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. Return of Organization Exempt From Income Tax —OMB No. 1450047
rorm Under section 501(c), 527, or 4947(a)(1) of the Internal Rovenue Code (oxcept black lung 2010
Depaniment of the Treasury benelit trust or private foundation) Open to Public
Internal Rovenua Service P> The arganlzation may have 1o use a copy of lhis retum to satisfy state reporting requirements. Inspection
A__For the 2010 calendar year, or fax year baginning cand ending
B Checkil appiicatle: | C Name of crganization D Employer identification number
[ ] Acdress change The Shalom Foundation
(] Namo change Dolng Businass As 95-4894733
D A Number and streat (or P.O, box if mall Is nol delivered to sireel address) Room/suite E Telephone numbor

{0 1
= P O Box 1354 615-595-5811
[_] Terminated City or town, stata or country, and ZIP + 4
D Amanded relum Franklin TN 37065 G Gross receipts § 1,284,455

[:I Application panding F Namo and address of principal officer:
Stephen Moore
1019 Lake Colonial Drive

Arrington TN 37014

| _Tax-exempt stalus: IXI $01(c)(3) | |501(c) { ) < (insertno.) 4947(a)(1) o1 ﬂ 527

J website: » TheShalomFoundation.org

H(o} Is tris a group return lof alffiatas? [ _I Yes [Xj No

H(b) Are all affilates nciuges? | | Yes | | Mo
It *No,” attach a list. {see instiuclions)

H(c) Group exemption number P>

¥ Foim of organization; IXl Coiporation Trust Associalion I IO(hevP

l L Yexrottormation: 2001 [M State of legal domicie: TN

Part | Summary

1 Briefly describe the organizatlon's mission or most significant activities:
See Schedule 0

8 ......................................................................................................
.é ............................................................................................. USSP
g 2 Check lhis box p L] i the arganization discontinued its operations or disposed of more than 25% of xlsne! assels ..........................
3 3 Number of voling members of the govarning body (Part VI, line 1) .. ... . . ... ., 3 9
£ 1 4 Number of Independent voting members of the governing body (Pant Vi, line 1b) . ... ... ..., 4 9
g § Total number of Individuals employed in calendar year 2010 (Part V, line2a) ... ... ... ... . ... ... ... 5 6
S| 6 Tolal number of volunleers (estimale i Necessary) | ... ... ... ......................cc........ 6
7a Total unrelated business revenue from Part VIll, column (C), tin@t2 7a
b Net unrelated business taxable income from Form 980-T, ine34 .. ... .. i iiiniseeeea e, 7h 0
Prlor Year Current Year
o| 8 Contributions and grants (Part VIl line §h) . 944,675 1,281,678
2| 9 Program servico revenue (Part VIl iNe20) | ... ... ....ooiiiinn.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} . ... 2,299 2,777
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)
12 Total revenug — add lines 8 through 11 (must equal Part VIl column (A}, line 12) 946,974 1,284,455
13 Grants and similar amounts pald (Part IX, column (A), lines 1-8} .. .. ... ... ... ... 120,885 194,329
14 Benelits paid 1o or for members (Part IX, column (A), lined)
g | 15 Salaries, other compensation, employee benelits (Part IX, column (A), lines 5-10) 139,963 151,050
9 1 16aProfessional fundraising fees (Part IX, column (A), line $1€) . . .. .. ... ...
81 b Total fundraising expenses (Part IX, column (D), line25) » 130,140
d | 47 other expenses {Part IX, column (A), lines tta-11d, 110=240) .. .. .. .. . 341,288 518,172
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A),lIne 25) . . .. 602,136 863,551
19 Revenue less expenses. Sublract ling 18 from line 12 344,838 420,904
Beginning of Curtent Year End of Yeat
20 Totalassels (Part X, N8 16) ... ... 255,842 1,369,005
21 Tolal liabllities (Part X, N8 26) ... ... .. ... 12,099 4,284
22 Net assets or fund balances. Sublractline21fromtine20 .. ......ooieiveoieeee. 943,743 1,364,721

Part i Signature Block

Undar penalties of perjury, | declare that | have examined this tetusn, including accompanying schadules and stalements, and to the best of my knowledge and beliel, itis

lue, correct, and complste. Declaration of preparer (other than cfficer) is based en all Information of which praparar has any knowledge.

S b aidlil
[Zd (e 7

Sign } Signature of officer

Date

Here »
Type or print name and titte

Print/Type preparer's name Propatar’s sigoature Date Check @ | PTIN
Pald D /A-)m FPONR L pnrvmnn/ 114 1) sell-employed-/fn:u 453
Preparer { Fyvsname 3 Parsons & Associates, CPAs amseNy  26-1865984
Uso Only 234 Fourth Ave N

Firm's address ¥ Franklin, TN 37064 Phono no. 615—794—4_3 13
May the IRS discuss this return with the preparer shown above? (seelnstructions) ... ........ooeeveceneeerenneereineseseiinen: [ vos 1 No

For Paperwork Reduction Act Notice, seo the separate Instructions.
DAA

Form 990 (2010
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Form 990 (2010) The Shalom Foundation 95-4894733 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any questioninthisPart Wl ... Xl

1 Briefly describe the organization's misston:

........................................................................................................................................

........................................................................................
...................................................

2 Did the organization undertake any signilicant program setvices during the year which were not lisled on the
prior Form 99000090620 [ ves {X] no
If "Yes,” describe these new services on Schedule O. .

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
SEIVICBST oo [ Yes [Xi No
If “Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ol the organization's three largest program services by expenses. Seclion
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) lrusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each pregram senice reported.

.......................................................................................................................

..........................................................................

............................................................

.......................................................................................................................................

...................................................................................................................

.......................................................................................................................

........................................................................................................................................

.................................................................................................................................

..................................................................................................................

......................

.............................................................................................................................

........................................................................................................................................

.......................................................

............................................................................................................................

...................................................................................................................................
....................................................................................................................................
....................................................................................................................................

..............................................................................................................................

.......................................................................................................................................
..........................................................................................................................................

.........................................................................................................................................

....................................................................................................................

..............

................................................................................................................................

..............................................................................

....................................................................................................................................
..............................................................................................................

....................................................................................................................................
...............................................................................................................................
......................................................................................................................................
......................................................................................................................................
....................................................................................................................................
....................................................................................................................................

...............................................................................................................................

4d Other program services. (Dsscribe in Schedule O.)
(Expenses $ including grants of $ - )_(Revenue $ }
4a Total program service expenses P 665,926

