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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A _For the 2024 calendar year, or tax year beginning 07-01-2024 , and ending 06-30-2025

B Check if applicable:

C Name of organization
Shalom House Inc

O Address change

O Name change
O Initial return

D Employer identification number

23-7119236

Doing business as

O Final return/terminated|

O Amended return I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
O Application pending

E Telephone number

106 Gilman Street

(207) 874-1080

City or town, state or province, country, and ZIP or foreign postal code
Portland, ME 04102

G Gross receipts $ 39,126,610

-F Name and address of principal of-ﬁcer:
Mary Haynes-Rodgers
106 Gilman Street
Portland, ME 04102

I Tax-exempt status:

501()3) J 501(c) ( ) (insertno.) () 4947(a)1)or (J 527

J Website: www.shalomhouseinc.org

H(a) Is this a group return for

subordinates? Oves ®@no
H(b) Are all subordinates
included? O yes (o

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

K Form of organization: Corporation D Trust C] Association D Other

L Year of formation: 1972 M State of legal domicile: ME

Summary

Activities & Govemance

Briefly describe the organization’s mission or most significant activities:

Shalom House provides an array of community-based mental health services and a choice of affordable housing ranging from transitional
housing and group homes to independent apartments. Once basic needs have been met, people's lives can become more stable. Our goal is
to help people with severe mental illness address personal goals, receive services, take medications, and once again become a vital part of

the community.

Check this box O

§ Number of voting members of the governing body (Part VI, line 1a) 3 13
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 307
6 Total number of volunteers (estimate if necessary) 6 13
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 53,519
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 30,893
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 134,677 110,155
é 9 Program service revenue (Part VI, line 2g) 37,723,554 38,919,496
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 76,467 96,959
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,666 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 37,936,364 39,126,610
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28,909 23,827
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,900,079 16,078,227
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
;E. b Total fundraising expenses (Part IX, column (D), line 25) 196,355
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 22,787,257 21,920,028
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 37,716,245 38,022,082
19 Revenue less expenses. Subtract line 18 from line 12 . 220,119 1,104,528
] $ Beginning of Current Year End of Year
82
Eg 20 Total assets (Part X, line 16) . 17,205,808 20,157,216
‘;E 21 Total liabilities (Part X, line 26) . 11,602,303 13,440,818
zE 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,603,505 6,716,398

Signature Block
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unaer penaities oT perjury, 1 deciare that 1 have examinea tnis return, INCluding accompanying scheauies and statements, and to the pest or my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

| 2026-01-13

Sign Signature of officer Date
Here Mary Haynes-Rodgers Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date D ) PTIN
. 2026-01-13 | Check if | 01712842
Paid self-employed
Preparer Firm's name Berry Dunn McNeil & Parker LLC Firm's EIN 01-0523282
Use only Firm's address 2211 Congress St Phone no. (207) 775-2387
Portland, ME 04102
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . .+ .+ . . Yes @) No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
Page 2

Form 990 (2024) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

Shalom House offers hope for adults living with severe mental illness by providing an array of community based mental health services and a choice
of quality housing that help people lead stable and fulfilling lives in the community.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? +  + « « o« e e e e e e e e e Oves EnNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . « « « & 2 4 & a4 & a2 & & s & 2w & a2 a4 e aaa @ ves (JNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 17,338,143  including grants of $ ) (Revenue $ 19,705,283)
Residential HousingResidential housing for mentally ill individuals utilizing group homes and apartments with various levels of support to foster independent living
skills.

4b  (Code: ) (Expenses $ 16,906,064  including grants of $ 23,827 ) (Revenue $ 19,214,213)

Rental Assistance & SubsidiesAdministration and distribution of state and federal rental assistance subsidies, including shelter plus care subsidized housing.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 34,244,207
Form 990 (2024)
Page 3
Form 990 (2024) Page 3

Checklist 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 . Yes
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10

11

12a

13

14a

15

16

17

18

19

20a

21

Schedule A '#

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. )

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | v e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il f e e e .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | %l

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il "

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll &)

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV %)

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. &

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl %) ..

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI %)

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part Ix

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part x &l
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 %l

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII =) .

