

Page 9

[Part VIIIT Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

-0 Q0T

©«

Contributions, gifts, grants|’
and other similar amounts

=

LE]

ib

1c

1d

1e

376,997.

1f

124,520.

5,543.

-

Business Code

501,517.

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f ..

Kk 0o 00 oo

other similar amounts)__

5 Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

>
>
>

>

122.

122.

'(I) Réal

(1) Personal

6 a Gross Rents

b Less:rental expenses =

¢ Rental income or (loss)

d Net rental income or (loss)

| -

Gross amount from sales of

() Securtties

'(iD Otl;er

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gainor(oss) .. . .. .

d Net gain or (loss)

including $

Part IV, Ine 18 i
b Less: direct expenses __ .

Other Revenue

Part IV, ine19 =
b Less: direct expenses

and allowances .
Less: cost of goods sold

0O o

¢ Net income or (loss) from fundraising events
9 a Gross iIncome from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

8 a Gross income from fundraising events {not
of
contributions reported on line 1c). See

a
b

a
b

a
b

Net income or {loss) from sales of inventory .. ...

37,208.

9,131.

28,077.]

28,077.

>

Miscellaneous Revenue

Business Code

All other revenue

(1 » M o I o N <}

12  Total revenue. See instructions.

Total. Add lines 11a-11d _

A\ A/

529,716.

28,199.

032009
12-21-10

Form 990 (2010)



Form 990 (2010)

SHALOM HOUSE,

INC.

23-2447254 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) {b)
75, 8b, 9b, and 10b of Part VIl Total expenses P pmnses - | genes xpbnass Fepenss.
1 Grants and other assistance to governments and
organtzations in the U.S. See Part IV, Ine 21 __
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o 171,711. 171,711. N
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members _ R
5 Compensation of current officers, dlrectors
trustees, and key employees 48,070. 24,035. 24,035.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ ) 174,586. 174,586.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 10,593. 10,593.
10  Payroll taxes 23,302. 18,500. 2,401. 2,401.
11 Fees for services (non- employees)
a Management _
b Legal . 1,000. 1,000.
¢ Accounting 16,865. 16,865.
d Lobbying .
e Professional fundralsmg serwces See Part IV ||ne 17 .
f Investment management fees . =
g Other 882. 882.
12 Advertising and promotlon
13 Office expenses = .
14 Information technology
15 Royalties
16 Occupancy . __ . 15,306. 12,478. 1,414, 1,414.
17 Travel 8,874. 8,144. 365. 365.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L 2,131. 2,131.
21 Payments to afflllates . .
22 Depreciation, depletlon and amortization L 11,700. 9,288. 1,206. 1,206.
23 Insurance . 10,484. 8,324, 1,080. 1,080.
24 Other expenses. itemize expenses not covered ’ : ’
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) __
a OFFICE SUPPLIES 17,856, 15,392. 2,115, 349.
b REPAIRS AND MAINTENANCE 8,695, 6,903. 896. 896.
¢ TELEPHONE 8,366. 6,642. 862. 862.
d GROCERIES AND SUPPLIES 6,815. 6,815.
e RESTRICTED EXPENSES 5,655, 4,489, 583. 583.
f All other expenses 2,753, 1,488. 1,072. 193.
25  Total functional expenses. Add lines 1 through 24f 545,644. 456,235. 56,025. 33,384.
26 Jointcosts. Check here p L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation L

032010 12-21-10

Form 990 (2010)




Form 990 (2010) SHALLOM HOUSE, INC. 23-2447254 page 11
[Part X [Balance Sheet —
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 21,059, 1 39,582.
2 Savings and temporary cash |nvestments 23,094, 2 23,211.
3 Pledges and grants receivable, net = 3
4  Accounts receivable, net . L 47,995.] 4 59,049.
5 Receivables from current and former of'ncers dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il
of Schedule L o e e e e e S
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) =~ 6
f‘.’," 7 Notes and loans receivable, net _ 7
&£ | 8 Inventories for sale or use | 8
9 Prepaid expenses and deferred charges _______ 1,771.] o 1,625.
10a Land, buildings, and equipment: cost or other T
basis. Complete Part VI of ScheduleD _ = | 10a 273,629.
b Less: accumulated depreciation . | 10b 177,631. 107,698.] 10c 95,998.
11 Investments - publicly traded securities o 11
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Ilne 11 L o 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 201,617.] 16 219,465,
17  Accounts payable and accrued expenses 17,681.] +7 7,389.
18 Grants payable _ 18
19 Deferred revenue = 19
20 Tax-exempt bond habllltles . . 20
¢ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D o 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part lI
- of Schedule L L o L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 10,000.[ 24 54,068.
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 27,681.| 26 61,457.
Organizations that follow SFAS 117, check here P> ll._l and complete
4 lines 27 through 29, and lines 33 and 34. . . .
§ 27  Unrestricted net assets _ L 168,058.| 27 158,008.
g 28 Temporarily restricted net assets 5,878.] 28 0.
b 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 check here } l—__] and
& complete lines 30 through 34. ‘
g 30 Caprtal stock or trust principal, or current funds N 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or eqmpment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ..... 32
Z |33 Total net assets or fund balances s 173,936.] 33 158,008.
34 Total liabilities and net assets/fund balances 201,617.| 34 219,465.
Form 990 (2010)
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Forrh 990 (2010) SHALOM HOUSE, INC. 23-2447254 page12