DAA Form 990 (20104
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Form 990 (2010) The Shalom Foundation 95-4894733 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organizalion described in seclion 501{c){3) or 4947(a)(1) (olher than a private foundalion)? If “Yes.”
complete SchedWle A . 1] x
2 s the organization required to complele Schedule B, Schedule of Contributors? (see instruclions'). .................... 2 1 X
3 Did the organization engage in direcl or Indirect political campaign activitias on behalf of or in opposition It; ..................
candidates for public office? If “Yes,” complete SchedvleC,Patl . ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying aclivities, cr have a section 501(h)
alection in effect during the tax year? If “Yes," completle Schedule C, Pastyt 4 X
& Is lhe organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organizallon that receives membership dues,
assessmenls, or similar amounts as delined in Revenue Pracedure 98-19? if *Yes,* complete Schedule C,
Patlt . ST RSSO UORURRUPPOPRUPRR PRI 5 X
6  Did lhe organization maintain any donor advised funds or any similar funds or accounts where donors have
the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partt . e 6 X
7 DId the organizalion receiva or hold a conservalion easemen, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part . . 7 X
8  Did the organizalion maintain colleclions of works of art, historical treasures, or other similar assets? If “Yes”
complete Schedule D, Part Bl . e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Pat
X; or provida credit counseling, debt managemenl, ctedit repalr, or debt negotiation services? if “Yes,”
complete Schedule D, Par IV | | 9 X
10 Did the organization, directly o through a related organization, hold assets in ferm, permanent, or quasi-
endowments? If *Yes,” complete Schedule D, PartV ... 10 X
11 If the organization's answer lo any of the following questions is “Yes,” then complete Schedule D, Paris VI, o
ViI, VIUL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,*
complete Sciedule D, PR VI e, 11a] X
b Did the organization report an amount for investments—other securilies in Part X, line 12 thal is 5% or more
of its total assels reporied in Part X, line 167 If 'Yes,” complete Schedule D, PastVil 11b X
¢ Did the organization report an amount for invesimenis—program related In Part X, ling 13 thal is 5% or more
of its total assets reported in Part X, line 167 If *Yes,* complete Schedule O, PatVIll 11c X
d Did the organizalion report an amount for other assels in Part X, fine 16 that is 5% or more of its lotal assels
reporied In Part X. line 167 If *Yes,” complete Schedule D, Part IX | .. ... 11d X
o Did tha organization report an amount for other liabiiilies in Part X, line 257 If “Yes,* complele Schedwle D, PartX | ile X
t Did the organization's separate or consolidaled linancial statements for the tax year include a footnote that addresses
the organizalion’s llability for uncertain 1ax posilions under FIN 48 (ASC 740)? If *Yes.* complele Schedule D, Pat X 11 X
12a Did the organization oblain separate, independent audited financial slatements for the tax year? If “Yes,” complele
Schedule B, Parts X1, X, and XU ... e e 12a] X
b Was the arganizalion included in consolidated, independent audited financial statements for the tax year? If *Yes,* and if
the organization answered *No* {o line 12a, then cempleling Schedule D, Parts X, Xil, and Xl isoptional . . .. 12b X
13  Is lhe organization a school described in section 170(b)(1)(A)(I)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an olfice, employees, or agenls outside of the United States? .. .. ... .. ... ... ... . 14a) X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sarvice aclivities oulside the United Stales? if “Yes," complele Schedule F, Parts land iV | 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any
. organization or entity located outslde the United Stales? If "Yes," complete Schedule F, Parts tand WV ... . .. 15] X
16  Did the organization report on Part IX, column (A}, fine 3, more than §5,000 of aggregate grants or assistance
1o individuals located outside the Unlled States? If “Yes,” complete Schedule F, Pads Witand IV ... ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ) (ses instructions) . .. ... ... ... 17 X
18  Did the organization report more than $15,000 tolal of fundralsing event gross income and contributions on )
Pan VIil, lines 1c and 8a? If *Yes,” complete Schedule G, Partll | . 18 | X
19 Did the organization report more than $15,000 of grass income from gaming activitles on Part Vill, line 9a?
If*Yes." complete Schedule G, Part Il e e 19 X
20a Did the organization operale one or more hospilals? If “Yes,” complete Schedute H | . .. ... 20a X
b 1 *Yas" lo line 20a, did the organization atlach its audited financlal statements 1o this return? Note. Some
Form 990 filers that operale one or more hospitals must attach audiled financlal statements (sesinstructions) ................. ... 20b

DAA

Form 990 (z010)
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Form 890 (2010) The Shalom Foundation 95-4894733 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granls and other assistance to governments and arganizalions
in the United States on Part IX, column (A}, line 17 If *Yes,” complele Schedule |, Parts land il 21 X
22 DId the organization report more than $5,000 of grants and other assistance lo Individuals in the United States
on Part IX, column (A), line 27 If *Yes,* complele Schedule |, Padsfandbt 22 X

23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trusteas, key employees, and highest compensated
employeos? If *Yes, complate Schedule d .. ...l 23 X

24a  Did the organization have a tax-oxempt bond issue with an outslanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b

through 24d and complete Schedule K. lf*No."gotoline 25 . . ... ... 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a lemporary period exception? | o 24b
¢ Did the organization maintaln an escrow account other than a refundng escrow at any time during the year
to defease any 1ax-exempl bONAS? e 24c
d Did the organization act as an “on behall ol” issuer for bonds outstanding at any time during the year? .... 24d
26a Section 501{c)(3) and 501(c){4) organizatlons. Did the organization engage in an excess benelfit transaction o
with a disqualified perscn during the year? If *Yes,” complete Schedule t, Pal 25a X

b Is the organization aware that il engaged in an excess benefit transaction wilh a disqualified perscn in a prior
year, and that the transaclion has not been reported on any of the organlzalion s prior Forms 990 or 990-E27?

If*Yes,” complete Schedule L, Partl | e 25b X
268 Was aloan to or by a current or former officar, director, lruslee key employee, highly compensated employes, or
disqualified person outslanding as of the end of the organization's lax year? It “Yes,” complete Schedule L, Palll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant sclection commitlee member, or to a person related to such an individual?
It "Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party 10 a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, condillens, and exceptions):

a A currenl or former officer, direclor, Wrustee, or key employes? If *Yes,” complete Schedule L, Pattv 28a X
b A family member of a current or former officer, direclor, lrustee, or key employee? If *Yes,” complele
Schedule Lo PRIV | e 28b X
¢ An enlity of which a current or former oflicer, director, frustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” cemplete Schedule L, Pattv .~ 28¢c X
29  Did the organizalion receive more than $25,000 in non-cash conliibulions? if “Yes," complete Scheduem 29| X
30  Did the organizalion receive conlribulions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? If "Yes.” complate Schedule M | ... .. ..., 30 X
31  Did the organization liquidate, lerminate, or dissoive and cease operalions? If “Yes," complete Schedule N,
L U PP PP PN K1 X
32 Dd lhé organization sell, exchange, disposa of, or transfer more than 25% of lis net assets? If *Yes,"
complete Schedulo N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Pantl a3 X
34  Was lhe organizalion related to any tax-exempt or taxable enlily? I “Yes,” complele Schedule R, Parts i, ill,
A T AL 1T O PR 34 X
35 s any related organizalion a controlled antity wilhin tho meaning of section 612(0)(13)7 | .. ... .. ..., 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled enlity within the meaning of section 512(b)(13)? It *Yes," complete Schedule R,
PAVLING2 | oo [Jves [X] no
36 Seclion 501{c)(3) organizations. Did the organizalion make any transfors 1o an exempt non-charitable
related organization? It “Yes,” complete Schedule R, Pat V, llne2 36 X
37  Did the organization conduct more than 5% of its activities through an enlity that is not a relaled organizalion
and that is treated as a parinership for federal income tax purposes? It “Yes,” complete Schedule R,
PatVI e e e 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredtocomplele Schedule O .. .. .. ... oooooopoieninenieeeeenenieeeeeeeeeeeee .. 38| X

Form 990 (2010

DAA
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Form 990 {2010) The Shalom Foundation 95-4894733

PartVv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Parl V

1a

2a

3a

4da

5a

6a

©

S0 -0 0

12a

13

14a

Did the organization comply with backup withholding nules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this relurn 2a | 6

1c | X

If at least one is reported on line 2a, did the organizatlon file all required federat employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be iequlred to e-file. (seo Instructions)
Did the organization have unrelated business gross Incame of $1,000 or more during the year?

It ~Yes,” has It filed a Form 990-T for Ihis year? It “No,” provide an explanation in Schedule O ' . oy

At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority
over, a financlal account in a lorelgn couniry (such as a bank account, securities account, or other tinancial

........................

It *Yes,” enter the name of the foreign country: » Guatemala

............................................................

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization sollcit any contributions that were not tax deductible? ... .

If “Yes,” did the organization include wilh every sollcilation an express statement that such contnbuuons or ..................
glfts were not lax deductiblo? | e

Organizations that may recelve deductiblo contrlbutions under section 170().
Did the organizalion receive a payment In excess of $75 made partly as a contribution and partly for geods

and services provided to the payor? | e

If “Yes." did thé organization notlfy the donor of the value of the goods or services provided? "
DId the organizatlon sell, xchange, or olherwise dispose of tangible personal property for which itwas
1eQUIred 10 18 FOMM 82827 | | . .. ittt ettt ettt ettt e e e e a et e et aaas

If "Yes,” indicale the number of Forms 8282 filed duringtheyear . ... . . . | 7d

2 | X

3a X

3b

qa | X

5a X

5b X

¢

6a X

6b

78 | X

7| X

7c

Did the organtzalion receive any funds, direclly or indirectly, to pay premiums on a perscnal benefitcontract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelit contract? . .
If the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and sectlon 609(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxabie distributlons under section 49662
Did the organization make a distribulion to a donor, donor advisor, or related person?
Section 501{(c)(7) organizations. Enter:

Initiation faes and capitat contributions included an Part Vill, line 12 103

............................

