o 990

of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_15456-0047

2012

Open to Public
Inspection

A_ For the 2012 calendar year, or tax year beqinning

and ending _

B Check  appicable; |© Neme of organization D Employer identificaticn number
Address change THE SHALOM FOUNDATION
[ vare romge | _0oma Bosemss s 95-4894733
Number and street {or P.O. box if mai is not delivered to street address) Roonvsure E Telephone msmber

D Infial retumn

P. O. BOX 1354

615-595-5811

[ veminated

City. town ¢r post cffice, state, and ZIP code

[ amenced ream FRANKLIN TN 37065 Gross moeps$ 1,525,874
o
DAWWWM F N:;Em;;s;“%;:; Hia) s this a group relum for afffiates? DYas lz]No
P. O. BOX 1354 H(D)  Are a1 affaates inchuded? Oves (e
FRANKLIN TN 37065 If "No.” attach a Gist. (see instructons)
1 Tax status: S01(e 5019 ( ) 4 @msenno) I—l 4%47(a)(1) o [—l 527
s websio: »  THESHALOMFOUNDATION.ORG Hic) Grow on mumber P>
K___Fom of organizzion: _{X pon | | Trst Association Crer B [L_vewoiomaon 2001 | u_Sws of legat domcte: TN
_Part | Summary
1 Briefly describe the organization's mission or most significant activittes:
@ THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO ENCOURAGE CHRISTIAN VALUES BY
g PROVIDING HUMANITARIAN ASSISTANCE TO CHILDREN AND THEIR FAMILIES LIVING IN
& EXTREME PROVERTY THROUGH MEDICAL, EDUCATION AND NUTRITION PROGRAMS.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Pat Vi, line 1@ 3 12
2| 4 Number of independent voting members of the goveming body (Pat\1, line 1b) S 4| 12
’_E § Total number of individuals employed in calendar year 2012 (Pant V, line2e) 5 4
3| 6 Total number of volunteers (estimate if necessary) 6 | 1385
7a Total unrelated business revenue from Part Vill, column (C), inRet2 7a 0
1 b Net unrelated business taxable income from Form 990-T. tine 34 ... | 7b 0
Prior Year Cument Year
® 8 Contributions and grants (Pat VIIl, linetn) 1 ’ 356 7 826 1 , 303 . 351
| 9 Program service revenue (Part VIIl, tne2g) 0
§ 10 Investment income (Part VIII, column (A), fines 3, 4, and 7) 2,709 3,463
Z | 11 Other revenue (Part VI, column (A), lines 5, 6d, 6c, 9c, 10c. and 118} -48,174 108,606
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... . .. 1,311,361 1,415,420
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 404,681 567,148
14 Bensfits paid to or for members (Part IX, column (A), line4y o 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 177,617 260,090
@ | 18aProfessional fundraising fees {Part IX, column (A), line 11¢) 0
2! bTotal fundraising expenses (Part IX, column (D), line 25)» ! 99,408
4| 47 other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 542,641 585,836
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,124,939 1,413,074
19 Revenue less expenses. Subtract line 18 from line 12 186 4 422 2 , 346
5 Beginning of Current Year End of Year
88 20 Total assets (Pat X, linet) 1,624,081 1,619,217
21 Total liabifies (Part X, ine26) 72,948 78,233
22 Net assets or fund balances. Subtract line 21 from line 20 _ 1,551,143 1,540,984
Part Il 81gnature Block
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, commect, and complete. Declaration of preparer (cther than officer) is based on all infermation of which preparer has any knowledge.
Sign } Signatre ¢f officer I Oate
Here ) STEVE MOORE PRESIDENT
Type or prirt name and ttie
PrintType preparer's nama Preparers signare Date Check D‘d‘ PTIN
Paid CAROL S. CRICK, CPA setemployod | P01366906
Preparer |y ame  »  BLANKENSHIP CPA GROUP, PLLC emsend  45-0491842
Use Only 215 WARD CIRCLE
Fims astress » 2 BRENTWOOD, TN 37027-2304 Phone o 615-373-3771
May the IRS discuss this retum with the preparer shown above? (see instructions) ﬁ(-l Yes No

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

Form 980 (2012) THE SHALOM FOUNDATION 95-4894733 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . e e Izl

1 Briefiy describe the organization’s mission:

THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO ENCOURAGE CHRISTIAN VALUES BY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980€22 ... [ ves (%] no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices? ... ... B | o Oves Ewo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to repaort the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 136,476 mcludmggrantsofsH“M,WWHWMW ) (Revenue $ )

4¢ (Code: ) (Expenses $ 843,316 incdudnggantsof s 478,287 ) (Reverue $ )

4d Other program services. {Describe in Schedule 0O.)
(Expenses $ 88,861 including grants of § 88,861 ) (Revenue $ )
4e_Total program service expenses P 1,163,274

DAA fom 990 2012)




SHALFOUN

Form 990 (2012) THE SHALOM FOUNDATION 95-4894733 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the crganization required to complete Schedule B, Schedule of Conlnbt.tors (see mstruct:ons)? ................................ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part| L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a Sedlon 501(h)

election in effect during the tax year? If “Yes," complete ScheduleC, Pato0. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization lhat receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pan I" ............................ 5 x

6 Did the organization maintain any donor advised funds or any s:mular funds or aocounts for whnoh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes." complete Schedute D, Partl 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open spaoe