— ‘|'Part‘Xl‘]‘Re‘con‘ciliation‘of’Net‘Assets

Check if Schedule O contains a response to any question in this Part XI

L]

1 Total revenue (must equal Part VIil, column (A), lne 12) 1 529,716.
2 Total expenses (must equal Part IX, column (A), line 25) 2 545,644,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -15,928.
4 Netassets or fund balances at beginning of year (must equal Part X ine 33 column A) . 4 173,936.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33 column (B)) 6 158,008.

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl . .. .

]

2a

3a

b

Accounting method used to prepare the Form 990: [:] Cash [X] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt

review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed erther its oversight process or selection process during the tax year, explann in Schedule 0.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis 1] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133? R o L L
If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

‘ 032012 12-21-10
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SCHEDULE A OMB No 1545-0047

— Formesooresoezn|— —— Public Charity Status and Public Support__ 110 (1 —

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See 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 private foundation because it is. (For lines 1 through 11, check only one box.)

S WN =

(4]

]
(|
7 X1
]
]

10
1

[0

el ]

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 descnbed 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 universrty owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government 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 described In
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, 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 lll.)

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 508(g)(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_J Typel b1 Typell ¢ [__1 Type 1l - Functionally integrated d 1 Type 111 - 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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, checkthisbox .= = . . L U L |:|
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ni) below, Yes{ No
the goveming body of the supported organization?
{ii} A family member of a person described n (1) above? . L
(iii) A 35% controlled entity of a person described In () or (1)) above? _ |
h Provide the following information about the supported organization(s).
. e iii) Type of i i i i i N
Oteneotamornt | O | i e (s e
(described on lines 1-9 ’ (iyorganized 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 Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 930 or 990-EZ.

032021 12-21-10




upport Schedule for Organizations Described-in-Sections-170

) Schédule A (Form 990 or 990% 2010 SHALOM HOUSE, INC.

23-2447254 page2
70(b)(1)(A)(iv)-and-170BYN)A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 Public support. Subtract fine 5 from line 4.
Section B. Total Support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

320,680.

332,908.

423,373.

434,814.

501,517.

2,013,292,

320,680.

332,908.

423,373.

434,814.

501,517.

2,013,292,

2,013,292,

Calendar year (or fiscal year beginning in) p

7
8

10

1
12
13

Amounts fromline4 _

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

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

320,680.

332,908.

423,373.

434,814.

501,517.

2,013,292,

1,863.

2,150.

250.

151.

122.

4,536.

19,054.

14,547.

25,054.

26,232,

28,077.

112,964.

2,130,792,

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

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by Ine 11, column () ... . .. .. .. |14 94.49 o

15 Public support percentage from 2009 Schedule A, Part II, ne 14 15 94.58 ¢

16a 33 1/3% support test - 2010.f the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B . R |X|
b 33 1/3% support test - 2009.If the organization did not check a box on ltne 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = > D
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. .
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 is 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 > El
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » [:l

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




2010 Page 3

ule for Organizations

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part |l. If the organization fails to -

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 Taxrevenues 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 through5 _ .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b = ==

8 Public support (Subiractine 7¢ from e 6) - L -~
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 __(b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromine6 _
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add tines 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 . . R . .. L L FD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . .. .. .. .. .. ... .. |15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 e e e e e .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column(f) . ... . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and lme 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 publicly supported organizaton = .. .. . ....... P 1]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ _ .. ... P I____]

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




_ Schedule A (Form 990 or 990-E7) 2010 SHALOM HOUSE, INC. 23-2447254 pages_
| Part'IV|"Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;

and Part lil, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INCOME FROM FUNDRAISING EVENTS

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




= - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements ——  |—5a—
"(Form 930) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartV, line 6,7, 8,9, 10, 11, or 12. Open to Public
.‘,’,fé’,?,';.’";:ﬁe"n’u”;"slﬁi;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHALOM HOUSE, INC. 23-2447254

| Parti | Organlzatlons Maintaining g Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes"” to Form 990, Part IV, line 6.