7e

7

79

b ] o oS

7h

9a

8Sb

Gross receipts, Includad on Form 990, Part VI, line 12, for public use of club facililies 10b

Sectlon 501(c)(12) organizatlons. Enter:
Gross income from members or shareholders i1a

.................................................

Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.) 11b

.................................................

Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organizatlon filing Form 990 in lieu of Form 10417
If “Yes,” entor the amount of tax-exempt interest recelved or accrued duringtheyear ............. I 12b

12a

Section 501(c){29) qualifled nonprofit health Insurance Issuers.
Is the organization licansed 1o Issus quafified health plans inmore thanone state? | . ... .. ... ...
Note. See lhe instruclions for additional information the organizalion 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 10 issue qualified health plans 13b

13a

.....................................

Enter the amount of reserves on hand 13¢c

........................................................

Did the arganization recelve any payments for indcor tanning services during the taxyear? . " . ... ...l
If *Yes,” has it liled a Form 720 to report these payments? If "No,* p-ovide an explanationIn Schedule O .. .......................

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) The Shalom Foundation 95-4894733

Part VI

Page 6

Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a

“No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule

0. See instructions.
Check if Schedule O contains a response to any queslson in this Part VI

...................................... X
Section A. Governing Body and Management AL
. Yes | No
1a Enter the number of voling members of the goveming body at the end of the taxyear 1al 9
b Enter the number of voting members included in line 1a, above, who ate Independent ibi 9
2  Did any oflicer, director, trustes, or key employas have a family relationship or a business relati.c;r;shi';; wu!h o
any other officer, director, lrustee, or key employee? 2 X
3  Did the organization delegate control over management dulies customarily performed by or unde; lhe'(ii‘rét.:l """""""""""""""
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any signilicant changes to its goveming documents since the prior Form 930 was lded? ................ 4 X
§ DId the organization becomo aware during the year of a signilicant diverslon of the organizalion’s assets? ’ 5 X
& - Does the organization have members o stocknolders? | .. . ... ... 6 X
7a Does the organizalion have members, stockholders, or other persons who may elect one or more members
of the goveming body? | 7a X
b Are any declisions of the governing body subject lo approval by members, stockhalders, or other persoﬁs? . ................. 7b X
8  Did the organkzation contemporaneously document the meetings held o wiitlen actions undertaken duing
the year by the following:
a8 Thegoveming BOAY? | e e 8a | X
b Each commitiee wilh authorily {o act on behall of he governingbody? T ab | X
9 s there any officar, director, trustee, or key employee listed in Part VII, Section A, who cannot be teachedat
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ....... ... 0o iiiiiiiiiiea.... 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizalion have local chaptars, branches, or ailiales? - . 10a X
b il “Yes,” does the organizalion have writien policies and procedures governing the activities of such
chapters, affiliates, and branches to ansure their operations are consistent wilh those of the organization? ....................... 10b
11a Has the organization provided a oopy of this Form 990 to all members of ils governing body before liling the
L S PP P RPN 11a] X
b Describs in Schedule O the process, If any, used by the organizalion to review this Form 990.
12a Does the organization have a wrilten conilict of interest policy? If “No," gotaline 43 | .. ... ... 12a] X
b Are officers, direclors or trusteas, and key employees required 1o disclose annually interests that could give
MSE10 COMMNCIS? e e e e e 12b} X
¢ Does the organizaticn regulaily and consistently monitor and entorce compliance with the policy? If “Yes,”
describe In Schedule O how thISISAON | . i 12¢| X
13 Does the organization have a written whistieblower policy? . ... 18| X
14  Does the organization have a wrilten document retention and destruclion policy? L. 141 X
15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability dala, and contemporaneous sudstantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or lop management official 15a | X
b Other offlcers or key employees of the organization . e 15b} X
it “Yes" lo line 15a or 15b, describe lhe process in Schedule O. (See Instructions.)
16a Did the organization invest In, cantribute assets to, or partlctpate In a Joint venture or similar arrangement
with a taxable entily during the year? | e 16a X
b I “Yes,” has the organization adopled a written polloy or procedure requiring the organizalion to evaluale ils
participation in joint venture arrangements under applicable federal lax law, and laken sleps lo safeguard the
organization's exempt stalus with respect to such ArANGEMENST . i iiieieeeiiiiiciiiiiiiiiieio.. 16b
Section C. Disclosure
17  List the states with which a copy of thls Form 990 is required tobe liled » TN .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 it applxcable). 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make lhese available. Check all that apply.
D Own website D Ancther's websile [ZI Upon requast
19  Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conftict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizalion: » _Shalom Foundation .. . ... cummins Street i
Franklin . ‘ TN 37064 615-595-5811
DAA Form 990 (2010)
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Form 990 (2010) The Shalom Foundation 95-4894733

Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, et
and Independent Contractors
Check if Schedule O contains a response to any questionin this Part vl ... ... [ I
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requised to be lisled. Report compensation for the calendar year ending with or within lhe
organization's tax year.
o List all of ihe organization's current officers, directors, trustees (whelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) it no compensation was pald.
o Listall of the organizallon’s current key employees, if any. Ses instructions for definition of *key employee.®
o List the organization's live current highest compensaled employees {other than an officer, director, lruslee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Foun 1099-MISC) of more than $100,000 {rom the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees wha received mare than
$100,000 of reportable compensation from the organization and any relaled arganizations. .
¢ Listall of the organization’s former directars or trustees that recelved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reporiabls compensation from the organizalion and any retaled organizations.
List persons in the lollowing order: individual trustees or directors; Institutional trustees; officers; kay employees; highast
compensated employees; and former such persons.
Check this box if neilher the organlzation nor any relaled organizations compensated any current officer, direclor, or Lrustee.
(A (8) ©) (D) (E) (3]
Nama and Title Average Posltlon (check all that apgly) Reportable Reportable : Estimated
hours per o511 510 @ T] W compensallon compensauon from amount of
wook HHEHEIBEEEE from related other
{describo 33 é 3 e 33 § the organizations compsnsation
ours for 2 5| § 3 [gg® organization (W-2/1099-MISC) fcom the
tolated & g g (W-2/1099-MISC) organization
organizations g 21 8 and related
in Schedule ] § 5 organizations
0) g 8
a3
(yDonnie Dalton
Board 5.00 X 0 0 0
@Tony Harris. . .
Board 5.00 {X 0 0 0
@Bob Seay ... . .
Board 5.00 [X 0 0 0
@ Susan Deaton
Board 5.00 | X 0 0 0
®Ken Moore .. . . ..
Board_ 5.00 {X 0 0 0
®Steve Moore .
President 10.00 X 0 0 0
m Tommy  Sanders, . .
vice President 35.00 X 0 0 0
®Wayne Smith
Treasurer 5.00 X 0 0 0
(9 Beverly Herro
Secretary 5.00 X 0 0 0
(10}
(1)
(12}
(13)
(1)
(15)
(16)

DAA ) Form 990 (2010)
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Form 990 (2010) The Shalom Foundation