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pt~ 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Pat W 8 X

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

debt negotiation services? If *Yes," complete Schedule D, Part IV o o ) X
10 Did the organization, directly or through a related arganization, ho!d assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PanV o 10 X

11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes”

complete Schedule D, PartVl Hal X
b Did the organization report an amount for invesiments—other secunt:es in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, PARVMI 11ib X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, PRt VHC 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedue O, Part X 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” oomp!ete Schedule D, PatX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . 12a| X
b Was the organization included in consohdated mdependent audrted financial statements fer the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a) X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land IV~ L 14b| X
15 Did the organization report an Part 1X, column (A), line 3, more than $5,00) of grants or assustanoe fo any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV o 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Pats llandtv. .~~~ 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut;ons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Path 18| X
19 Did the organization repcrt more than $15,000 of gross income from gaming activities on Part Vlll lme 9a?
If "Yes." complete Schedule G. Part Wl 19 X
208 Did the organization operate one or more hospital facilites? If “Yes,” comglete SchedyleH | 20a X
If *Yes® to line 20a, did the crganization attach a copy of its audited financial statements to this retum7 . . e 20b
fom 990 2012)

DAA



SHALFOUN

Form 990 (2012) 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 grants and other assistance to any goverment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and || o 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Pant IX, column (A), line 2? If "Yes,” complete Schedute I. Parts l and Il ] o 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, 0r 5 about oompensat:on of the
organizalion's cument and former officers, directors, trustees. key employees, and highest compensated
employees? If "Yes,” complete Schedule J ‘ 23 X

24a Did the organization have a lax-exempt bond issue with an outstandmg pnncxpal 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. If “No," go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary penod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of issuer for bonds outstandmg et any time during the year? 24d
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Patl 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a pror
year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 990-E2?

If “Yes.” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L. Part § 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,* complete Schedule L, Part I} 27 X

28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptians):

a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . |eea X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complele
Schedule L, Part IV ~ |28b X
¢ An entity of which a current or former ofﬁcer dlrector truslee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L. Part IV o 28c| X
29 Did the organization receive more than 325,000 in non-cash contnbutions? If “Yes,” complete Schedule M ) 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons’) If 'Yes oomp!ete Schedule N,
Pat| B S 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part Il N 32 X
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt of taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 7 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b If "Yes” 1o line 35a, did the organization receive any payment from or engége in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line 2 | 35b
36 Section §01{c)(3) organtzations. Did the organization make any transfers to an exempt non-chantable
related organization? If *Yes,” complete Schedute R, Part V, line2 , 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
Panvi . , kY4 X
38 Did the organization complete Schedu!e 0 and provnde explanatnons in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O ” sl X

Fom 990 (2012)
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Form 990 (2012) THE SHALOM FOUNDATION 95-4894733

Page 5

Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to any question in this Part V

1a

3a

4a

2ockl

[1]

TO .0 Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ‘ 1a 7

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable Lib 0

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

Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 4

1c

If at least cne is reported on fine 2a. did the organization file all required federal empioyment tax retums7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes."” has it filed a Form 980-T for this year? If “No,” provide an exptanation in Schedule O 7
At any time during the calendar year, did the organizalion have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account. or other financial
secount?

if *Yes,® enter the name  of the foretgn country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes" to line 5a or 5b, did the organization fite Form 8886-T? )

Does the organization have annual gross receipts that are normally greater than 5100 000, and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions?

If *Yes,” did the crganization include with every solicitation an express statement that such conmbutuons or
gifts were not tax deductible?

Organizations that may receive deductlblo contrlbutlons under sect:on 170(c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify lhe donor of the value of the goods or services provided?

Did the organization sell, exchange, ar otherwise dispose of tangible parsonal property for which it was
required to file Form 82827 o

If *Yes,” indicate the number of Forms 8282 ﬁled dunng the year I 7d |

2b | X

3a X

3b

4a X

5b

5¢

6a X

6b

7a

E b

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, sn a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations malntaining donor advised funds and section 509{aj}{3) supporting

organlzations. 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 maintaining donor advised funds.

Did the organizaticn make any taxable distributions under section 48667

Did the organization make a distribution to a donor, doner advisor, or related person?

Section 601(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7

| 79
7h

B b A

9a

9b

Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders L 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued durirg the year l 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand - ) 13¢

Did the organization receive any payments for indoor tanning services durngr tﬁe tax year?
If "Yes.” has it filed a Form 720 to report these payments? If “No " provide an explanation in Schedule O

14a X

14b

Form 980 (2012)
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Fom 900 (2012) THE SHALOM FOUNDATION 95-4894733 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI . ‘ e IiL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year o 1a 12
If there are materia! differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent || 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatwnsth wrth
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly perfcnned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appoant
one of more members of the goveming body? PO 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? ) X
8 Did the organization contemparaneously document the meetings held or written adsons undenaken during the year by the followmg
a Thegoveming body? ... |0Ba X
b Each committee with authority to act on behalf of the govemingbody? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? L D 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? o o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ............ 1a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Fenn 980.
12a Did the organization have a written conflict of interest policy? if “No,"go toline 43~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that oou!d give rise to conﬂ:cts? AAAAAAA 12| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChEdUIe O how this was dcne .......................................................................................... 12c x
13 Dndtheorgamzabonhaveawnttenwhlstieblowerpollcy? ] o 13 | X
14 Did the organization have a written document retention and destruction po!:cy? .................................................. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o S tsa X
b Other officers or key employees of the organization 18b] X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... ... 16a X
b If “Yes.” did the organization follow a written policy or procedure fequifing the organization to evaluate ts
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status wilh respect to such arrangements? .. ... .. oo | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P TN

