fom 990-EZ Return of O smga

Department of the Trea;;ury
Internal Revenue Service

Short Form

nization Exemgt From income Tax
501(c), 527, or 4947(a)(1) of the Reverme Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital factities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2011

“+

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B Check if applicable C Name of organization

DAddresschange The Shalom Project Inc

D

Employer identification number
20-2136431

D Name change
l:] Inhial return

(] rerminated 639 South Green Street

Number and street {or P O box if mail 1s not delivered to street address)

Room/suite E

Telephone number

(336) 721-0606

D Amended return

D Application pending

City or town state or country, and ZIP + 4

Winston Salem, NC 27101

Number P

F Group Exemption

G Accounting Method [} Cash [X\ Accrual

Other (specify) P

|  Website: »

J Tax-exempt status (check only one) - [X] 501(c) (3)

[J501(ex

) < (insert no )

RE

[[] 4sa7iaxsyor

H Check® [] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part !,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . . v v v v v v v v v o & >3 131,740
iPartl*] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question inthis Part | . . . . . . . . . . . & @ittt e eeeesn X
1 Contrbutions, gifts, grants, and similaramounts received . . . . . . . . . . ..o e e e b e e e e 1 114,322
2 Program service revenue including governmentfees andcontracts . . . . . . . . i i 0t e e e e ... 2 17,418
3 Membershipdues and assessments ., . . . . . . i i it it it e st s s s e e e e e e 3
4 Investment INCOME . . . . . i i i i i i i e et et e ot oot e s n s e 4
5a Gross amount from sale of assets otherthaninventory . . . ... ...... 5a
b Less costorotherbasis and salesexpenses . . ... ... ... ... 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromtne 5a) . ... ... .. ... 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
M $15,000) L i it e e | 6a |
"E_e'l b Gross income from fundraising events (not including $ of contnibutions
Q\% from fundraising events reported on tine 1) (attach Schedule G if the
&h sum of such gross income and contributions exceeds $15,000) . . . .. ... 6b
= ¢ Less direct expenses from gaming and fundraisingevents . . . .. ... .. 6¢ -
— d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
= IEBC) e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . ... ....... 7a ;
@ b Less costofgoodssold . . .. ... ...ttt ittt 7b )
= c Gross profit or (loss) from sales of inventory (Subtract ine 7bfromime7a) . ... .. ... 0. ... 7c
% 8 Otherrevenue (describe In Schedule O) . . . . v i v i i it s et e et et e et e e e 8
2y 9 Totalrevenue. Addlines 1, 7 3 4 BL Bt FerBRt8———csmy . . v e e s e e e e > 9 131,740
@ 10 Grants and similar amounts paid hstlin EZ:B_edﬂ t]s [U) ......................... 10 37,002
g | 11 Benefits pad to or for memb X I | A 11 6,722
; 12 Salanes, other compensation, an emg[g\?ge Reﬁe@mz [8{1 ....................... 12 75,442
e 13 Professional fees and other ayd ents to indepéndent contraqtb S e e e e et et e e e e e 13 6,080
2 14 Occupancy, rent, utilities, animatma(\s:gﬁ‘__'.s ....................... 14
g 15 Pninting, publications, postagg, an Lﬁ)ﬁp EB\L U-ﬂ- ......................... 15 149
16 Other expenses (describe In Schedule O) . . . . . Lt e e e e e e e e e e e e e e e e e e 16 12,347
17  Total expenses. Add ines 10through 16 . . . . . ot v v i v e e e e e e e e e e e > |17 137,742
A 18 Excess or (deficit) for the year (Subtract lne 17 fromine 9) . . . . . v v v v v v v v ot v e e e e e v 18 (6,002)
NS 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with L
? : end-of-year figure reported on prioryear's return) . . . . . . L L L i et et e e et e e e e e e e e, 19 3,189
; 20 Other changes in net assets or fund balances (explam inSchedule O) . . . . . . . v v v i v v v v e, 20 6,160
21 Net assets or fund balances at end of year Combine hnes 18through20 , . .. ... ... ... ... > 21 3,347