Part VilI___ Statement of Revenue
Tolal(:galenuo Rﬁ'i(l?e)d or Unr(e‘lze)ued Rew(/g?\ue
et ness | Chsedtom ex
revenue 512, 513, or snls4
28| 1a Federated campalgns 1a 937,109
£3| b Membershipdues 1b
7§ c Fundralsingevents 1c 166,730
%._-__,‘i d Relaled organizations id
‘g.% e Govemment granis {contributions) 1e
-%a—, t Al oﬂter_conlribuﬁms, gifts, geanls,
£§ and similar amounts nod inchuded above 1 177,839
’g"g g Noncashconbibutinsincludedintines Ik & | 81,515
O b Tolal.Addlinesta—1f ... .................... > 1,281,678
é : Busn. Code
€120 ..
‘§ B
2| ¢
F| oo
e e
:;;-_’ f All other program service reverue . . .,.....
a q Total. Addiines2a-2f .. ..........o0ciuovuecnrn... »
3 Invesiment Income {including dividends, inlerest,
and other simifaramounts) . ..., » 2,777 2,777
4 income from investment of lax-exempt bond proceeds p
5 Royallles...........oo..oveeienaeaneeeiiiozie:.. >
(i) Real (1l) Personal
6a Gross Rents
b Less: rental exps.
€ Rental Ing. of (loss)
d Netrentalincomeor{loss) . ....................... | &
7a Gross amount ficm {1y Securitles {ii) Other
sales of assels
other than inventory
b Loss:costor other
basls & sales exps.
¢ Gain or (loss)
d Netgainor(lossy ......ooevvvveiuzezseeeeenioe. ¥
o | 8a Grossincome from fundraising events
S| cotichongS
2 of contributions reported on line 1c).
« SeePadlV,linet8 a
§ b Less: directexpenses . .. b
¢ Net income or (loss) from fundralsing evenls ....... »
9a Gross income from gaming aclivities.
SeePartlV,tinetd . .. ... a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activilies . ....... | 2
10a Gross sales of inventory, less
returns and allowances | | a
b Less:costofgoodssold = | b
¢ Nat income or (loss) from sales of inventory ........ >
Miscellaneous Revenue Busn. Codo!
1 1a ........................................
B
c * mabseENesce st NN IIAs A ECETETTN TS AN
d Allotherrevenue ... .....................
e Total.Addlines 11a-t1d ... ............. > :
12 Total revenue. Seelinslructions. .................. » 1,284,455 2,777 0

DAA

Forn 990 (2010}
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Form 990 (2010)

The Shalom Foundation

95-4894733

Page 10

Part IX

Statement of Functional Expenses

Seclion 501(c)(3) and 501(c){4) organizations must complele all columns.

All other organizations must complete column (A) but are not required 10 complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

1

10
i1

1
1
1
16
16
17
18

AN ~ogpnooo

19
20
21
22
23
24

-0 000

25

Al

(A)
Total expenses

(8)
Piogram service
expenses

(C)
Management and
general xpenses

(D)
Fundraising
8xpenses

Grants and other assistance o governments ang
organizations in the U.S. See Part iV, fine 21
Grants and other assistance 1o individuals In
the U.S. See PartIV,line22
Granls and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15and 16 . |
Benefits pald to or formembers |
Compensation of current officers, directors,
trustees, and key employees .
Compensalion not included above, fo disqualified
persens (as defined under section 4958(()(1)) and
persons described in section 4358(c)(3)(B)
Other salariesandwages . ... ...
Pension plan contrbutiens (include section 401(k}
and section 403(b) employer contributions)
Olher employee banelits

.................

............................

............................

Lobbying | ... ... ..ol
Professional fundraising services. Sea Par IV, line 17
Inveslment management fees

............
...................................
...................
...............................

.............................

vael ..................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conlerences, conventions, and meelings
lnleres‘ .................................
Payments to affiliates . . ... ...
Depreciation, deplelion, and amortization
'nsura“ce ...............................
Other expenses. llemize expenses nol covered
above (List miscellaneous expenses In tine 241 I
line 24f amounl exceeds 10% of line 25, column

{A) amount, fist line 241 expenses on Schedule O.)

........................................
......................................

Total functional expenses. Add lines 1 hrough 241

194,329

194,329

141,353

110,255

14,135

16,963

9,697

7,564

968

1,165

6,029

6,029

11,068

1,328

9,740

42,721

5,451

1,752

35,518

342

342

13,727

4,032

8,154

1,541

4,018

4,018

37,049

28,

898

3,705

4,446

214,487

214,

487

898

700

90

108

37,267

37,

267

36,572

36,

572

35,935

35,935

26,692

26,692

7,734

7,734

43,633

19,

014

16,847

7,172

863,551

665,

926

67,485

130,140

26

Joint costs. Check here B [ ] if following
SOP 98-2 (ASC 958-720). Complete lhis line
only if the organization reported In column
(B) joint costs from a combined educational

DAA

campalgn and fundraising solicitation ... ..

Form 990 (2010)
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Form 990 (2010) _The Shalom Foundation 95-4894733 Page 11
Part X Balance Sheet :
(A) (B)
Beglnning ol year End of year
1 Cash—nondnlerest bearing ... .. ......cccooviiiiiiiiiiiinie i 414,983] 1 265,016
2 Savings and temporary cashinvestmenls ... 2
3 Pladges and grants receivable, ROl | ................ccoiiiiiiieeie 2,882) 3
4 Accounts receivable' ne‘ ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part It of
SChedUIBL || e e 5
6 Receivables from other disqualifled persons (as defined under secticn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contriauting
employers and sponsoring organizations of section 501(c)(9) volunlary
* employees’ beneficiary organizalions (see instructions) 6
S| 7 Notesandloans receivable,nel ... 7
B 8 Inventorlesforsaleoruse ... 1,800} s 1,800
<o P epaid expenses and deferred charges || .. ... ... 9
10a Land, buildings, and equipment: cost ar
other basls. Complete Part VI of Schedule O . 10a 1,115,174
b Less: accumulated depreciation . ... ... ... ... 10b 14,271 534,964 10c 1,100,903
11 Investments—publicly raded Securies | .. ... .. ....ccoceerrrriereannn.s 1,213} 1,286
12 Investments—other securities. See Past WV, fine 1t 12
13 Investments—program-relaled. See PartiV.tine 11 ... ... 13
14 Intangible aSSEIS e 14
15 " Other assets. Ses Part IV, fino 11 | ... 15
16 Total assels. Add lines 1 through 15 (mustequalfine 3d) _.......................... 955,842 16 1,369,005
17 Accounls payable and accrued expenses 3,499] 17 4,284
18 Grants payable | . ... i 18
19 Oefemedrovenus . e, 8,600 19
20 Tax-exemplbond Habliles .. . . ...........cceeneiieiieiiiiniiin. 20
21 Escrow or custodial account liabllity. Complele Part IV of Schedule D ... 21
%= |22 Payables lo current and former officers, directors, trustees, key
".El; employees, highest compensated employess, and disqualifted persons.
S| Complete Parttiof SeheduloL ... ... ........cccceiiiiiiiii 22
23 Secured merigages and notes payable to unrelated thid patties | 23
24 Unsecured noles and loans payable to unrelated third parties | . .. . .. ... 24
25 Olher fiabillties. Complate Part X of Schedule D ..., 25
__ 126 Total llabllitles. Add lines 17 through 25 .. .....coeepieoceinneeeneeeeeneceenes 12,099 26 4,284
2 Organizations that follow SFAS 117, check here P . and complete
e lines 27 through 29, and lines 33 and 34.
S |27 Unestitednetassels e 661,874\ 27| 1,364,721
@ |28 Temporarlly resticled nelassets .. ... .........cccoeeeeieiiiiiineiinnn 281,869| 28
T 29 Permanentyrestrictednotassats T T 29
u:: Organizatlons that do not follow SFAS 117, check here | 4 and
e completa lines 30 through 34.
9|30 Capltal stock or trust principal, or cureentfunds L 30
% 31 Paid-In or capital surplus, or land, building, or equipmentfund .. 31
« |32 Retained eamings, endowment, accumulated income, orotherfunds . 32
% 133 Tolalnetasselsorfundbalances | ... ... 943,743 33 1,364,721
Z |34 Total liabllitles and nel assets/lund balances ...........oceoeeueeereeiizieeeeieees 955,842} 34 1,369,005