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section §01(c)(3)s only)

available for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website lz, Ancther's website IE Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SHALCM FOUNDATION CUMMINS STREET

FRANKLIN TN 37064 615-595-5811

DAA Form 990 (2012
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Form 990 (2012) THE SHALOM FOUNDATION

95-4894733

Page 7

Part Vi

Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

O

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

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), arnd (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10389-MISC) of more than $160,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) (B) ©) o} (E) (F)
Name and Tite Average Posmon Reportable Reportable Estimated
howrs per (do not check more than one compensadon compensation from amount ¢f
Gorary | afier and o Grocormstens . gzt compensason
hours {or 9§ ;:‘ g 3 83; o Crganzaton (W-2/1095-MISC) fromme
retated el 2 § (W-2/1093-MISC) arganizaton
organizatons 3 g § ] gg ] and related
below dotted §§§ 3 organizations
fne) A L] %
() STEVE MOORE
RUSTUUUTTUURVRUUUURUUURURRN SO 4.00
CHATRMAN 0.00 | X X 0
(2 TOMMY SANDERS
) 2.00
VICE PRESIDENT 0.00 | X X 0
(3)WAYNE SMITH
R URUOUPTUTITUIUURURURRURUNN BV 4.00
TREASURER 0.00 |X X 0
(4 BEVERLY HERRO
) 2,00
SECRETARY 0.00 | X X 0
(\MATT CLARKE
). 2,00
BOARD MEMBER 0.00 |X 0
(6)DONNIE DALTON
). 2.00
BOARD MEMBER 0.00 | X 0
(7} SUSAN DEATON
). 2,00
BOARD MEMBER 0.00 |X 0
(8) TONY HARRIS
i) 2,00
BOARD MEMBER 0.00 |X 0
9 ERIC HOBSON
). 2.00
BOARD MEMBER 0.00 |X 0
(1)MARK MEYER
) 2.00
BOARD MEMBER 0.00 | X 0
(1) KEN MOORE
) 2.00
BOARD MEMBER 0.00 [X 0

Fom 990 (2012



FORNFOYY 2012y THE SHALOM FOUNDATION 95-4894733 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) {©) (E) i3]
Name and title Average Postion Reportable Reportable Estimated
howrs per (do not check mora than one compensabon compensaton from amount of
week box, uniess person is both an from related other
(st any officer and a creciortrustec) the organzatons compensaton
hours for =] = = =T = ofganzaton (W-2/1099-MISC) from the
relatod o8| 2 813 % § (W-2/1083-MISC) izath
organizations gg 18 3 |38] 2 and related
below dotted sl 3 % § organizatons
tre) gls| |3
gl &
2
(120CARTI NORRIS
i }...2.00
BOARD MEMBER 0.00 |X 0 0 0
(13)
(14)
(15)
(18)
(n
{18)
(19)
1b Subtotal .. ... .. .. ... ... .. ... R >
¢ Total from continuation sheets to Part Vil, Section A = . | 4
d _Total (add lines 1band 1¢} . >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated
employee on line 1a? if “Yes,® complete Schedute J for such individuat = === == o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” ccmplete Schedule J for such
individual . R USSR S SRR SUSUROIS 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If *Yes * complete Schedule J for such persan 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Mame and {A) Descric (B& ) ©
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization B 0

OAA

Fom 990 (2012)
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Fom 990 (2012) THE SHALOM FOUNDATION

95-4894733

Part VIlI  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. P D
(A) ©) © (D)
Total revenue Related or Unrelated Reverue
oxempt busincss excluded from tax
funcbon ravenue under S0CHONS
rovenuo 512, 513, or 514
gg 1a Federated campaigns | 1a
33 b Membership dues | 1b
-g ¢ Fundraising events v 1c 114,828
°§ d Related omanizations | 1d_
2—% @ Govemment grants {conhbubons) 1e
§; f A1 other conntatons. gfs. grants.
ag and simiar amounts not mchuded 2bove | q¢ 1,188,523
§., @ MNoncash conintussons inctuded i Enes 121t s 5,000
G& h Total Add tines 1a-1f > 1,303,351
4 Busn. Codo
8| 2a
21
8l ¢
& o
gl ¢ ) |
S f All other program service revenue
O | g Total Add lines 2a-2f I
3 Investment income (including dividends, interest,
and other similar amounts) o > 3,463 3,463
4 Income from investment of tax-exempt bond proceeds »
5§ Royalties .. .
(i} Real (W) Personat
6a Gross rents
b Less: rentd exps.
C Rental inc. or floss)
d Net rental income or {loss) e >
7a Gross amount tom ) Securties @ Othor
sales of assels
other than inveniory]
b Less: cost or other
basis & sakes exps.
¢ Gain or (loss)
d Net gain or (toss) »
o | 8a Gross income from fundraising events
g (not ncuding $ 114,828
é of contributions reported on fne 1¢).
s See Part IV, ne 18 a 219,060
g b Less: direct expenses b 110,454
¢ Net income or (loss) from fundraising events » 108,606
9a Gross income from gaming activities.
See Part IV, fine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventary >
Miscolanoous Revenua Busn. Code
11a ..............
b ............................
c e e e e e e
d All other revenue =
e Total Add lines 11a-11d >
12 Total revenue. See instructions. .. > 1,415,420 3,463 0
Fom 990 2012)
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Form 880 (2012)