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

1o~




Form 990-EZ (2011) The Shalom Project Inc 20-2136431 Page 2
Part ||:l Balance Sheets.(see the instructions for Part Il ) :
Check If the organization used Schedule O to respond to any question inthis Part Il | . . . . . . . . 0 v i v v v v v v u v 0. X
. (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENES . . . . v v v v v v v e o e e e e e o m oo e o e asannn 13,078 |22 7,422
23 Land and bulldings . . . . . i . it e e e e e e e e e e e e e e e e e e e e 0|23 0
24 Other assets (describe nSchedule O) . . . . . . i i i i i it bt it et e e r e e s oens 209 (24 0
25 Totalassets . ... .. ... i iiunnnonnonoeneeananeanoenoos 13,287 |25 7,422
26 Total liabilittes (describe nSchedule O) . . . . . . . . i i i ittt ittt 10,098 |26 4,075
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . ... .. 3,189 |27 3,347
[Partlii*| Statement of Program Service Accomplishments (see the instructions for Part i!f ) Expenses
Check if the organization used Schedule O to respond to any question inthisPart il , ., , . . ... ... [fg (Required for section
What is the organization's pnmary exempt purpose? Provide food and health clinic to needy 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 Clothing Closet -~ provides clothing to the poor and needy ain
the Winston Salem and surrounding communaty
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... ] |28a 143
29 Food Pantry - provides food on a periodic basis to the poor
and need in the community
(Grants $ 3,748 ) If this amount includes foreign grants, check here . . . . . ... > {7 1 29a 3,793
30 Welcome Table - Wednesday night meals offered to the poor
and needy in the community
(C_:rants $ 2,000 ) If thus amount includes foreign grants, check here , . . . . .. . » [} |30a 2,664
31 Other program services (describe InSchedule O) . . . . . . . & . i i i i i v v vt v o e e e e e e ee e See SERVICES
(Grants $ 15,500 ) If this amount includes foreign grants, checkhere . . . ... .. » ] [31a 26,931
32 Total program service expenses {add lines 28athrough 31a2) . . . . . . . . v v v v v v v v v et e e e > | a2 33,531
| Part ﬁ ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . . . . i v it v vt v v oo o [j
(a) Name and address @ h.::.:;::: 3:::ge (CC)O::;::::: C::‘)m:z::::;n::::"oyee (e} Estimated amount of
(Form W-2/1099-MiSC) benefit plans and other compensation
Sea 990_0F0V devoled to position (f not pad, enter -0-) deferred compensation
Kismet Loftin-Bell [Executive Direcgtor
639 South Green Street, Winston Salem NC 27101 40 26,250 d 0
Mina Cook Board Chair
639 South Green Street, Winston Salem NC 2710} 2 g [0 0
Kelly Carpenter Board
639 South Green Street, Winston Salem NC 27101 2 o q 0
Madeline Harold [Board
639 South Green Street, Winston Salem NC 27101 2 g q 0
Martha Allman Board
639 South Green Street, Winston Salem NC 2710} 2 a q 0
Baylee Smith Board
639 South Green Street, Winston Salem NC 2710} 2 (o a 0
David Smitherman Board
639 South Green Street, Winston Salem NC 27101 2 a a 0
Ted Robainson [Board
639 South Green Street, Winston Salem NC 27101 2 qQ d (4]
Heidi Robinson [Board
639 South Green Street, Winston Salem NC 27101 2 0 q 0
Shelley Graves-Sizemore Board
639 South Green Street, Winston Salem NC 27101 2 a a 0
Dorothy Henley Board
639 South Green Street, Wainston Salem NC 27101 2 [0 o 0
Sarah Hill Carter Board
639 South Green Street, Winston Salem NC 27101 2 q [0 0
Ashlea Morraison IBoard
639 South Green Street, Winston Salem NC 2710] 2 0 a o]

EEA

Form Q80-EZ (2011)




Form 990-EZ (2011) The Shalom Project Inc 20-2136431

|‘Part \'j | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . ., ... ....... I:l

33 D the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity InSchedule O . . . . . . . . . . i i i i i i it e et e e s e e e
34  Wer2 any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (S€e INSITUCHIONS) . . . . . . v i i i i i i e v e s s s o o o oo o o o s o s o s o oaosesas
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . . . . ¢t v i it bttt e e e
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partitl ., . . . ... .. ... ...
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N . . . . . . . . .. .. i i ittt it it
37 a Enter amount of political expenditures, direct or indirect, as descrbed In the instructions . . . > | 37a |

33

34

356a

35b

35¢c

36

b Did the organization file Form 1120-POL forthisyear? | . . . . . . i i i i i i i it s ettt o e e s v a e e s en o
38 a Did the organmzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . ..

b If"Yes," complete Schedule L, Part Il and enter the total amount involved ., . . . . ... ... 38b

37b

38a

39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne9 . . . . .. ... ... ... .. 39a

b Gross receipts, included on line 9, for pubhicuse of clubfacilites . . . ... .......... 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Partl ., . . . .. ... ... ... .. ..
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4055, and 4958 . . . .. i i e e e e e e e e >

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . i i et s e e e e e e e e e e 4

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T . . . . . . . . . . i i i ittt ettt e
41  List the states with which a copy of this return is filed 4

40e

X

42 a The organization's books are in care of » Larry E ODell CPA PC Telephone no P

336-774-9860

Located at P> 1320 Westgate Center Drive Winston Salem, NC ZiP+4 » 27103

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
oot T 4 1
if "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US? , . . . .. ... ... ..
If "Yes," enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . ... ... ... ...