Was the organization included in consolidated, mdependent aud|ted ﬁnanual statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional £:A

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . P e e e e e e

Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . e e e e e e P e e e e e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

i
2 Yes
No
3
4 No
5 No
6 No
7 No
8 No
9 No
10 | Yes
11a Yes
11b No
11c No
11d No
11le| Yes
11f No
12a No
12b | Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b
21 No

Form 990 (2024)

Page 4

Form 990 (2024)

Page 4

Checklist of Required Schedules (continued)

I Yes | No
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . Yes
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . . P e e e e e e e e e e
24a Did 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 issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . « e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organ|zat|ons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
b Is the organization 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 | 25b No
Schedule L, Part | . .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 55 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il P e e e e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . .+ & .+ .« . . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .+ .« + . . 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
. 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35p | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . d
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 410
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . P e . . 1c Yes

Form 990 (2024)

Page 5

Form 990 (2024)

Page 5
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2a

3a

4a

5a

6a

10

11

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . .+ . . . . . 0 0 0 e 2a 307,
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . P ..
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 . .« s e .« a s 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . v e e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
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If "Yes," complete Form 6069. | |
Form 990 (2024)

Page 6

Form 990 (2024) Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 13
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee? . . P e e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . .0 e e 7a No
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or 7b No
persons other than the governing body? . P e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governingbody? . . . . .+ . &« 4w 4w e e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . .+ .+ .+ .+ . . 8b Yes
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 ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ . .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . 11a Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .+ . . w . h e h e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this wasdone . . .+« +« « « &« &« & % a4 a4 e wwaaaa 12c¢ Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .+ .« .+ .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .« « .« .« . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|c1pate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . P e e e e e e e e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(J own website [J Another's website Upon request J other (explain in Schedule O)
19 Describe in Schedule O whether (and if so. how) the oraanization made its aovernina documents. conflict of interest
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policy, and financial statements available to the'public auring the tax year. i

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Douglas Davidson 106 Gilman Street  Portland, ME 04102 (207) 874-1080

Form 990 (2024)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e e e . a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
# 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.

# List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.

# List all of the organization’s former officers, key employees, or 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.

See the instructions for the order in which to list the persons above.

(J cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o = =t T|o 2/1099- (W-2/1099- organization and

organizations | = 2 | = g R EF = MISC/1099- MISC/1099- related
below dotted |2 = | & D |- |25 |35 NEC) NEC) organizations
R = DO I E R A
line) Fe 5|53 ==(8
5L | o T (Eao
= 3 =] &
= m = 3
= ] =
213 |®| &
o % |
B
= I
=S
(1) Mark Adelson 1.00
............................................................................... X X 0 0 0
President 0.25
(2) Holly Burbank 1.00
............................................................................... X X 0 0 0
Vice President/Housing Chair 0.25
(3) James Ascanio 1.00
............................................................................... X X 0 0 0
Treasurer/Finance Chair 0.25
(4) Kelly Webber 1.00
............................................................................... X X 0 0 0
Assistant Treasurer 0.25
(5) Richard Fischer 1.00
............................................................................... X X 0 0 0
Secretary 0.25
(6) Shawn Baldwin 0.75
............................................................................... X 0 0 0
Director 0.25
(7) Brian Kilgallen 1.00
............................................................................... X 0 0 0
Director 0.25
(8) Susan Lichtman Maataoui PhD 1.00
............................................................................... X 0 0 0
Director 0.25
(9) Gary Rogers 0.75
............................................................................... X 0 0 0
Director 0.25
(10) Mike Sprague 0.75
............................................................................... X 0 0 0
Director 0.25
(11) Jennifer Yahr 0.75
............................................................................... X 0 0 0
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Director 0.25
(12) Tessa Metcalfe 0.75
............................................................................... X 0 0 0
Director 0.25
(13) Haley Pogachefsky 0.75
....................................................................................... X 0 0 0
Director 0.25
(14) Mary Haynes-Rodgers 40.00
....................................................................................... X 156,348 0 6,474
Executive Director 5.00
(15) Douglas Davidson 40.00
....................................................................................... X 102,258 0 3,873
Finance Director 5.00
(16) Abigail Spadone 40.00
....................................................................................... 110,262 0 4,777
Clinical Director 0.00
(17) Edward Hermann 40.00
....................................................................................... 102,791 0 2,252
Human Resources Director 0.00
Form 990 (2024)
Page 8
Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o = = o T 2/1099- 2/1099- organization and

organizations | = 2 5 g LRETS :.;u_" MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | & 2 o\ Ea organizations
line) Lz | 5 T3 12s |2
g2 |z b
S | B = | 5
= = il =
2 [ || B
v |5 @
; >
=

ib Sub-Total . . . .

c Total from continuation sheets to Part VIl, Section A .