THE SHALOM FOUNDATION

95-4894733

Page 10

_Part IX

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A}
Tetal expenses

8)
Program servce
expenses

©
Management and
gencral expenses

(D)
Funcraising
axpenses

1 Granis and other assistance to govemments and
organizations in the U.S. See Part IV, lne 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Berefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees )

6 Compensation rot included above, to disqualified

persons (as defined under section 4958(f){1)) and

persons described in section 4958(c}(3)(B)

Other salaries and wages

Pension plan accruals and contributions (incude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrocll taxes

11 Fees for semces (non-employees)

Management

Legal

Accounting

Lobbying

Professional Mndraang senvices. See Pat v, ine 17

Investment management fees .

Cther. (If ine 11g amount exceeds 10%dhne25 cofum

{A) amount, list [ne 119 expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

16 Royaties

16 Occupancy

17 Travel

18 Payments of travel or entenamment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expens&s Itemlze expenses not covered

gbove (List miscelaneous expenises in line 24e. If

line 24e amount exceeds 10% of fne 25, column

(A) amount, fist ne 24e expenses on Schedule O.)

PROJECT SUPPLIES

0 &

® ~

o -0 a0 U

2R

. BANK / CC FEES
| GIETS
] All other expenses .

25 Total funclional expenses. Adg ines 1 trough 240

anon

88,861

88,861

478,287

478,287

240,593

163,603

43,307

33,683

19,497

13,258

3,509

2,730

8,040

8,040

18,356

5,131

10,905

2,320

2,895

2,289

606

42,694

35,174

7,502

18

6,243

4,245

1,124

874

19,743

13,425

3,554

2,764

261,132

182,547

48,321

30,264

328

223

59

46

56,173

38,198

10,111

7,864

13,726

13,726

71,969

71,969

40,617

40,617

12,295

8,361

2,213

1,721

8,679

5,983

1,584

1,112

22,946

11,103

9,557

2,286

1,413,074

1,163,274

150,392

99,408

26 Joint costs. Complete this fine cnly if the
organization reported in column (B) )omt costs
from a combined educational campaign
fundraising soficitation. Check here P>
following SOP 98-2 (ASC 958-720)

BAA

form 990 2012
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Form 990 (2012) THE SHALOM FOUNDATION 95-4894733 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X |_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 460,175] 1 513,188
2 Savings and temporary cash investments 2 3,381
3 Pledges and grants receivable, net 25,474] 3 22,790
4 Accounts receivable, net 4
§ Loans and other recervables from current and former ofﬁcers dlrectors
trustees, key employees. and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disquahﬁed persons (as deﬁned under sectnon
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponscring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part Il of Schedule L []
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 1,800| s
9 Prepaid expenses and deferred charges 57 s 352
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,182,408
b Less: accumulated depreciation - 10b 109,183 1,129,396/ 10c 1,073,225
11 Investments—publicly traded securiies 7,189 11 6,281
12 Investments—other securities. See Part IV Ime 11 12
13 Investments—program-related. See Pant IV, line 11 13
14 Intangble assets o 14
16 Other assets. See Part [V, line 11 16
__116  Total assets. Add fines 1 through 15 (must equal line 34) 1,624,091 16 1,619,217
17 Accounts payable and accrued expenses 52,333]| 17 70,519
18 Grants payable 18
19 Deferred revenve 20,615] 19 7,714
20 Tax-exempt bond liabilities ‘ 20
21 Escrow or custodial account Inabnlnty Complete Pan IV of Schedule D 21
22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
2 disqualified persans. Complete Part Il of Schedute L 22
~ |23 secured mortgages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ‘ 24
25 Other liabllities (including federal income tax, payables to related thnd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 25
|26 Total liabitities. Add lines 17 through 25 72,948] 26 78,233
Organizations that follow SFAS 117 (ASC 958), chock here [X) and
§ complete lines 27 through 29, and lines 33 and 34.
5§27 Uunrestricted net assets o 1,551,143 27 1,540,984
@ |28 Temporarily restricted net assets 28
E |29 Pemanently resticted net assets 29
e Organizatlons that do not follow SFAS 117 (Asc 958), check here P EI and
8 complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equlpment fund L 31
g 32 Retained eamings. endowment, accumulated income, or other funds = 32
33  Total net assets or fund balances 7 1,551,143] 33 1,540,984
34 Total liabilties and net assets/fund balances 1,624,091 34 , 619,217
fFom 990 (2012)
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Form 990 (2012) THE SHALOM FOUNDATION 95-4894733 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI |§L
1 Total revenue (must equal Patt VIII, column (A), line 12) 1 1,415,420
2 Total expenses (must equal Part IX, column (A), lne 25) 2 1,413,074
3 Revenue less expenses. Subtract line 2 from line 1 L 3 2,346
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,551,143
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facltes 6
7 Investment expenses 7
8 Prior period adjustments ] e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 -12,505
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,540,984
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 950 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? S 2a X

If “Yes,” check a box below to indicate whether the financial statements fo- the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] seperate basis [ ] Consclidated basis  [] Botn consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consclidated and separate basis

¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audil, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) o ‘ 3a

b If "Yes,® did the organization undergo the required audit or audits? If the oganizaton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 012
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SCHEDULE A

1 H 1 OMB No. 15450047
(Form 890 or 990.£2) Public Charity Status and Public Support OB No 15450047
Complete if the organization Is a section 501(c}{3) organtzation or a section 201 2
4947(a}{1) nonexempt charitable trust. Open to Publlc
P e sy P Attach to Form 980 or Form 980-E2. P See soparate instructions. Inspection
Namo of tho organization Emgpioyer identification number
THE SHALCM FOUNDATION 95-4894733
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AN).
2 A school described in saction 178(b){1}(A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service grganization descnbed in section 170(b}{(1}{A)(it).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)(lii). Enter the hospital's name,
Gy, and state: ) o o o
5 D An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in
___ section 170(b}(1)(A}{iv). (Complete Part 1)
6 | | A federal state, or local government or govemmental unit descnbed in section 170(b}{1}(A)(v).
7 || An organization that normally receives a substantial pant of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vl). (Complete Part I1.)
8 [ | A community trust described in section 170{b)1)(A}{vi). (Comptete Fart It)
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 123% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30. 1975. See section 509(a}{2). (Complete Part Il
10 | | An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).
11 |_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ vyper b [] Typen ¢ [] Type W-Functionally integrated d [] Type M-Non-tunctionally integrated
[} D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type I. Type Il or Type lll supporting
organization, check this box o O
g Since August 17, 20086, has thé orgamzauon accepted anygrﬂ or dnfﬁbbiion from anyofte
{following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported crganizaton? o o T LL
(i) A family member of a person described in (i) above? T R L. 1)
(iif) A 35% controlled entity of a person described in (i) or (i) above? ) o o 11
h Provide the following information about the supponted organization(s).
{i) Name of supportad (H) EIN () Type of organzation (iv) is the organizaton | (v} Did you nosty (v) Is e (vii) Amourt of monctary
onganzason (cascrided on tnos 1-8 in cot (i) Ested in your | ®he organiaton o |organization i col support
above or IRC secton goveming docuren? | ool (otyowr (i) organzed in the
(sca i suppart? us?
Yes No Yeos No Yes No
A
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-€2) 2012  THE SHAILOM FOUNDATION 95-4894733

Part Il

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{(A)(iv) and 170(b){1){A)(vi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »> {a) 2008 (b) 2008 {c) 2010 {d) 2011 (0) 2012

1

6 Public support. Subtract e § from fne 4.
Section B. Total Support

{f) Total

Gifts, grants, contributions, and
membership fees received. (Co not
include any “unusual grants.”)

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Calender year {or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012

7
8

10

"
12
13

{H Total

Amounts from lined

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Pant V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fith tax year as a section 501(c)(3)
organization, check this box and stop here

| 12

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part i, line 14

33 113% support test—2012. If the organization did not check the box on lme 13, and tine 14 is 33 1/3% or more, check thus
box and stop here. The organization qualifies as a publicly supported organizaton
33 113% support test—2011, If the organization did not check a box on line 13 or 16a, and tme 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a. or 16b. and line 14 is
10% or more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization R L .
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a. 16b. or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here.
Explain in Part [V how the crganization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the orgamzatson did not check a box on line 13 163 16b 17a, or 17b, check this box and see
instructions

14

15

>
> []

Schedute A (Form 980 or 950-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE SHALOM FOUNDATION 95-4894733 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Cifts, grants, conbibutions, and membership
fgﬁts.‘) ed (Do nolmdudeany unusua! - 435,656 944,675 1,281,678 1,356,826 1,303,351 5,322,186

2 Gross receipts from admissions, merchandise
sold or services performed, of facilties
mg‘,:nym%?amed to the 412,412 2,299 2,777 31,134 114,628 563,450

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

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

5 The value of services or facilities
fumnished by a govermmental unit to the
organization without charge

6 Total. Addlines 1thoughS 848,068 946,974 1,284,455 1,387,960 1,418,179 5,885,636
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 302,756 306,657 134,699 504,736 229,520 1,478,368

b Amounts included on fines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b6 302,756 306, 657 134,699 504,736 229,520 1,478,368
8 Public support (Subtract line 7¢ from
iine6) o 4,407,268
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
9  Amounts from line6 848,068 946,974 1,284,455 1,387,960 1,418,179 5,885,636

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. 2,777 2,709 3,463 8,949
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 2,777 2,709 3,463 8,949

11 Net income from unrelated business
acfivities not inciuded in line 10b, whether
or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy

13  Total support. (Add lines 9, 10c, 11,

and12) L 848,068 946,974 1,287,232 1,390,669 1,421 642 5,894,585
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stophere » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (fine 8, column (f) divided by line 13, columwn ¢ | 1§ 74.77%
16 __Public support percentage from 2011 Schedule A, Partlll, line15 e 16 98.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by lne 13, column () 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 o L 18 %
1%a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaon P @

b 33 1/3% support tasts—2011. If the organization did not check a box or line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

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

Schedule A {Form 980 or 990-E2) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 THE SHALOM FOQUNDATION 95-4894733
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

Page 4

Schedule A (Form 930 or 990-E2) 2012
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SCHEDULE D Supplemental Financial Statements OV No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 980, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. Opon to Public
Iniemal Roverwa Senvica P Attach to Form 990. P See separate instructions. Inspection
Namo of tho crganization Employer identificaticn number

THE SHALOM FOUNDATION 95-4894733

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(3) Donor agwised fnas (b) Funds and oher accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inferm all donors and donor adwsors in wnting that the assets held in donor advised
funds are the organizaticn's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor gdvisor, or for any other purpose
conferring impemmissible private_benefit? D Yes I l No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form $90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation
easement on the last day of the tax year.