DAA

Form 990 (2010)
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Form 980 (2010) The Shalom_ Foundation 95-4894733 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response 1o any questioninthisPart X1 ... ...................... [Xi
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 1,284,455
2 Total expenses (must equal Part X, column (A}, e 25) | . ... 2 863,551
3 Revenus less expenses. Sublractlina 2 from ine 1~ 3 420,904
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 943,743
§ Other changes in net assets or fund balances (explainin SchedwleO} . . . .. 5 74
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
GO (B iyttt e e e 6 1,364,721
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response fo any questioninthis Pat Xl ........................... | L
Yes | No
1 Accouniing method used to prepare the Form $80: L__] Cash Accruat D Other
if the organization changed its methad of accounting from a prior year ar checked “Other,” explain in
Scheduls O. .
2a Wera the organizalion's financial slatements complied or reviewed by an independent accountam? . ... ... ... 2a X
b Were the organization's financlal stalements audited by an Independentaccountant? 2b | X
¢ If“Yes" to llne 2a or 2b, does the organization have a commitiee that assumes responsiblity for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant? . . 2| X
If the arganization changed either its oversight process or selection precess during the lax year, explain in o
Schedule O.
d 1 “Yes" to line 2a or 2b, check a box bolow {o Indicate whether the finencial statements for the year were
issued on a separate basis, consolldated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separale basis
3a As a result of a lederal award, was lhe organization required to undergo an audit or audils as set forth in
the Single Audit Actand OMB Circular A-1337 | . e 3a X
b 1f“Yes,” did the organization undergo the required audit ar audits? If the crganizaticn did not undergo the o
required audit or audils, explain why In Schedule O and describe any steps laken to undergosuchaudils. ... ... ..oz 3b

DAA

Form 990 (2010)
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SCHEDULE A

- Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 930-E2)
Complote if the organization is a sectlon 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁfg{i‘;‘l";;‘::"‘:g"s?x‘,‘::” B Attach to Form 990 or Form 990-E2, b See separate Instructlons. Inspectlon

Name of the organtzation
The Shalom Foundation

Employer identillcation number

95-4894733

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

The organization Is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1){A)(il}. (Attach Schedule E.)

3 A hospital or a cooperalive hospital service organization described in sectlan 170(b)(1)(A)(Il).

4 A medical research organizalion operated in conjunclion vith a hospilal described in section 170(b)(1){A)(l1i). Enter the hospital's name,
Gy, AN SHAlE:

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

6 E A federal, stale, or local government or governmental unit descrited in section 170(b){1)(A)(v).

7 An organization that normaliy recelves a substantial part of its support from a govemmental unit or from the general public
described in sectlon 170(b)(1){A}(vl). (Comp!ete Part I1.)

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

]

An organization that normally receives: (1) more than 33 1/3% of its suppont from conlributlons, membership fees, and gross

receipts from aclivities related to ils exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support (rom gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part ill.)

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organizalion organized and operated exclusively for the benefit of, to perform the tunctions of, or to carry out the

purposes of cne or more publicly supported organizations descrited in seclion 509(a)(1) or section 509(a){2). Seo section

609(a)(3). Check the box that describes the type of supporting organizalion and complete lines 116 through 11h.

a D Typel b [:l Type il c EI Type {li-Funclionally integrated
e El By checking this box, | cortily that the organization is not conlrolled directly or Indireclly 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).

d [] Type In-otmer

f I the organization received a written determination from the IRS that it is a Type |, Type Ii, or Typs Il supporting

organization, check this box

g Since August 17, 2006, has the organizalion accepted any gift or conlribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or tegether wilth persons described in (i) and

(lliy betow, the governing body of the supported organlzation?
(i) A family member of a persan described In (i) above?

................................................................

Yes | No

L]
H1g(ii

h Provide the following information about the supported organization(s).
{i) Name of supportad (1) EIN (i) Typoe of organizalion {iv) Is the orgardzaion | (v) Did you noly (vi)Istho {vil) Amount of
ocrganization {described onines 1-9 incol. (I} istedinyour | tha crganizalionin forganization incol. support
abova or IRC secticn goverming document? | ook (elyour  {(l) organizedintho
(see Instructions)) support? us?
Yes No Yes No Yes | No
1G]
(B)
©
(D)
(E)
Total

For Paperwork Reductlon Act Notice, see the Instructions for
Form 890 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {(Form 990 or 990-E2) 2010 The Shalom Foundation 95-4894733

Page 2

Part li

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 ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (P Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.®) |
2 Taxrevenues levied for the
organizalion's benelfit and either paid
toorexpendedonilsbehalfl ==~
3 The value of services or facililies
furnished by a govermmental unit to the
organizalion without charge . |
4  Total. Add lines 1 throughl3
5 The portion of total contributions by .
each person (other than a
governmental unit or publicly
supported organizaiion) included on
line 1 thal exceeds 2% of the amoun
shownon line 11, column(l) . .
6 Public support. Sublract ing § from line 4
Sectlon B. Total Support
Calendar year (or fiscal yoar beginnlng in) b (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts fromlne4
8 Gross Income from interest, dividends,
payments received on securilies loans,
renls, royalties and income from similar
SOUICES |, ... ... ..ciivviiinncncnanens
9  Net income from unrelaled business
activitles, whether or not the business
is regularly carriedon ,................
10  Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPart V) ... ... ........
11 Total support. Add lines 7 through 10
12 Gross recelpls from related activities, elc. (see Insltructions) | . . ... L2
13 First flve years. I the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a seclion 501(c)(3)
organizatlon, check this box and StOP MeIre ... o ciieieieiieeeteeieiieiee s e b,
Sectlon C. Computation of Public Support Percentage A
14  Public support percentage for 2010 (line 6, column (f) divided by llne 11, column () . . .. ... . ... ... . ... ... 14 o
16  Public support percentage from 2009 Schedule A, Partll,line 14 . 15 %
16a 33 1/3% support test—2010. 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 organizatlon | 4 [
b 33 1/3% support test—2009. I the organizallon did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mors,
check this box and step here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... ... . . . 4 [ \

17a

18

10%-facts-and-clrcumstances lesi—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the arganization meels the “facts-and-circumslances” test, check this box and stop here. Explain in
Part IV how the organization meels the “facts-and-circumslances” test. The organization qualifies as a publicly supported
organlzation
10%-facts-and-circumstances test—20089. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meels the “facts-and-clicumstances™ test, check this box and stop here.
Explain in Part IV how the organizatlon meels the “facls-and-clrcumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

..................................................................................................................

.................................................................................................................

..............................................................................................................

DAA

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 980 or 980-£2) 2010 The Shalom Foundation

Part il

95-4894733

Page 3

Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) b

(a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membershi
{ees received. (Do not include any "unusua
QANTS.") + oo 279,079 321,970 435,656 944,675 1,281,678 3,263,058
2 Gross receipts from admissions, merchandise
seld or services performed, or facililies .
fumished in any activity that is refaled lo the :
organization's tax-exempt purpose ......... 310,416 138,365 412,412 2,299 2,777 866,269
3  Gross raceipts from aclivities that are not an
unrelated trade or business undar seclion 513
4  Tax revenues levied for the
organization's benefit and either pald
toorexpended onits behall
5 The value of services or facllities
furnished by a govemmenial unit to the
organization withoutcharge
6 Total. Add lines 1 throughs - . 589,495 460,315 848,068 946,974 1,284,455 4,129,327
7a Amounts included on lines 1, 2, and 3
received from disqualifled persons 33,340 36,229 35,024 104,593
b Amounts included on lines 2and 3 A
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amounl online 13 1or lhe year
¢ Addlines7aand70 33,340 36,229 35,024 104,593
8 Public support (Subtract line 7c from
@6y ... 4,024,734
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 (1) Total
9 Amountslromline6 . . ... 589,495 460,335 848,068 946,974 1,284,455 4,129,327
10a Gross income {rom interest, dividends,
paymenls received on securilies loans, renls,
toyalties and income from similar sources ... 5,120 5,120
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 = .
¢ Addlinest0aand10b 5,120 5,120
11 Netincome from unrelaled business
aclivities not includsd in tine 10b, whelher
or not the business is regularly carriedon . . . .
12 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPart V) ... ...
13  Total support. (Add lines 8, 10¢, 11, )
and 12) . 594,615 460,335 848, 068] 946,974 1,284,455 4,134,447
14  First five years. If tha Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) B
organization, check (his boX and stop here . .. . .. ... ... . iiiiiieieiieiiiiiiiiei e >
Section C. Computation of Public Support Percentage
15 * Public supperi percentage for 2010 (fine 8, column (f) divided by tine 13, column () .. ... .......................... 15 97.35%
16  Public suppor! percentage from 2009 Schedule A, Partlll linei5 . ... ...............c...0.0conneenneisenieeeiencas 16 95.02%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20190 {line 10c, column {f) divided by line 13, column {l)) . ... ...................... 17 %
18  Investment income perceniage from 2009 Schedule A, Part ill, line 17 R 18 %
1938 33 1/3% support tests—2010. if the organization digd 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 lhis box and stop here. The organization qualilies as a publicly supporied organization | 4 [X‘
b 33 1/3% support tests—2009. If ihe organization did not check a box on ine 14 or line 19a, and line 16 Is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here. The organizalion qualilies as a publicly supported organization | > i 4
20 __Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., b

DAA

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 890-€2) 2010 The Shalom Foundation 95-4894733 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instruclions).