Db ON

-

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

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (during 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? .~ = = = . L D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . » A . [ Jves L 1No
| Part Il I Conservation Easements. Complete |f the organlzatlon answered “Yes“ to Form 990, Part IV I|ne 7.

1

a o oo

~N o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete Iines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements === = = S 2a
Total acreage restricted by conservation easements . L » 2b
Number of conservation easements on a certified historic structure |ncluded n (a) L 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
Number of conservation easements modlfred transferred released extmgunshed or termlnated by the orgamzat|on during the tax
year pr

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? =~ . . . . . . . . L l:l Yes l___] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MABYD? . .. . o L Yes [ INo
In Part X1V, describe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lil | Organizations Maintainingﬁollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIlI, ine1 __ . R
{ii) Assets included in Form 980, Part X . U
2 |f the organization received or held works of art, hlstoncal treasures or other s:mnlar assets for flnanc1al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenuesincluded in Form 990, Part Vlll, line1 ... .. .. . . .. . . .S
b Assetsincluded in Form980,PartX . . . . ... ... i . S
%%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D {Form 990) 2010 SHALOM HOUSE, INC. 23-2447254 page2
{-Part-lll-l-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 significant use of its collection items
(check all that apply):
a Public exhibition d I:l Loan or exchange programs
b I:I Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a description 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? X L L. D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Fom990,PartX? .= .. . ... .. . . s, .DYes CINo
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . JE . U 1c
d Additions during the year | .. R . 1d
e Distributions dunng theyear e R 1e
f Endngbalance . . .. . . S . S 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . ... . . .. . .. L ,_—I_]Yes L _INo

b_If "Yes," explain the arrangement in Part XIV.
[Part V- [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnibutions oo
Net investment earnings, gains, and losses R e T
Grants or scholarships | __ L S )
Other expendrtures for facilities
and programs . . .. .. . . .. R F
Administrative expenses
g End of year balance . L
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p» %
¢ Term endowment P> %
8a 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 = | DU k.-  (
(ii) related organizations . .. . . .. . ... .. o o L 3alii
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . e, . ... LSb
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qo U

-h

o

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Y& wd 16,312. 16,312.
b Buildings . . . . . . 112,143. 108,292. 3,851.
¢ Leasehold mprovements . 108,135. 35,398. 72,737.

d Equpment . . . ... 12,672. 12,672. 0.

e Other ... . . . ... ... .. ... 24,367. 21,269. 3,098.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . 95,998.
Schedule D (Form 990) 2010
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Schediule D (Form 990) 2010 SHALOM HOUSE, INC.

23-2447254 Page 3

[Part VII]_Investments - Other Securities. Ses Form 990, Part X_ ine 12.

(a) Description of securtty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

(]

(3]

(@)

Q)

H)

(0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIli] investments - Program Related. Ses Form 990, Part X, Ine 13,

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

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

a

@

3)

{4

©

(O]

@

—®

()]

_{10)

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

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

(a) Description

{b) Book value

M

2

©)]

4

©

6

@

@)

()]

_{10)

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

[Part X T Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Description of liabilty

(b) Amount

(1) Federal income taxes

]

(&)

@

(O]

(]

@

@

©)

(10)

1)

Total. (Column (b) must equal Form 990 PartX col (B) Ime 25 ) .
2. FIN 48 (ASG 740} SRS TR

OrganiZanon s Taoimty 107 anearam WX posmons anaer

12-20-10
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Schedule D (Form 990) 2010 _SHALOM HOUSE, INC. 23-244725 4 Page 4
——~——[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (A), fine 12) . .. . . T 1 529,716.

2 Total expenses (Form 990, Part IX, column (A), line 25) 545,644,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 -15,928.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses | .

7  Prior period adjustments

8 Other (Describe in Part XIV.)

OO IN|IoO |N|d[W]IN

9 Total adjustments (net). Add lines 4 through 8 0.

10 Excess or (deficit) for the year per audited fmancual statements Comb|ne lines 3 and 9 10 -15 7 928,
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements . . . oo 1 538,847.