N & WN =

Held at the End of the Tax Year
a Total number of conservation easements o , 2a
b Total acreage restricted by conservation easements ‘ 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a) ,,,,,,,, N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, exungunshed or terminated by the organization during the
tax year B
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitorng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) o D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing canservation easements during the year
>
7 Amoum of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>s o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)}(B)(i)? . ) ) D Yes D No

9 In Pant XIll, describe how the organization reports conservation easements in |ts revenue and expense statemenL and
balance sheet, and include, if applicable, the text of the footnote to the omanization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organizaticn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the foctnote to its financial statements that descnbes these items.

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

{l) Revenues included in Form 990, Part VIIl, tine 1 o o >
(i) Assets included in Form 980, POtX »s

2 If the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 - |

b Assets included in Form 890, Part X . > s

For Paperwork Reduction Act Not!co. seo the lnsttuctlons for Form 990 Schedule D (Form 880) 2012




SHALFOUN

Schedute D (Form 990) 2012 THE SHALOM FOUNDATION 95-4894733 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other reccrds, check eny of the following that are a significant use of ds
collection items (check all that apply).
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Pant
X
§ During the year, did the organization solicit or receive donations of art, historical treasures. or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yos D No

b |f “Yes,” explain the arangement in Part Xlll and complete the foIlowmg table

Beginning balance o ) 1c

Additions during the year . o 1d

c
d
e Distributions during the year L . o 1e
f Ending balance 1f
2a

Did the organization include an amount on Form 990, Pant X, line 21? L D Yes No

b if *Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded in Pan XIIl )
_PartV Endowment Funds. Complete if the crganization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (¢) Two years back {d) Mhvee years back {e} Four ycars back

1a Beginning of year balance
b Cotﬂnbut:ons

o Other expenditures for facilities and
programs
f Administrative expens&e
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment® B %
b Pemanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heild and administered for the
organization by: Yos | No
{) unrelated crganizations S o ,  3a(i)

(ii) related organizations 3a(ii)

b If "Yes® to 3a(ii), are the related orgamzat:ons Ilsted as required cn Schedule R 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book vaiue
(mvestmeny) (ehen doproaiason

1a Land 7
b Buidings 941,301 19,280 922,021
¢ Leasehold improvements o
d Equipment o o 241,107 89,903 151,204
@ Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,073,225

Schedute D (Form $90) 2012
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Schedule D (Form 980) 2012 THE SHALOM FOUNDATION 95-4894733 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnpron ¢f socunty or category (b) Bock vaue (c) Method ¢f vauason
{nckxtng name of secunty) Cost or end-of-year market value
(1) Financial derivatves
(2) Closely-held equity interests
(3) Other
W
®
©
LD
A&
F
@
(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part Vil Investments—Program _Related. See Form 990, Part X, line 13.
{3) Descripton of nvestment typo (b) Book vaue {c) Memod ¢f vatuzson
Cost or end-of-year market vakue
()
(2)
()
1)
(5)
(6)
@
(8)
(9
(109
Total. (Calumn {b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descrpton (b} Book vaksa
()
(2)
(3
4)
(5)
6)
4]
)
9)
{19)
Total. (Column (b) must equal Form 990, Part X, col. (B) tine 15.) ) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Doscrpbon of liabilty (b) Book vatue
(1) Federal income taxes
(2)
(3)
(1)
(5
(6)
@
8)
(8)
{10)
[LR))
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Pat X .. I—L

DAA Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 THE SHALOM FOUNDATION 95-4894733 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ) o 1 1,541,874
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments o L | 2a
b Donated services and use of facilites L 2b
¢ Recoveries of prior year grants N 2c
d Other (Describe in Part Xiit) L 2d 126,454
e Addlines2athrough2d ‘ 20 126,454
3 Subtract line 20 from inet o L 3 1,415,420
4 Amounts included on Form 920, Part Vi, lme 12 but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIll, tine 7b o 4a
b Other (Describe in Part Xm) S 4b
€ Addfires4aand4b ) | 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine12) 5 1,415,420
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements S 1 1,539,528
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facdites | 2a
b Prior year adjustments o o 2b
C Otherlosses o 2¢
d Other (Describe in Part XIIl) o - 2d 126,454
e Add lines 2a through 2d S , 20 126,454
3 Suttract line 20 from line 1 - 3 1,413,074
4 Amounts included on Form 990 Part IX Ime 25, but not on line 1:
a Investment expenses not included on Form 980, Pat VIl tine 7b da
b Other (Describe in Part Xuy o 4b
¢ Add lines4aandddb R K
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... | 8 1,413,074

Part Xill Supplemental Information

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

_ PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

,,INMKIND”PQNA?IQNHQF“BENT NOT REPORTED FOR TAX ,,WH$“”,

110,454
16,000

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENTS EXPENSES REPORTED NET OF EXPENSE FOR TAX $‘.m

. IN KIND DONATION OF RENT NOT REPORTED FOR TAX $

110,454

16,000

Schedute D (Form 990) 2012
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Schedute D (Form 990} 2012 THE SHAT.OM FOUNDATION 95-4894733 Page 5

Part Xlll _ Supplemental Information (continued)

Schedule D (Ferm 930) 2012
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SCHEDULE F Statement of Activities Outside the United States OB No 15450067
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 2
Part IV, line 14b, 15, or 16.
D 0 roasury P Attach to Form 990. P See separate instructions. ?_&?‘ég&ﬁuwc
Name of the organization Employer ldentification number
THE SHALOM FOUNDATION 95-4894733

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV_line 14b.
1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? ) ) ‘ @ Yes EI No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and cther
assistance outside the United States.