d Total (add lines 1b and 1c) . 471,659 0 17,376
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 4
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 « .+« +« « « & + « & &« o« . 3 No
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4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual...........................4Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person . . .+ .« +«+ « .+ . 5 No
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation

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

Form 990 (2024)

Page 9
Form 990 (2024) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartvVit . . . . . . . . .. . . . . D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
:derated campaigns . . la
wa
= :
m s
= .8 2mbership dues . . ib
CE
g <
= Emdraising events . . 1c
L
g B
e U:lated organizations id
z3
3 B
e O)vernment grants (contributions) le
=
=T
=
Lf & other contributions, gifts, grants,
and similar amounts not included 1f
above
110,155
g Noncash contributions included in
lines 1a - 1f:$ ig
h Total. Add lines 1a-1f . 110,155
Business Code
2a Gov't Grants & Contracts 624100 19,529,751 19,529,751
x
p—
g : o 16,555,177 16,555,177
5o Medicare, Medicaid 624100
g
. : 2,147,530 2,147,530
@ ° Subsistence Revenue 624100
[x]
E 2 9 3,140 3,519
i 626,65 573,14 53,51
% { Miscellaneous 624100
=
& 60,379 60,379
5 a Management Fees 624100 ’ 4
=
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 38,919,496
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . 34,499 34,499
4 Income from investment of tax-exempt bond proceeds
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5Royalties . . . . . . . . . . [
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or | 6¢
(loss)
d Net rental income or (loss) .
| (i) Securities (ii) Other
7a Gross amount 7a 45,883 16,577
from sales of
assets other than
inventory
1]
= bless: cost or 7b 0 0
E other basis and
= sales expenses
& ¢ Gain or (loss) 7c 45 883 16.577
e
E d Netgainor(loss) . . . . . . . . . 62,460 62,460
5 a Gross income from fundraising events

(not including $ of

contributions reported on line 1c).

See Part IV, line 18 8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

¢ Net income or (loss) from sales of inventory .

Business Code

11a

L

P
OtHerRevenueMiscAmt

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

39,126,610 38,865,977 53,519 96,959
Form 990 (2024)

Page 10

Form 990 (2024) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, (A) Prograf_f)service Managér‘:‘?&nt and Funé?a?sing
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21 .o

2 Grants and other assistance to domestic individuals. See 23,827 23,827
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15
and 16.



http://www.irs.gov/form990

4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 268,953 268,953
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) e e e e
7 Other salaries and wages 11,995,327 10,586,814 1,287,943 120,570
8 Pension plan accruals and contributions (include section 139,207 124,356 13,454 1,397
401(k) and 403(b) employer contributions)

9 Other employee benefits 2,781,677 2,388,849 365,986 26,842
10 Payroll taxes 893,063 765,702 118,757 8,604
11 Fees for services (non-employees):

a Management
b Legal 18,021 1,988 16,033
c Accounting 93,853 10,352 83,501
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 8,935 8,935
g Other (If line 11g amount exceeds 10% of line 25, column 91,338 25,411 65,927
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 3,666 277 1,394 1,995
13 Office expenses 156,810 130,741 23,333 2,736
14 Information technology 167,078 117,456 48,454 1,168
15 Royalties
16 Occupancy 880,855 638,821 237,326 4,708
17 Travel 98,360 98,061 299
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 27,731 25,471 1,856 404
20 Interest 168,405 50,463 117,942
21 Payments to affiliates
22 Depreciation, depletion, and amortization 444,031 184,401 259,630
23 Insurance 201,005 86,984 114,021
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Subsidy Payments 17,455,740 17,455,740
b Other Expenses 1,055,404 596,924 430,549 27,931
c Service Provider Tax 567,846 567,846
d Repairs & Maintenance 480,950 363,723 117,227
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 38,022,082 34,244,207 3,581,520 196,355
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
O if following SOP 98-2 (ASC 958-720).
Form 990 (2024)
Page 11
Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . ..
Beginni(r%) of year End (oBf)year
1 Cash-non-interest-bearing 3,775 1 3,725
2 Savings and temporary cash investments 3,205,087 2 6,981,004
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,316,791 4 1,894,681
5 Loans and other receivables from any current or former officer, director,
triictaa lav amnlaviaa Fraatar ar faiindar cithetantial crantrihinitar Ar 2E0/4
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controlled entity or family member of any of these persons 5
6 Loansand other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 183,438( 7 183,438
E Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 125,387 9 154,018
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,542,706
b Less: accumulated depreciation 10b 8,651,589 9,234,259 10c 8,891,117
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 319,758| 12 319,753
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 915,824| 14 769,768
15 Other assets. See Part 1V, line 11 901,489| 15 959,712
16 Total assets. Add lines 1 through 15 (must equal line 33) 17,205,808 16 20,157,216
17 Accounts payable and accrued expenses 1,113,856 17 1,608,551
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-E.:é or family member of any of these persons P e e e e 22
- 23 Secured mortgages and notes payable to unrelated third parties 9,453,572 23 8,734,656
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,034,875| 25 3,097,611
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 11,602,303 26 13,440,818
$ Organizations that follow FASB ASC 958, check here and complete|
= lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions 5,046,895| 27 6,099,826
% 28 Net assets with donor restrictions 556,610 28 616,572
§ Organizations that do not follow FASB ASC 958, check here & O and
':- complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
452 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances 5,603,505 32 6,716,398
g 33 Total liabilities and net assets/fund balances 17,205,808 33 20,157,216
Form 990 (2024)
Page 12
Form 990 (2024) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 39,126,610
2 Total expenses (must equal Part IX, column (A), line 25) 2 38,022,082
3 Revenue less expenses. Subtract line 2 from line 1 3 1,104,528
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,603,505
5 Net unrealized gains (losses) on investments 5 8,365
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 6,716,398