2 Amounts Included on line 1 but not on Form 990, Part VIll, ine 12:

Net unrealized gains on investments . L . 2a
Donated services and use of faciittes . e 2b
Recoveries of prior year grants o L 2c
Other (Describe in Part XIV)) i s 2a 9,131. )
Addlnes 2athrough2d . . . ... ]2 9,131.

o Q0 0 o

3 Subtractlne 2efromlne1 = T L 3 529,716,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other {Describe nPartXiv) = e i 4b .
¢ Addlnes4aanddb _ o L4 0.

Total revenue. Add hines 3 and 4c. (T fus must equal Form 990 Part 1, iine 12, ) 5 529,716.

[ Part Xili[ Reconciliation of Expenses per Audited Financial Statements With | Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . 1 554,775.

2 Amounts included on line 1 but not on Form 990, Part |X, line 25.

Donated services and use of facittes ... . . . ... ... ... . .. .. X 2a
Prior year adjustments | . L L 2b
Otherlosses . ... . e s L2
Other (DescrbenPart XIV) ... . . . ... ... . ) 2d 9,131.

Add lnes 2athrough2d T 2e 9,131.

o 00 T 0

3 Subtractlne2efromlned . . . . L ) ) ) 3 545,644,

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (DescribeinPartXIV) . . . . . e 4b
c Addlnesdaand4b e L8k 0.

5 Total expenses Add lines 3 and 4e, (This must equal Form 990, Part I, ne 18.) .. e .. 5 545,644,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 9,131

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 9,131

Schedule D (Form 990) 2010
032054
12-20-10




SCHEDULE G Supplemental Information Regarding OMB No 15450047

(FGrii 990 0 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0o e Public
E;:;’;:“::\‘:;:Z;gvef:e‘"y or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Jpen o fublic
> Attach to Form 990 or Form 990-EZ. P> 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, 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 l:] Mall solicitations e Solicitation of non-government grants
b I:] Intemet and emai! solicitations f [___I Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vl) or entity in connection with professional fundraising services? [:] Yes D 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.

iit) Did v) Amount paid . ;
(i) Name and address of individual . L. f|(JI,-='ra|sEr {iv) Gross receipts tg zor retaine‘c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © " om actvity fundraiser . | to (o retained by)
contbutions? iisted In col. (i) organization
Yes | No
Total .. ... . . N .. e . .
3 List all states in which the organization is registered or licensed to solict contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-£2) 2010 SHALOM HOUSE, INC. 23-2447254 page2

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

(a) Event #1 HAL(E)O'EVVVZ];E 1!;\2I {c) Other events (d) Total events
dd col. (a) th h
THEATER HUSTLE 3| °‘:0](3(L» o
® (event type) (event type) (total number) )
3
c
§ 1 Gross receipts o 16,771. 5,860. 14,577. 37,208.
2 Less: Chartable contributions
3 Gross income {line 1 minus lne 2) . 16,771. 5,860. 14,577. 37,208.
4 Cashprizes . .
@ 5 Noncash prizes
[%2]
| =4
L%-J- 6 Rent/facllity costs
g 7 Food and beverages
8 Entertainment . . i
9 Other direct expenses o 2,104, 1,840. 5,187. 9,131.
10 Direct expense summary. Add lines 4 through 8mncolumn{d) _ . o T T 9,131,
11 Net income summary. Combine ine 3, column (d), and line 10 . » 28 ) 077.

| Eart m | Gaming. Complete if the organization answered "Yes" to Form 990, Part v, l|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . (d) Total gaming (add
L] .
3 (a) Bingo bingo/progressive bingo | (¢} Othergaming |/ (a) through col. (c))
3
v
1 Gross revenue .
o | 2 Cash prizes
a
3
2|3 Noncashprizes . . .
il
|
£14 Rent/facilitycosts
o
5 Other direct expenses
DYes % (L] Yes % L] Yes_ %
6 Volunteerlabor .= .. = i D No D No |:] No
7 Drect expense summary. Add lines 2 through 5 incolumn(d) . . ... . . . »lc )
8 Net gaming income summary. Combine line 1, column d, and line 7 e o RN | 2

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? = s [_Jves L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? _ . .. . .. ... L Tves L _Ino
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (};orm 990 or 990-£2) 2010 _SHALOM HOUSE, INC.

11—Does the-organization operate gaming activities with nonmembers?. o

12

23 2447254 pages
ki . T Yes I_FF
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty fonned
to administer charitable gaming?