.................................................................................................................................
...................

...........................................................................................................................................

.................................................................................................................................

..................................................................................................................................
................

...............................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

-------------------------------------------------------------------------------------------------------------------------------------------------

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

DAA ’ Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D ' Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the orgenization answered “Yes," to Form 990, 201 0
Oepadment of the Treasury Part IV, line 6, 7,8,9, 10, 11, or 12. Open to Publi
internal Revenus Service : P> Attach to Form 930, I> See separate instructions. In';pec?lonu °
Name of the organizallon Employer identification number

The Shalom Foundation 95-4894733

Part | Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
{8) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear | . ... ... .. ....................

2 Aggregate contributlons to (dwingyeasy

3 Aggregate grants from (duringyear} | . . ... ...

4 Aggregalevalusatendofyear . ... ... .................

§ Did the organization Inform all donors and donor advisors in writing that lhe assets held in donor advised

funds are the organization’s property, subject lo ihe arganization’s exclusive legal controi? { [ Yes { i No

6 Did the organization inform all grantees, donors, and donor advisors In wriling that grant funds can be used
only for charilable purposes and not far the benefit of the donor or donor advisor, or for any olher purpose .
conferring impermissible private benefit? ... ... .. . oo [i ves L] No
Part il Conservatlon Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of canservalion easements held by the arganization (check all that apply).
Preservation of land for public use (e.qg., recreation or educalion) Preservation of an historlcally imporiant land area

Protection of nalural habitat - Preservation of a certifled historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualilied conservalion contribution in the form of a conservalion
asasement on the last day of the tax year.

‘ Held at the End of the Tax Year

a Total number of conservallon @asemenls | . .. .. ... .....iiiiiiiuiiiioiunrieecenaeeneertoiarniannneranes 2a
b Total acreage reslricted by conservalion easements | ... ... .. ccccviiiiiiiiiiiiiiii e 2b
¢ Number of conservation easements on a cerifled historic struclure ircludedin @) . .. . . ... ... . ... ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a

historic structure listed in the Nalional Reglster . ... 2d

3 Number of conservalion easements modified, ransferred, released, sxtinguished, or terminated by the organization during the
lax year p

..............

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consetvation easements it holds? ! | Yes { ! No
6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
7 Amount of expenses incurred in moniloring, Inspecting, and enforcing conservation easemenls during the year
»s
8 Does each conservation easement reporled on line 2(d) above satisly the requirements of section 170(h){4)(B)
() and section 170{h){4)(B)(ii}?
9 In Part XIV, describe how the organization reporis conservalion easements in ns revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote 1o the organization's financial statements that describes the
organization's accounling for conservation easements.
Part i Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If tha organization elected, as permilted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of ar, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of lhe footnots 10 ils financial statements that describes these ilems.
b If the organization elected, as parmilted under SFAS 118 (ASC 958), to report in ils 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 refating to these items:
() Revenues included in Form 990, Part VI, line 1 | -1

....................................................................................

(i) Assets included in Form 980, Part X > s

...............................................................................................

2 If the organization receivad or held works of an, historical treasures, or other similar assats for fi nancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenues Included In Form 890, Part VIllLfine 1 . . . .. ... > S
b Assets includedin Form 990, Part X ... ... .....oueozozseeoera ey ee sz | 2R

For Paperwork Reduction Act Notlice, see the instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 930} 2010  The Shalom Foundation 95-4894733

Page 2

Part lll Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

5

Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of ils
colleclion ilems (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research Other .. ... ...
Preservalion for future generations

Provide a description of the organlzalion's collections and explam how they further the organization’s exempt purpose in Panl
XIv.

Ouring the year, did the organizaticn solicit or recelve 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? ... ...................... .. J Yes J No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-~o Qa0

2a
b

{s lhe organization an agent, frustes, cuslodian or ather intermediary for conlributions or other assels not
included on Form 990, Part X7 [ ]ves | {No

Amount

Beginning balance ic

.........................................................................................

Additions duringthe ¥Bar | | el 1d

................................................................................ ie
(=T LT T o T T S U i

D!d the organization Include an amount on Form 990, Part X, ine 217 . [—l Yes | |
I *Yes," explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, Iine 10.

1a

-4

b

4 Describe in Part XIV the Intended uses of the organizatlon's endowment funds.

{a) Current yaar (b) Piior year (c) Teo years back  Xd) Three years bac (e) Four years back

Beginning of year balance
Contributions

...................

.................

Endofyearbalance .. . .. ..........
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %

Permanant endowment ) %

Term endowment» %

Are there endowment funds not In the possession of the organization lhat are held and adminislered [or lhe
organizalion by: Yos { No
(i} unrelated organizations Jati)
() relaled OFQANIZAUONS . e 3a(u)

If “Yas" to 3a(ll), are the relaled organizalions listed as required on Schedule R? 3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of invesiment (@) Cost or other basls (b) Cosi or other basls (¢) Accumulated {d) Bock value
(Invesiment) {other) depraclation

1a

-]

Land

Buildings . 908, 368 908, 368

...............................

................

Equipmen( 206, 806 14, 271 1921 535

Other . .......cooeoueeeiseeeeecesigyoeecees

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10(¢).) ... ........................ » 1,100,903 -

DAA

Schedute D (Form 990) 2010
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Schedule D (Form 930) 2010 The Shalom Foundation 35-4894733 Page 3
Part Vi  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Methed of valvation:

(including name of security)

Cost or end-ol-year market value

(1) Financlalderivatives | . .. ... ...

{2) Closely-held equity inlerests

.......................................

B Other e

R OO PR PRRPPPR

LB TR

B OO PRTUP PR PP PRIPRRPR

I O I I R R I P e R

....................................................................

.....................................................................

U] ’

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

Part VIil__Investments—Program Related: See Form 990, Part X, line 13.

(a) Dascription of Invostment type

(b) Book value

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

(1)

{2

(3)

()]

(5)

{6

(1)

8

9

{19

Tolal. (Column (b) must equal Form 890, Pait X, col. (B} line 13.) | 4

PartIX  Other Assets. See Form 990, Part X, ling 185.

(a) Descrlpilon

(b) Book value

()

2)

{3)

(4)

{S)

(6)

4]

{8)

{9)

(10)

Total. {Column (b) must equal Form 980, Part X, col. (B) line 16.) . ...........

-------

Part X Other Liabilitles. See Form 990, Part X, line 25.

1 (a) Dascription of liability

{b) Amount

(1) Federal income laxes

()

)

()

(5)

{6)

{7)

(8

{9)

(19)

(1)

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

2. FIN 48 (ASC 740) Footnole. In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the

organization's liabllity for unceraln lax positions under FiN 48 (ASC 740).

DAA

Schedule D (Form 930) 2610




POS54834733 10/31/2011 440 PM  +-

Schedule D (Form 990)2010 _ The Shalom Foundation 95-4894733 Page 4

Part XI Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil, column (A), Bne 12) | ... . i
Total expenses (Form 980, Part X, column (A), Ine 28) ... .
Excess or (deficit) for the year. Subtract line 2from line 1 .. ... ... ...
Net unrealized gains {losses) oninvestmenls . ... ... ...

Donated services and use of facilitles """
Ivestmentexpenses
Prior perlod adjustments
Olher {Describe in Part XIV.)

9 Total adjustments (net). Addlines 4 Through 8 || . .. o . i i
10__ Excess or (deficit) for the year per audited !l nancml slatements. Combinelines3andQ ... .........................

........................................................