Financial Statements and Reporting
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Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: J cash Accrual (U other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

d Separate basis (J consolidated basis (J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

a Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit 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.

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2024)

Form 990 (2024)

Additional Data

Return to Form

Software ID:
Software Version:

Form 990, Special Condition Description:
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l efile Public Visual Render | ObjectId: 202630149349302003 - Submission: 2026-01-14 | TIN: 23-7119236]

OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Shalom House Inc

23-7119236

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 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 (1) 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:

5 () An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, 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 III.)

11 () An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (1) Anorganization 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
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a () Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b (1) Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c () Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d () Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2024
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990) 2024 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandar vaae [ [ I I | [
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Gy e
(or fiscal year beginning in) I

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

2 Tax revenues levied for the
organization'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

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 line 11, column (f) .

6 Public support. Subtract line 5 from

line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year

(or fiscal year beginning in) I

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties and

income from similar sources.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on.
10
loss from the sale of capital assets
(Explain in Part VI.).
Total support. Add lines 7 through
10

11

12
13

this box and stop here .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Other income. Do not include gain or

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

[12 ]

.0

First 5 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

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2023 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . e
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . e
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explam in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

15

.0
)

.0

e
>0

Schedule A (Form 990) 2024

Page 3

Schedule A (Form 990) 2024

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

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 receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4q Tax revenues levied for the

________ FI DU P Uy PR (R R R,

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1,741,469 101,718 103,786 134,677 110,155 2,191,805
29,354,781 31,015,723 32,679,159 37,723,554 38,919,496, 169,692,713
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v BC!IIILOI.IUII D wCliciiL alniu ciuici
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 31,096,250 31,117,441 32,782,945 37,858,231 39,029,651 171,884,518
7a Amounts included on lines 1, 2, and 0
3 received from disqualified persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed the 0
greater of $5,000 or 1% of the
amount on line 13 for the year.
¢ Add lines 7a and 7b. 0
8 Publ|<_: support. (Subtract line 7c 171,884,518
from line 6.)
Section B. Total Support
Calendar year
(or fiscal year beginning in) & (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6. 31,096,250 31,117,441 32,782,945 37,858,231 39,029,651 171,884,518
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 5,129 1,919 9,811 14,072 34,499 65,430
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from 6,983 26,136 18,796 10,941 24,405 87,261
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b. 12,112 28,055 28,607 25,013 58,904 152,691
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 1,667 386,082 1,666 389,415
assets (Explain in Part VI.) . .
13 I?tZLzulF’zP;’rt' (Add lines 9, 10c, 31,110,029 31,145,496 33,197,634 37,884,910 39,088,555 172,426,624
14 First 5 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. PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . 15 99.690 %
16 Public support percentage from 2023 Schedule A, Part III, line 15 . 16 99.570 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . 17 0.090 %
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . 18 0.070 %
19a 33 1/3% support tests-2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support tests—2023. 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 and stop here. The organization qualifies as a publicly supported organization . .e0O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . )

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a
3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the

determination.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|

Yes | No

3a

2h
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4a

5a

9a

10a

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

4b

supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A (Form 990) 2024
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Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11c

Section B. Type I Supporting Organizations

Yes

No

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

[ Yes

[ No
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Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a () The organization satisfied the Activities Test. Complete line 2 below.

b @) The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 () Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
- _ - (A) Prior Year (B) Current Year
Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c
A Tabkal (AAA linAas 1~ 1l AnmA 1) 44
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U rval \duu 1TSS 14, 10, diiu 1y au

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
"6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

|| bW N|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc'tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr‘ibu.tions to attentive_ supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations Q- Underdistributions Distributable
(see instructions) Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2024:
From 2019.