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

{a) Regon {B) Number of {c) Number of (d) Actes conducted n {0) If scovty Isted  (d) 18 {0 Tow
offices n the employees, agents, rog:on (by type) (eg.. 3 program service,
regon and ndependent fundraieing, program services, coscnbo spocfic type of and nvestments
CoOnYaLiors nvesgments, service(s) n regon n regon
n rog:on grarts to recpents
jocated n the regon)
CENTRAL AMKERICA AND THE |CARIBBEAN

{1) 1 1|ASSTISTANCE HUMANITARIAN 1,085,294

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)
(10)
(11)
(12
(13}
(14)
{(15)
{16)
(17)
3a Subtotal 1 1 1,085,294

b Total trom continuation

sheets to Part!
¢ Totals (add
lines 3a and 3b) 1 1 1,085,294

For Paparwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2012

DAA
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Schedule F (Form 980) 2012 THE SHALOM FOUNDATION 95-4894733 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corperation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) o o o D Yes lz] No

2 Did the organizaticn have an interest in a foreign trust dunng the tax year? If “Yes,” the crganization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A. Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) Jves [X no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,’
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) B o , D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign nvestment company or a
qualified electing fund during the tax year? If *Yes,” the ocrganization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) - , [Jves [X o

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,”

the crganization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) [ El Yes IE No
6 Did the organization have any cperations in or related to any boycotting ccuntries during the tax year? if

“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Foms713 - - Oves X wo

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 THE SHALOM FOUNDATION 95-4894733 Page 5
PartV Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoning of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l, line 1 (accounting method), Part lli
{accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see_instructions).

REGION '~ EXPENDITURES INVESTMENTS

CENTRAL AMERICA AND THE CARIBBEAN $ 1,085,294 $ 0

Schedule F (Form 980) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the org: d “Yes*" to Fonm 930, Part (V, lines 17, 1a.onaommo
i Rover Satvs > Ritch o Form 890 or Form S0.EZ. - B Seo separita mstrctions. Decacton
Name of the orgarszation Employer idontification number
THE SHAILOM FOUNDATION 95-4894733

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitaticn of non-govemment grants
b D Internet and email sclicitations f D Solicitaticn of govermment grants
c D Phone solicitations "] D Special fundraising events

d D in-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors. trustees
or key employees listed in Form 980, Part VII) or entity in connection with professicnal fundraising services? D Yes |:| No
b If "Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements urder which the fundraiser is to be
compensated at least $5.000 by the organization i
rm—,“g: {v) Amourt pad to {vi) Amours pasd to
(i} Namo and agaress of indwaual N mﬂ' (iv) Gross recepts (or retaned by) {of retaned by)
or emty (urarassen (6) Actrvay contol of trom actvity funareser bsted m organzazon
contibutons? cat )
Yes| No

1

2

3

4

5

6

7

8

9

10
Total .. .. . TR AT

3 List all states in which the orgamzat:on is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form $80 or 980-E2Z) 2012
DAA



SHALFOUN

Schedule G (Form 890 or 990-EZ) 2012

THE SHALOM

FOUNDATION

95-4894733

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Evont #1 {b) Event 82 (c) Other events
{d) Tetz! events
HYMNS, HAMS AND | PARTY WITH A PU {284 col. {a) through
(avent type) {event type) (tota! mumber) col. ()
[
2
[
2| 1 Gross receipts 167,087 119,700 47,101 333,888
2 o
2 Less: Contributions 37,352 33,875 43,601 114,828
3 Gross income (fine 1 minus
fne 2) 129,735 85,825 3,500 219,060
4 Cash prizes
§ Noncash prizes
2| 6 Rentfaciity costs 4,689 22,346 27,035
2
£1 7 Food and beverages 9,188 35,112 10,602 54,902
g 8 Entertainment 2,778 5,974 4,450 13,202
9 Other direct expenses 3,504 6,679 5,132 15,315
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 110 454,
11_Net income summary. Combine line 3, column (d) and line 10 ... . > 108,606
“Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ line 6a.
(b} Pull tabsAnstant (d} Total gaming (add
% (¢) Bngo bngorprogressve. bngo (€} Qunar gamng col. (a) through cdl. {c)
L
1 _Gross revenue
o | 2 Cash prizes
2
=4
% 3 Noncash prizes
Es3
2| 4 Rentfacility costs
a
5§ Other direct expenses
| | Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, andline 7 . . >

9 Enter the state(s) in which the organization operates gaming activities: )
a Is the organization licensed to cperate gaming activities in each of these states?
b If *No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2012
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Schedule G (Form 990 or 80-EZ) 2012 THE SHALOM FOUNDATION 95-4894733 Page 3
11 Does the organization operate gaming activities with nonmembers? E] Yeos D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed 10 administer chantable gaming? . . [ ves [ no
13  Indicate the percentage of gaming activity cperated in:
a The organization's fachty 13a %
b An outside facility o o o 13b %
14  Enter the name and address of the person who prepares the organizations gaming/special events books and
records:
Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenve? R L [ ves [Ine
b If "Yes,” enter the amaunt of gaming revenue received by the crganization b S and the
amount of gaming revenue retained by the third party P $
¢ If “Yes,~ enter name and address of the third party:
Address P
16 Gaming manager information:
Name b
Gaming manager compensation P
Description of services provided P
[ oirectoriofficer [ empioyee (] incependent contractor
17 Mandatory distributions:
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? o o D Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additicnal information (see instructions).