O ~NG ;s WN

1 1,284,455
2 863,551
3 420,904
4 .
5

8

7

8

9

10 420,904

Part Xil Reconclliation of Revenue per Audited Financial | Statements With Revenue per Return

1 Total revenus, galns, and other support per audited financial statements | . ... ... ... ...l
2 Amounts included on line 1 but not on Farm 930, Part VI, line 12:
a Net unrealized gains on investments 2a

............................................

1 1,284,455

b Donated services and use of facililles 2b

...........................................

¢ Recoveries of prior year grants 2¢

.................................................

d Olher {Dascribe in Part XIV.) 2d

o Addlnes Zathoughzd T

......................................................................................

............................................................

4 Amounts included on Form 990, Par VIit, line 12, but not on line 1:
a Investment expenses not included ori Form 980, Part VIIL, line 7b . 4a

..................

2e

3 1,284,455

b Other (Describe in Part XIV.) 4b

o Addlines daand db T

.........................................................................................

5 Tolal revenue. Add lines 3 and 4c. (This mus! equal Form 990, Part | line 12,) |

4c

5 1,284,455

pPart Xlll Reconcillation of Expenses per Audited Flnancial Stateménts With Expenses per Return

1 Total expenses and losses per audited financial SIAEMENtS | . ... ... ... . 0 i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

............................................

1 863,551

Prior year adjustments - 2b

.........................................................

..................................................................

...................................................

a
b
¢ Other losses 2c
d
e

......................................................................................

3 Subtractline 2efrom line 1 . i e e
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

3 863,551

b Other (Describe in Part XIV.) b

G Addnes 4Banddb e,
5__ Tolal expenses. Add lines 3 and 4c. (This must equal Form 980, Partl, line 18.)

4c

5 863,551

Part XIV Supplemental information

Complete this part 1o provide the descriptions required for Part Il, tines 3, 5, and 9; Part 1), lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.

...................................................................................................................

...................................................................................................................

...................................................................................................................

..................................................................................................................

...................................................................................................................

..................................................................................................................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

DAA

Schedule D (Form 930) 2010
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Schedute D (Form 990) 2010 The Shalom Foundation 95-4894733 Page
Part XIV-__Supplemental Information (continued)
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SCHEDULE F Statement of Activities Qutside the United States | OMB No. 15450047
(Form 990) B Complete If the organizatlon answered “Yes” to Form 990, 201 0
Part [V, line 14b, 15, or 16. o to Publl
Department of the Treasury B Attach to Form 960, B> See separate Instructions. Ing:r; cg on ¢
Name of the organization Employer Identification number
The Shalom Foundation 95-4894733

Part!

to Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization an answered “Yes"

1 For grantmakers. Does the organization mainlain recards to substanfiale lhe amount of the grants or
assislance, the grantees’ eligibility for lhe grants or assistance, and {he seleclion crileria tsed to award the
grants or assistance?

.....................................................................................................

2 For grantmakers. Describe In Part V the organization's procedures fcr monitoring the use of grant funds outside the

United States.

3 Aclivilies per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

!

Number of
ices In the
reglon

{¢) Number of
employees, agenls,
and indepsndent
contractors
in tegion

(d) Adtivities conducted in
region (by typs) (e.g.,
lundralsing, program
servicas, investments,

grents to taciplents
located In tha region)

(e) If aclivity lisled in (0} is
a praogram sewvice,
describe specllic type of
service(s) in region

{t) Total
expenditures for
and investments

in regton

Central Am
1)

rica

[a

Program

Education & Medical 301,573

(2)

(3)

(4

(5)

(6)

{n

(8)

(9)

(10)

{11)

(12)

(13)

(14)

(18)

(16)

(17

3a Sub-total

301,573

b Totatfrom continuation
sheets to Pad! | .

¢ Totals (add
lines 3a and 3b)

1

1

301,573

For Papenvork Reduction Act Notica, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 The Shalom Foundation

95-4894733

Page 2

Part ll

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 890,
Part IV, line 15, for any recipient who received more than $5,000. Check thls box if no one recipient received more than $5,000

{b) IRS ¢codo . (d) Purpose of
section and EIN (e} Rogion grant
(if applicable)

1 {a) Nama of organization

(e} Amount of
cash grant

(f) Manner of
cash
disbursement

{g) Amount of
non-cash
asslstance

(h) Dascription
of non-cash
assistance

(i) Method of
valuation

Support Services
(1 .| Central America

194,329

Wires

2

3)

O]

(5)

6)

[ (8)

9)

(10)

[eh))

12)

3)

4)

(19

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(¢c)(3) equivalency letter

................................................................

3 __Enter total number Of Oter 0rQanIZalIoNS OF @IS | ... ..ttt et e e ettt et ettt o e e ot et At ae it iiei i

Schedule F (Form 890) 2010
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Schedule F (Form 990) 2010 The Shalom Foundation 95-4894733

Part IV Foreign Forms

1

Was the organization a U.S. transteror of property o a foreign corporation during Ihe lax year? If “Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor ol Property to a Foreign

Corporation (see Insteuctions for Form 926) | . .. . .. it C
Did the organization have an Interest In a foreign trust durlng the lax year? If “Yes,” the organization

may be required to fila Form 3520, Annual Return to Report Transaclions with Foreign Trusts and

Recelpt of Certain Foreign Glits, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner {see Instructions for Forms 3520 and 3520-A) .. .. .. ... ... [ ] ves
Did the organization have an ownership inlerest in a (oreign corporation during the tax year? If “Yes,”

the organizalion may be required to file Form 5471, Information Relumn of U.S. Persons wilh respect to ]
Centaln Forelgn Corporalions. (see Instruclions for Form 8471} . . ... (] ves
Was the grganization a direct or indirect shareholder of a passive forelgn investment company or a

qualified efecting fund during the tax year? it “Yes,” the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see o
IAstructions for FOrm 8621} ... ... ... i ettt L] Yes
Did the organization have an ownership interest in a foreign partnership during the tax year? lf “Yes,"

tho organlzation may be required to file Form 8865, Relum of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instruclions for Form 8865) .. ... ... ....... ... [] ves
Did the organization have any operations in or related to any boycolting countries durlng the tax year? if

“Yes,” the organization may be required 1o file Form 5713, Internalional Boycolt Report (see Instructions

for Form §713) L] ves

.....................................................................................................

[Xi No

(X! No

[X§ No

[XI No

[X! No

(x| no

DAA

Scheduls F (Form 990) 2010
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Schedule F (Form 990) 2010 The Shalom Foundation 95-4894733 Page
PartV Supplemental Information
Complete this part to provide the information required in Part |, line 2 {(monitoring of funds); Par |, line 3, column (f)
(accounting method); Part I, line 1 {(accounting method); Part Ill (accounting method); and Part if1, column (¢} (estimated
number of recipients), as applicable. Also complete this part o provide any additional information (see instructions).

...............................................................................................................................................

.............................................................................................................................................

............................................................................................................................................

.......................................................................................................................................

..........................................................................................................................................

..............................................................................................................................................

.....................................................................................................................................

[ I L R L R R R R R R R R I R R L R R R L L T T

.................................................................................................................................................

..............................................................................................................................................

............................................................................................................................................

................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

Schedule F (Form 990) 2010
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-C047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
. Complete if tho organization answered *Yes® to Form 880, Part [V, lines 17, 18, or 19, or il the
Dspanment of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 62, Open To Public
Internal Revenue Sarvice Aftach lo Form 930 or Form 930-EZ. P> Seo separate instructions. Inspectfon
Name of the organization Employer ldentification number
The Shalom Foundation 95-4894733

Part | Fundralsing Activitles. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
. Form.990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised (unds lhrough any of the followlng activities. Check all that apply.

a D Mall solicitatlons e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations q D Specizl fundralsing events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individaal (including officers, direclors, trustees
or key employees listed in Form 990, Part Vi) or entity in conneclion with professional fundraising services? _
b If“Yes,” list the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which lhe fundraiser1sto ba ~ ™
compansated at least $5,000 by the arganization.