From 2020.

From 2021.

From 2022.

From 2023. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D, line 7:
$

o|aljo|o|w



http://www.irs.gov/form990

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.
b Excess from 2021.
c Excess from 2022.
d Excess from 2023.
e Excess from 2024.
Schedule A (Form 990) (2024)
Page 8
Schedule A (Form 990) 2024 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).
Schedule A, Part III, Line 12, Debt Forgiveness - 2020 Amount: $ 1,667. 2022 Amount: $ 386,082. 2023 Amount: $ 1,666.
Explanation of Other Income:

Schedule A (Form 990) 2024
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(?chgg)ule B Schedule of Contributors OM No. 1545-0047
orm

(Rev. January 2025) # Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Shalom House Inc

23-7119236

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ O 501(c)( ) (enter number) organization

d 4947(a)(1) nonexempt charitable trust not treated as a private foundation
() 527 political organization

Form 990-PF UJ 501 (c)(3) exempt private foundation
d 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501 (c)(3) taxable private foundation

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

General Rule

() Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . ®§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (Rev. 1-2025)
Page 2
Name of organization Employer identification number
Shalom House Inc 23-7119236
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
RESTRICTED
[amn ] -~ "
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L_J rFayion
$ RESTRICTED
O Noncash

(Complete Part Il for noncash
contributions.)
(d)

(c) o
Type of contribution

(a) (b)
Name, address, and ZIP + 4 Total contributions
O Person

No.
O Payroll
$ O Noncash

(Complete Part Il for noncash
contributions.)
(d)

(c)
Type of contribution

(b)
Name, address, and ZIP + 4 Total contributions
O Person

d Payroll
5 O Noncash

(a)
No.

(Complete Part Il for noncash
contributions.)

(d)

(c)
Type of contribution

(a) (b)
Name, address, and ZIP + 4 Total contributions
O Person

No.
O Payroll
K () Noncash

(Complete Part Il for noncash
contributions.)

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
J Person
O Payroll
§ O Noncash

(a)
No.

(Complete Part Il for noncash
contributions.)

(a) (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
O Person

No.
O Payroll
J O Noncash

(Complete Part Il for noncash
contributions.)
Schedule B (Form 990) (Rev. 1-2025)

Page 3
Schedule B (Form 990) (Rev. 1-2025) Page 3
Name of organization Employer identification number
Shalom House Inc
23-7119236
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © (d)
from Description of noncash property given FI(VS'ZE(:‘ ';:j::::::f ) Date received
Part |
$
(a)
No. (b) © (d)
from Description of noncash property given F'(\g\:e(;; :353;1::;9 ) Date received
Part |
$
(a)
No. (b) © (d)
from Description of noncash property given FNSIV (.0 r test:mate) Date received
Part | (See instructions)
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a

No. (b) FMV (or( Z)stimate) (d)
from Description of noncash property given See instructi Date received
Part | (See instructions)

(a) (

No. (b) c) (d)
from Description of noncash property given FI(VS'ZE(:; ';::::::stf ) Date received
Part |

(a)

No. (b) © (d)
from Description of noncash property given F'(\g\:e(i?‘ ';t‘::::ir:::f ) Date received
Part |

Schedule B (Form 990) (Rev. 1-2025)
Page 4

Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
Shalom House Inc

23-7119236

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c) (7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 11, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this

information once. See instructions.)
Use duplicate copies of Part |1l if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
- -
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . , .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . o o
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Cakadiila D [Eavies OON [Da..