Yes

42b

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . ... ... ... .... 4 | 43 I

44 a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
completed instead of FOrmM 990-EZ . . . . . . . . i i i i i it it e et e e e e s e e e e e
b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . ¢ L i i i it it e e e s e e et e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? ., . . . . ... . v e v v v v v
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation N Schedule O . . . . . i i i it e et e e e e e e e e e e et s e e s e s e s e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... .. ..
45b Dud the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (See INSrUCLIONS) . . . . . . . o o i it i it it e i e e e e e e e e e e e e e e e e e m e e e e e e

44b

44d

45a

45b

X

Form 990-EZ (2011)




Form 990-EZ (2011) The Shalom Project Inc 20-2136431 Page 4
' ) Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . ... ... eeeueen. 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
+ and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any queston inthisPartVI . ... .......... 0]
Yes | No
47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," compiete Schedule C, Part Il . . . . . . . . i i i i i it it et i s e s s ettt 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . .. ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . ., . . . ... .. .. .. .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . .t .t ettt e s e e e e e e e e 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

{d) Health benefits,
(a) Name and address of each employee o) thtIe and aver:ge (c) Reportable contributions to employee (e) Estimated amount of
ours per wee compensation benefit plans and deferred
paid more than $100.000 devoted to position {Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number 6f other employees paid over $100,000 . . . . . >

51  Complete this.table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100 000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each recewing over $100,000 . .. P
52 Dud the organization complete Schedule A? Note* All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach acompleted Schedule A . . . . . . . . i i it it it et e e e » [X Yes [] No
Under penalues of perjury, | declare that | have exammed this return, including accompanying schedutes and statements, and to the best of my knowledge and bebhef, it 1s

true, correct, and complete  Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

. Kismet Loftin Bell W QW Q l Bl 'L

S|gn Signature of officer Date
Here

Kismet Loftin Bell, Exec Director

Type or print name and title
Print/Type preparer's name Preparer’s si Z D Date . Check D " PTIN
Paid Larry ODell Larry o 11 - (o/ b , [T |serempioyed  [pPO0S00009
Preparer Fim'sname  § Larry E ODell CPA PC Fim'sEIN P
Use Only Fim'saddress P> 1320 Westgate Center Drive
Winston Salem NC 27103 Phone no 336-774-9860

May the IRS discuss this return with the preparer shown above? See InStructions . . . . v v v o v o v v v o v m e e e e e e > X Yes [ ] No

EEA Form 990-EZ (2011)




OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2011

4947(a)(1) nonexempt charnitable trust. Open to Rublic
P Attach to Form 990 or Form 990-EZ. P See separate instructions. '--im"'p\egtgpnf —

Department of the Tredsury
Intemal Revenue Service

Name of the drganzaton Employer identificabon rumber
The Shalom Project Inc 20-2136431

ERE_‘ﬁ?lﬂ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For hnes 1 through 11, check only one box )
1 [ ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iti).
4 [:] 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 [] Anorganization 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 il )

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

7 [:] An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il )

8 I:] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% 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 Iil )

10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of‘suppomng organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [ Type Ii-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type !, or Type |l supporting
organization, check thIS bOX . . . L L L L . L L L e e e e e e e e s e e e e s e e et e e e,
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . . @ . i i v v v v v vn.n 11g()
(ii) A family memberof apersondescribed in (1) @DOVE? . . . . . . . . . it i i e et e e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a2 person described in () or (1) above? . . . . . . . . . . i i i i i it e e e 11g(w)
h Provide the following information about the supported organization(s)
(1) Name of supported {0) EIN (m) Type of organization () Is the organization {v) Did you notify (w) Isthe (vu) Amount of
organization (described on hnes 1-9 incol (1) histed in your the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organized in the
{see mstruchons) ) support? us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total 7
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schbdule A (Form 990 or 990-E2) 2011 The Shalom Project Inc 20-2136431 Page 2
"Rant: 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 | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part ilt )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1  Gifts, grants, contrbutions, and
membership fees received (Do not
include any "unusual grants ™) . . ...
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. ., . .. ........ ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..
4 Total. Add hnes 1 through3 . .. ...
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
shownonhne 11, column(f) . ... ..
6  Public support. Subtract line 5 from in 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., .. ......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v o o o o o o o oo
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon. . . . ... .. ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplainmnPartivV), . ... ......
11 Total support. Add lnes 7 through 10 . [ ..o T.x w0 & im T|n e o e A o VR I R e
12  Gross receipts from related activities, etc (see Instructions) . . . . . . . . ittt .ttt e e e e e e e e ... 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX aNG SEOP HEIE . « & « v v v v v v v o e e e e e o e e e e e e e e e et e et n e et e nnenee e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) dvided by line 11, column(f)) . . . .. ... . . .. ... 14 %
15  Public support percentage from 2010 Schedule A, Part li, line 14 . . . . . . . . . . . . . ¢ i i i i i v e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . i i i i i i i bt i v o e v e e v n e 4 ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ¢ i v v v v i ottt e e o s e o s oo o=ne 4 ]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . . .. ... ... >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-cwrcumstances” test The organization qualifies as a publicly supported organizaton , . . ... ... ... > [:]
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 , . . . . . . >