. VO Clves [ Ino
13 Indicate the percentage of gaming actlvrty operated in:
a The organization’s facility J . L . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spe0|al events books and records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = L ves L No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

E:l Director/officer I:' Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

[:J Yes I:] No

b Enter the amount of distributions requwed under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year p» $

lPart Iv|

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part lil,
lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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———— —(Form 990 or 980-EZ)-{——

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘isﬁ"

“Complete to provide information for responses to specific questionson -

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepartment oi the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHALOM HOUSE, INC. 23-2447254

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

CAPACITY TO HOUSE 20 WOMEN AND CHILDREN PER NIGHT.

TO ADVOCATE FOR THE BASIC RIGHTS INCLUDING RESPECT, PHYSICAL SAFETY AND

SECURITY FOR WOMEN AND CHILDREN IN SOCIETY BY ENGAGING IN ACTIVITIES

THAT INCREASE COMMUNITY AWARENESS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HPRP PROGRAM - WORKS TO HELP IN-NEED FAMILIES FIND HOUSING, DEVELOP

LIFE SKILLS, AND EVENTUALLY ALLOWS THE PARTICIPANT TO GRADUALLY MOVE

TOWARD COMPLETE INDEPENDENCE FROM THE PROGRAM.

EXPENSES $ 96,517. INCLUDING GRANTS OF $ 78,142. REVENUE § 0.

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

FINANCE AND AUDIT COMMITTEE WHO REVIEWS IT FOR BOTH ACCURACY AND

COMPLETENESS .

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

APPLIES TO ANY DIRECTOR, OFFICER, EMPLOYEE OR AGENT OF SHALOM HOUSE. EACH

DIRECTOR AND OFFICER IS REQUIRED TO SUBMIT ANNUALLY A SIGNED AND DATED COPY

OF THE STATEMENT TO THE EXECUTIVE COMMITTEE. THE DETERMINATION AND REVIEW

OF ANY POTENTIAL CONFLICT OF INTEREST BY AN EMPLOYEE OR AGENT IS DETERMINED

BY THE EXECUTIVE DIRECTOR AND REPORTED TO THE EXECUTIVE COMMITTEE. THE

EXECUTIVE COMMITTEE REVIEWS ANY POTENTIAL CONFLICT OF AN EMPLOYEE OR AGENT.

THE DETERMINATION AND REVIEW OF ANY POTENTIAL CONFLICT OF INTEREST BY ANY'

OFFICER, DIRECTOR OR THE EXECUTIVE DIRECTOR IS PERFORMED BY THE EXECUTIVE

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010)

Page 2
Name of-the organization—

-—1|- Employer-identification-number-

SHALOM HOUSE, INC. 23-2447254

COMMITTEE. ANY DIRECTOR WITH A CONFLICT SHALL REFRAIN FROM DISCUSSING THE

MATTER AND SHALL NOT VOTE ON THE MATTER.

THIS IS CARRIED OUT THROUGH AN

ANNUAL REVIEW AND/OR COMMUNICATIONS AS NEEDED THROUGHOUT THE YEAR.

FORM 930, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

012411 Schedule O (Form 990 or 990-EZ) (2010)




/ rom 8868 Application for Extension of Time To File an
—(Rev:January 2011y |~ Exempt Organization Return o OMB No. 1545-1709
ﬁf:rir;n::::;utges:wea;uw ) File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . >

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.

|Partl |  Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Partlonly . . R

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

Type or Name of exempt organization Employer identification number
print
by th SHALOM HOUSE, INC. 23-2447254

ile by the

due date for | Number, street, and room or sutte no. If a P.O. box, see instructions.

fingyowr | 9 g 15TH STREET

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

HARRISBURG, PA 17104

Enter the Return code for the return that this application 1s for (file a separate application for each return) I m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 - 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-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

DENISE BRITTON
® Thebooksareinthecareof p 9 S. 15TH STREET - HARRISBURG, PA 17104

Telephone No.p» 717-232-3482 FAX No. p>
o |f the organization does not have an office or place of business in the Unrted States, check this box __ L . [:|
@ |[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> L__I . If it 1s for part of the group, check thts box P> [:l and attach a list with the names and EINs of all members the extension ts for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 , 20 12 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» (X tax yearbeginning JUL 1, 2010 ,andending JUN 30, 2011
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial retum D Final retum

Change In accounting period

3a |f this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8§ 0.
b  If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841 )

01-03-11