4 annc\
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SCHEDULE D : ;
(Form 990 Supplemental Financial Statements OMB No. 1545-0047
» Complete if the organization answered "Yes," on Form 990,
Department of the Treasury Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Shalom House Inc

23-7119236

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . @] Yes )] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
?
private benefit? . . . . . . . . L L L DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure
(J Ppreservation of open space
2 Complete lines 2a through 2d if the organization 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 Year

a Total number of conservation easements . . . . . . . . . . . .. L. L0 o0 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . ... 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d
historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =
4 Number of states where property subject to conservation easement is located #
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . D O
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
7.
and section 170(h)(4)(B)(i)? . . . . . . o .. e O vYes O No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . « v v v v v v .. ks
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . L L e e e e e e e e e o8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . . . .« v v ... .Mrk%
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . s e e e e e e e e s kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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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 [3 Public exhibition d D Loan or exchange programs
b e
(J  scholarly research U other
€ [ 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 XIII.
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?. O ves O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e e [j Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . ic
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [J yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII @]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 525,111 480,425 456,383 500,943| 370,301
b Contributions
c Net investment earnings, gains, and losses 49,796 44,686 24,042 35,568 139,571
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses 8,992 8,929
g End of year balance 574,907, 525,111 480,425 456,383 500,943
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment Ir_ """"""""""" 0% ...........
b Permanent endowment »  100.000 %
¢ Term endowment k= 0 %
The percentages onllne52a,2b,and 2c should equal 100%.
3a 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 3a(i) | Yes
(i) Related organizations . . . . . . . . 4 W .. .. 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
l1a Land 1,789,374 1,789,374
b Buildings 15,004,519 8,035,157 6,969,362
c Leasehold improvements
d Equipment
e Other Ce 748,813 616,432 132,381
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . L3 8,891,117

Schedule D (Form 990) (Rev. 1-2025)

Page 3
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

()

(D)

(E)

(F)

(G)

(H)

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

[

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

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

-

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1\ Eadaral incAma +avace
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Ao U U I WA
Estimated Third-Party Payor Settlements 2,319,060
Operating Lease Liability 778,551
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) * 3,097,611

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) (Rev. 1-2025)
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Page 4

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b  Other (Describe in Part XIII.) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line12.) . . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . 4a
b  Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4:

Shalom House, Inc. has an endowment fund designated to supplement funding of agency programs.
It is held and administered by Maine Community Foundation and invested in mutual funds. The
board of directors of the Maine Community Foundation has the power to modify, consistent with
Maine law, any restriction or condition on the distribution of funds for any specified organization if,
in the sole judgement of the Board (without the necessity of the approval of any participating
trustee, custodian, or agent), such restriction or condition becomes, in effect, unnecessary,
incapable of fulfillment or inconsistent with the charitable needs of the community.

Schedule D (Form 990) (Rev. 1-2025)
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f,ff,‘f,,‘:“;‘;;) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Rev. Ji 2025

(Rev. January 2025) Complete if the organization ed "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

® Go to www.irs.gov/Form990 for instructions and the latest information.

TIN: 23-7119236]

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization
Shalom House Inc

Employer identification number

23-7119236
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .+ .+ + + 4 4 4 4w e e e e aaw e e Yes 0O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to D ic Or ions and D ic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . .+ . .+ .+ .« .+ .+ . . W
3 Enter total number of other organizations listed inthe line 1 table. . . . . . . . . . . . . . .+ .+ . . e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) Rev. 1-2025
Page 2

Schedule I (Form 990) Rev. 1-2025 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,|
FMV, appraisal, other)

(f) Description of noncash assistance

(1) Basic Needs Fund

79 23,827

(1)

(2)

(3)

(4)

(5)

(6)

7)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Part I, Line 2:

Shalom House administers Basic Needs Funds for Shalom clients to meet needs that cannot be addressed by other funding sources. These include urgent situations involving
needs such as but not limited to housing, food, medication, and medical care that cannot be addressed by other funding sources. In all instances, other funding mechanisms
(Provident Fund, GA, other forms of funding) must be explored and ruled out. This is documented on the Basic Needs Fund Request Form. Whenever possible, attempts are
made to recover expenditures especially if they were made pending the establishment of MaineCare, SSI, SSDI, or other entitlements. Staff must follow the guidelines of the
Basic Needs Fund (BNF) to request assistance. This includes completing a request form that includes detailed information about each request, the amount needed and why
staff recommends approval. Documentation must accompany the request and must be signed by the Program Manager or Assistant Program Manager. Final approval is made
by the Development Director who distributes the funds accordingly. Request Guidelines: o The need for the resource should relate to a person's ability to live as
independently as possible. o No other source of funds is available to meet the need. o No more than $500 can be requested for a client at a time, unless agreed upon by the
Development Director. o0 Documentation must be provided that supports the request for funds. (Copies of bills, invoices, etc. that shows the amount requested, who to pay
and an address to send) o If a check is requested it is the responsibility of the PM or APM to determine whether the accounting department has a current W9 on file for that
vendor. o No money will be given directly to clients. Checks will not be made out to clients either. The Development Director maintains records of all grants and/or assistance
provided to our clients and residents. All instances of assistance are recorded and maintained in spreadsheets which track the spenddown of the funds and captures
information regarding the client, who the funds will be paid to or what they will be used for, which program the request originated from, how it was paid (check, credit card,
etc.) and the amount of the assistance. These spreadsheets are reconciled to the Finance Department's accounting software on a quarterly basis.