EEA

Schedule A (Form 990 or 990-EZ) 2011



Schadule A (Form 990 or 990-EZ) 2011

The Shalom Project Inc

20-2136431

I’Part\III |

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part H
If the organization fails to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a Amounts included on lines 1, 2, and 3

8

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include

any "unusualgrants") , . .. ... ... 43,683 122,411 86,672

131,740

384,506

Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished in any activity that is related
to the organization's tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

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

The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . .. ..

Total. Add lines 1 through S . . . . . .. 43,683 122,411 86,672

131,740

384,506

received from disqualified persons . . . .

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

¢ Addlines7aand7b . . .. .......

Public support (Subtract line 7¢ from
ne6) . .l e v e i it e e e

384,506

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13

14

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

Amounts fromine6. .. ... ... .. 43,683 122,411 86,672

131,740

384,506

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v o v o v o o v o o v &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . .. ..

¢ Addlines10aand10b. . ... ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon . . . .. ettt e e e ...

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

Total support. (Add lines 9, 10c, 11,
Aand12) . . it e e e e e e e 0

43,683 122,411 86,672

131,740

384,506

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . .. ... ... ... ... 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part I, hine 15 | . . . . . @ i i i i i i i i bt e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column(f)) . . . ... ... ... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . . . . . . . ¢ i ittt b 0 o o m v v u 18 %
19a 33 1/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization . . . . ... ... > b4

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. > D

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

EEA

Schedule A (Form 990 or 990-E27) 2011



" SCHEDULE O

(Form 990 or 990-EZ)

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.

P Attach to Form 990 or 990-EZ.

| omBNo 15450047

Name of tho organization

The Shalom Proj

ect Inc

20-2136431

01. Last of grants and similar amounts paid (Part I, line 10)

Actavaty Expenses for After School Program
Amount 19,806

Activaty Expenses for Wednesday night meals
Amount 2,664

Actaivaty Expenses for Health Clanic
Amount 6,900

Actavaity Expenses for Food Pantry

Amount 3,793

Actavity Expenses for Clothing Closet
Amount 143

Actaivity Other expenses for misc programs
Amount 3,696

02. Description of other expenses (Part I, laine 16)

Descraiptaion Amount
Business Registration Fees 773
Volunteer Program Meals . 598
Supplies 1,285

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, EEA

Schedule O (Form 990 or 990-E7) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identiificabon number
The Shalom Project Inc 20-2136431
Telepﬁpne ‘ 445

Internet 1,245

Office Equipment 625

Insurance 1,660

Meetings 325

Other Costs 2,997

Penaltaies 2,394

03. Other changes in net assets or fund balances (Part I, line 20)

Description Amount

Corrrect prior year liabilitaies 6,160

04. Descraiption of other assets (Part II, lane 24)

Beginning
Category of Year End of Year
Furniture and equapment 209 0

05. Description of total liabilities (Part II, line 26)

Begainning
Category of Year End of Year
Payroll liabilities 10,098 4,075

06. Other program services (Part III, line 31)

Afterschool Program 19806
Health Clinic 6900
Peters Creek Initiative 212
Wake Saturdays 13

EEA Schedule O (Form 990 or 990-E2) (2011)



' Form 990_0fOv (2011)  The Shalom Project Inc 20-2136431 Page 01

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

. (a) Name and address m)hggii‘:;d:::;age :;)fliog‘in;agn G'T(’F‘:?O)?:eng;b"uel;ﬁn’;a‘ﬁs (ez,tﬁ:zﬂ:v:rﬁ:m'
devoted to position 0) deferred compensation

Meredith Lindel Treasurer

639 South Green Street, Wanston Salem NC 27101 2 [o q

Mike Monu Secretary

639 South Green Street, Winston Salem NC 27101 2 g o

Tara Orras Board

639 South Green Street, Winston Salem NC 27101 2 0 [o

EEA Form 980_OfOv (2011)



Statement of Program Service Accomplishments 2011 o1
Name(s) as shown on retumn Your Social Security Number
The Shalom Project Inc 20-2136431

Program Service Expenses
Grants and allocations included in above expense $15500

Form 990EZ, Part III, Line 31

Includes Foreign Grants No

Explanation

Other program services

$26931

STMLD