{I) Name and addréss of individual (l) Activity m}ggﬂgﬁ‘ (Iv) Gross receipts (v} Amount pald 1o {vi} Amount paid to
or entity (fundraiser) cuslody of from activily {or ratained by) {or retained by)
coatedl of fundralser iisied In organization

contibutions? col. {i)
Yes| No

1

2

3

4

5

6

7

8

9

10

)| O TN >

3 List all states In which the organization s reglsiered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.

.................................................................................................................................................
..................................................................................................................................................

.................................................................................................................................................

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 930-EZ) 2010
DAA :
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Schedule G (Form 980 or 990-EZ) 2010

The Shalom Foundation

95-4894733

Page 2

Part

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

(a) Evenl #1 {b) Event #2 (c) Othe: events
{d) Total events
"990PEVITITI1cC None (add col. (a) ihrough
{avant typa) (event typa) {total number) col. (€))
é 1 Grossrecelpts 166,730 166,730
2 Less: Charitable
contibutions . 166,730 166,730
3 Gross income {fine 1 minus
fne2) .. ..............
4 Cashprizes
6 Noncash prizes |
8| 6 Renulacility costs
& | 7 Food and beverages
8
a | 8 Entertainment =
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) . > )
11_Net income summary. Combine line 3, column (d), and lin® 10 . ... ... .. .. oooiuet ittt eie e ieaioaeieeaas b
Partlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
o - (b) Puil tabs/instant _ {d) Tolal gaming (add
§ (a) Bingo bingo/progressive bingo (c) Ciror gaming col. (a) through col. {c))
g
1 Grossrevenue ... ...
@ | 2 Cashprizes |
(73
| =4
% 3 Noncashprizes . ..
g 4 Rentffacility costs
§ Ofther direct expenses
| Yes ... % [ | Yes ... % Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... > )
8 Net gaming income summary. Combine line 1, columnd, and e 7..........ceuiieiiiieiiiieriiisiaein.an. »
9 Enler lhe slate(s) in which the organizalion operales gaming aclivities: . .. ... .
a Is lhe organization licensed to operale gaming aclivitles in each of these states? 9a Yes No
b Il *No,” explain:
108 Were é;{y’éi ihé’&g}é&uiﬁéx’:&h’é gaming ficenses revoked, suspended of terminated during the taxyear? " 10a [] Yes [] No

........................

.............................................................................................................................................

.............................................................................................................................................

DAA

Schedule G (Form 930 or 990-EZ) 2010
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Schedule Q (Form 990 or 990-EZ) 2010 The Shalom Foundation 95-4894733 Page 3

11 Does the organization operate gaming aclivities with nonmembers?
12  Is the organizalion a grantor, beneliciary or lruslee of a trust or a member of a parinership or olher entity
formed 1o administer charitable gaming?
13  iIndicate Ihe percentage of gaming activity operated in:
a The organizalion's facility
b An oulslde (acility
14 Enler the name and address of the person who prepares the organization's gaming/spacial evenls books and
records:

..........................................................................................

..................................................................................................

13a

L_I Yes LI No
D Yes D No

%

13b

%

.........................................................................................................................

.......................................................................................................................

15a Does the organization have a conlract with a third party [rom whom the organization recelves gaming
revenue?

.......................................................................................................

..........................

.........................................................................................................................

.......................................................................................................................

16  Gaming manager information:

..........................................................................................................

..........................

Dascrlption of services provided

D Direclor/officer D Employse D Independent contraclor

17 Mandatory distributions:
a s the organization required under slate law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organizalion's own exempt aclivilies during the tax year | B

....................................................................................

D Yes D No

Part iV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

.................................................................................................................................................

..................................................................................................................................................

................................................................................................................................................

...................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete If lhe organizalions answered “Yes" on Form

OMB No. 1545-0047

2010

990, Part WV, lines 29 or 30.
Depariment of the Treasury >' 1nes =R o Open To Public
Internal Revenue Sorvice Allach to Form 990. Inspection
Name of the organization ] Employer Identitication aumber
The Shalom Foundation 95-4894733
Part| Types of Praperty
@ ) @ @)
Check Il |Number ol contribulions o ::::f:; f::;:;il:z): Melhed of determining
applicable - tems contribuled Form 880, Pan Vill, line 1g noncash conlribution amounis

Ad—Worksofad . .,

1

2  Ant—Hislorical treasures
3  Art—Fraclional interests
4
5

........

Books and publications
Clothing and household
goods

.........

.........

......

10  Securilies—Closely held stock
11 Securilies—Partnership, LLG,
or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
struclures

......................

14  Qualified conservation
contributjon—QOther

.............

15 Real estate—Residential

........

16 Real estate—Commercial
17 Real eslate—Olher
18 Collectibles

....................

19  Food inventory

20 Drugs and medical supplies X 1 81,515| Estimated FMV
21 Taxdermy ...
22  Historlcal artifacts .
23  Sclentitic specimens |
24 Archeologicat artifacts
25 Oher»( .. ... )
26 Oher®( ..o )
27 Other®»( .. ... )
28 Other P ( )
29  Number of Forms 8283 recelved by the organization during the tax year for conlributions for

which the organizalion completed Form 8283, Part IV, Donee Acknowledgement |~ 29

. Yes ! No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that

it must hold for at least ihree years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holdIRG PEMIOAT ..., ... .ioiiiiiiii ittt 30a X

b 1 “Yes," describe the arrangement in Part Ii.

31 Does the organizaticn have a gilt acceplance poltcy that requires the review of any non- slandard

contribullons? || . ... e ettt teieeereeeeteateeeeeae e e eateteaenta e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

oo LTt P P 32a X

b If *Yes," describe in Part ll.

33 I the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part (I

For Paperwork Reduction Act Notlce, sea tha Insiructlons for Form 990. Schedule M (Form 990) (2010)

DAA
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Schedule M (Form 880) (2010) The Shalom Foundation 95-4894733 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

.................................................................................................................................................

..................................................................................................................................................

...................................................................................................................................................

..............................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

R R R R R R R R T N

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

Schedule M (Form 990} (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB o 1545.0047

(Form 990 or 930-E2) Complate to provlde Information for responses to speclfic questions on 201 0

Pcpaﬂmanl of tha Treasury Form 990 or 99>O-EZ or to provide any additienal information, Open to Public

nternal Revanue Service Attach to Form 990 or 990-E2. Inspection

Namoe of the organization ) Employor identification number
The Shalom Foundation 95-4894733

........................................................................................................................................

...........................................................................................................

..............

....................................................................................................................

..................................................................................................................................

..........................................................................................................................................

...............................................................................................................................................

.................................................................

....................................................................................

.........................................................................................................................................

.......................................................................................................................................
.................................................................................................................................................

Form 990, Part III, Line 4b - Second Achievement

..................................................................................................................................................
...........................................................................................................................................
................................................................................................................................................
............................................................................................................................................
...........................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................
.....................................................................................................................

......................

.......................................................................................................................................

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 880-EZ. Schadule O (Form 990 or 990-EZ) (2010)
DAA




00540°1733 10/31/2011 4:48 PM

Schedule O (Form 990 or 990-EZ) (2010}
Name of the organization

Page 2
Employer Identification number

The Shalom Foundation 95-4894733

...........................................................................................................................................

................................................................................................................................................

..........................................................................................................................................

............................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

...............................................................................................................................

.................................................................................................................................

.......................................................................................................................................

............................................................................................................................................

..........................................................................

.................................................................................................................................................
................................................................................................................................................
..............................................................................................................................................

................................................................................................................................................
..............................................................................................................................................
................................................................................................................................................
...............................................................................................................................................
.........................................................................................................................................
.................................................................................................................................................
...............................................................................................................................................

.................................................................................

.................................................................................................................................................

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O {Form 990 or $90-EZ) (2010)

Page 2
Name of the crganizalion

Employer [dentilication number

The Shalom Foundation 95-4894733

................................................................................................................................................
...............................................................................................................................................
.................................................................................................................................................
...............................................................................................................................................
..............................................................................................................................................
.................................................................................................................................................

................................................................................................................................................

..............................................................................................................................................

.................................................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
.................................................................................................................................................
e b e aaanen e et b e et e s on i anaas e nanE st e h st ae e e e e s e s e AN el R RS e e s e s el e s 4 e e e b s s e s e e st e tes et ara s et aat s s s oracattanna
.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................

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