Schedule I, Part III

During the year, the basic needs fund helped with a range of needs including, but not limited to, food and clothing, prescription co-payments, medical procedures and
supplies, dental costs dentures, apartment application fees, security deposits, back rent to avoid eviction, heating bills, moving costs, vet expenses, eye exams and glasses.

Schedule I (Form 990) Rev. 1-2025
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Schedule J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

ed

(Rev. January 2025) Comp
»C lete if the or ization

Department of the Treasury
Internal Revenue Service

ploy
ed "Yes" on Form 990, Part IV, line 23.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization
Shalom House Inc

23-7119236

Employer identification number

Questions Regarding Compensation

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel O
O Travel for companions a
[J  Tax idemnification and gross-up payments a
O Discretionary spending account @]

Housing allowance or residence for personal use
Payments for business use of personal residence

Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

O Compensation committee
O Independent compensation consultant
[J  Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization:

a Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

ions must c

lines 5-9.

Only 501(c)(3), 501(c)(4), and 501(c)(29) or

@] Written employment contract
O Compensation survey or study
Approval by the board or compensation committee

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? .
b Any related organization? . .
If "Yes," on line 5a or 5b, descrlbe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization? .
b Any related organlzatlon? .
If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part IIT .~ . . e

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If "Yes, describe

in Part III .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section

53.4958-6(c)? .

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) (Rev. 1-2025)

Page 2
Schedule J (Form 990) (Rev. 1-2025) Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferredl (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 Mary Haynes-Rodgers (i) 124,048 0 32,300 4,742 1,732 162,822 0
Executive Director " eemmmmmmn]| o neicea| mememceme| memmcmemee| mmmeemee]| mmmmeme]| emmmmm——a
(ii) "ot ---- == R B ----
0 0 0 0 0 0 0
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 1-2025)
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SCHEDULE O

(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Shalom House Inc

Employer identification number

23-7119236

Form 990, BRAP is "paused/frozen" because of funding. SPC moving to PSHP. January 1st started the PSHP agreement. PSHP will be cost

Part Ill, line 3 | settled.

Form 990, The finance director and other agency staff members assist the auditing firm with preparation of the annual Form 990. The finance

Part VI, director and accounting coordinator review a draft of the Form 990 for completeness, accuracy, and reconciliation with the audited

Section B, financial statements. They also review the narratives describing the agency's mission, programs, policies and procedures to ensure

line 11b that they are up to date and accurate. The finance director then reviews the 990 with the executive director. The agency's finance
committee is charged by the board of directors with oversight of both the audit and preparation of the Form 990. All committee
members have significant expertise and experience regarding financial and regulatory reporting. The committee members are
provided with a draft of the Form 990 for their review. Feedback from the members is collected by the committee chairperson, who
then meets with the auditors and management, as deemed necessary, to resolve any questions or concerns. When the finance
committee chairperson's review is complete, the Form 990 is filing by the agency management.

Form 990, The agency's directors are required by board policies to complete an annual questionnaire designed to identify any existing or

Part VI, potential conflicts of interest with the agency. These questionnaires are reviewed by the board president and executive director. Any

Section B, recommended corrective action if necessary, would be brought to the board for discussion and final.

line 12c

Form 990, Shalom House, Inc. uses the Maine Association for Non-Profits compensation handbook to assess appropriate compensation levels

Part VI, and provide comparable data regarding compensation. The Maine Association for Non-Profits publishes its compensation survey bi-

Section B, annually. The board of directors review and approves the total agency salaries (including executive directors compensation) during

line 15 the annual budget process. The agency benefits package is reviewed by the board as a part of the annual health insurance
renewal. All management and staff are eligible for the same benefits in accordance with the personnel policies. The executive
director and management team are charged with the development of the specific positions within the agency, the job descriptions,
and the appropriate salary range for each. These are reviewed by the board of directors as necessary as well as in conjunction with
budget preparation

Form 990, Shalom House, Inc. makes available, upon request, its form 990 and all other information and documents required by law to be

Part VI, available for public inspeciton. At this time, there are no plans to include this information on the agency's website. Information may

Section C, also be accessed on the internet at the GuideStar.com website.

line 18

Form 990, Shalom House, Inc. does not have a formal policy regarding public disclosure of governing documents, policies, and financial

Part VI, statements. Requests for that information are addressed on a case by case basis by agency management.

Section C,

line 19

Form 990, Section 1.263(a)-3(n) Election: Shalom House, Inc. 106 Gilman Street Portland, ME 04102 EIN: 23-7119236 Section 1.263(a)-3(n)

Part X, Line | Election: Shalom House, Inc. is electing to capitalize repair and maintenance costs under Regulation Section 1.263(a)-3(n).

10: Land,

Buildings,

and

Equipment:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE R
(Form 990) c

Related Organizations and Unrelated Partnerships
if the or

ion answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization
Shalom House Inc

23-7119236

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

e
End-of-year assets

Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)Pleasant Street Housing Inc Provide Housing ME 501(c)(3) Line 10 Shalom House Inc Yes

106 Gilman Street

Portland, ME 04102
01-0406611

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule R (Form 990) (Rev. 1-2025)

Page 2

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

a (b) (<) (d) (e) (f) (9) (h) (i) (6] (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, [total income| end-of-year | allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes | No
(1) Ninety High LP co Shalom House Inc Provide ME Shalom House |Related 17,392 968,341 No Yes 0.010 %
Housing Inc
106 Gilman Street
Portland, ME 04102
01-0547793
(2) 315 Valley Street LP Provide ME N/A No No
Housing
106 Gilman Street
Portland, ME 04102
34-2049701
(3) 30 Mellen Street LP Provide ME Shalom Mellen [Related 821 957,110 No No 1.000 %
Housing Street Inc

106 Gilman Street
Portland, ME 04102
85-3705853

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.


http://www.irs.gov/form990

(a) (b) (c) (d) (e) (f) (g (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Shalom House Valley Street Development Development ME Shalom House C 1 119,964 100.000 % Yes
Inc
106 Gilman Street
Portland, ME 04102
20-4435341
ME Shalom House C 81,336 -610,097 100.000 % Yes

(2)Shalom Mellen Street Inc Provide Housing

106 Gilman Street
Portland, ME 04102

Inc

86-1312720

Schedule R (Form 990) (Rev. 1-2025)

Page 3
Schedule R (Form 990) (Rev. 1-2025) page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . .+ .+ .+ .+ .+ .+ . .+ 4 4 ... 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . 1b No
c Gift, grant, or capital contribution from related organization(s) . . .+ + .+« + 4+ 44w aw e e e e e e ic No
d Loans or loan guarantees to or for related organization(s) . . . . .+ . .+ .+ . .+ . .+ . . . 1d | Yes
e Loans or loan guarantees by related organization(s) e e e e e le No
f Dividends from related organization(s) . . . . .+ .+ .+« .+ o+ .+ o« 4 .. . 1f No
g Sale of assets to related organization(s) . . .+ .« . . . 4 4 4w wwa e e 1g No
h Purchase of assets from related organization(s) . . . . . . . . e e 1h No
i Exchange of assets with related organization(s) « =+« +« « o+ 4 e w4 e e e e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . .+ . .+ . . 4 4 0 404w 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .+ .+ .+ .+« 4 o 44w w e e e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . . . .+ .+ + +« « + .+« o+ 4 4 a4 .. im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . e e e e e in No
o Sharing of paid employees with related organization(s) . e e e e 1o No
p Reimbursement paid to related organization(s) for expenses . . . . . . P 1p | Yes
q Reimbursement paid by related organization(s) for expenses . . . . .+ 4 4 4 4w aaw e a e e 1q | Yes
r Other transfer of cash or property to related organization(s) . . + « + « « « o+ 4 e w e e e ir | Yes
s Other transfer of cash or property from related organization(s) . . . .+ . + + + .« + o 4 0 4w e e e e e 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
Name of reIaE:g organization Tran(sl;?:tion Amoun(tﬁzvolved Method of determiﬁing amount involved
type (a-s)
(1)Ninety High LP D 343,000 FMV
D 1,279,757 FMV

(2)30 Mellen Street LP
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (f) (9) (h) (i) J (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No
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Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Additional Data

Software ID:
Software Version:
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