Schedule G (Form 980 or 990-EZ) 2012
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(SF%:ED;;%')E ' Grants and Other Assistance to Organizations, M2 B 1007
Governments, and Individuals in the United States 201 2
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
(oseonal Revonso. Sorvoo. > Attach to Form 990. Inspection
Namo of the organization Employer identification aumber
THE SHALOM FOUNDATION 95-4894733
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... ... ................ .. S U, B Izl Yes D No

2 Describe in Part IV the organization's procedures for monitoning the use of grant funds in the United States.
Part ll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes™ to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC (d) Amount of cash (e) Amount of non- mﬂ vauaton | (g) Descripton of (h) Purpose of grant
of govemment ] Wﬂm grant cash assistance m’,f'" Z2 | omcash assistanoe or assistance
(1) JENIFER STRAIT MEMORIAL FOUNDATION
..24123 BOERNE STATE ROAD TR ASSISTANCE
SAN ANTONIO TX 78255 74-2444902 | 501 88,861
(2)
3)
0]
(5)
(6)
@
(8)
9
2  Enter tolal number of section 501(c)(3) and government organizations listed inthe line 1 table > 1 _______________________
3 Enter total number of other organizations listed in the line 11abI8 e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute 1 (Form 990) (2012)

DAA
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Schedule | (Form 990) (2012) THE SHALOM FOUNDATION 95-4894733 Page 2
Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lil, column (b), and any other additional
information.

DAA Schedule | (Form 990) (2012)



SEHEBULE L Transactions With Interested Persons OMB No_1645.0047
Coml st M
(Form 930 or 950-£2) “Yes” on Fo:n 950, Part :/u;; 253, 25b, 26, 27, 28a, 28b, or 28¢, 201 2
Department of tha Treasury or Ferm 980-EZ, Part V, lino 383 or 400, Open To Public
Intemal Revenue Senvice P> Attach to Form 930 or Form 990-EZ. P> Sco soparate instructions. inspection
Name of the organization Employer identification number
THE SHALOM POUNDATION 95-4894733
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
{b) R o disquaifiod persan and {d) Carrected?
1 (8) Namo of disquatficd person (¢) Descnpton of transacton
organization Yos No
1))
2
8
)
8
6
2 Enter the amount of tax incurred by the crganization managers or disqualifed persons during the year
under secton 4958 - , >s
3 Enter the amount of tax. if any, on line 2, above, reimbursed by the organization »s
Partll Loans to and/or From Interested Persons.

Complete if the organization answered “Yes® on Form 880-EZ, Pant V, line 38a or Form 990, Pan IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of mterosted perscn (®) Retzoonshp |  (e) Purpose of  [(d) Loan &) (o) Ongnal (N Batance e |(9) In defa?] ) Approved | (i) Witen
wih organzason ban or from hel  prncpat emount by board or | agreement?

og? committoe?

To From| Yos | No |Yes | No |Yes | No

(1
2
@3

U]

(5

(6)

4]

8
0

(10
Total >s
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes' on Form 980, Part IV, line 27.

(a) Namo of mterosted person (b) Retatonship between nterested I(c)hmmdassmm {d) Type of assstance {6) Purpose of assistance
person and the organzaton

(1
2
)
(4
(5)
A8
M
8)
@)

(10)
For Papaerwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedule L (Form 930 or 980-EZ) 2012
DAA
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Schedule L (Form 990 or 990-EZ) 2012 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form $90, Part IV, line 28a, 28b, or 28¢.
(a) Name of ntorostod perssn (b) Reladonshia between (¢) Amount of {d) Descripvon of wansacton (e)O'S::m
nterasted person and the transachon revenues?
organizaion Yes | No
(1) STEVE MOORE DIRECTOR SEE BELOW X

4]

3

4

(5)

6

0]

(8)

©)

(10)

Part V Supplemental Information

Complete this pant to provide additicnal informaticn for responses to questions en Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

STEVE MOORE IS A DIRECTOR OF THE BANK THAT THE ORGANIZATION USES FOR ITS

OPERATING BANK ACCOUNT.

Schedule L (Form 990 or 990-EZ) 2012



SHALFOUN

SCHEDULE O Supplemental Information to Form 990 or 990-EZ B te 1Rl
(Form $90 or 930-E2) Complete to provide information for responses to specific questions on 201 2
Oepartment o the Treasury Form 990 or 980-E2 or to provide any additional information. Opon to Public
Internal Reverwe Sorvico » Attach to Form 980 or 950-EZ. Inspection
Name of the crganization Empioyor ldentification aumber

THE SHALOM FOUNDATION 95-4894733

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

THROUGH THE PROGRAM. OVER THE PAST 12 YEARS, THE ORGANIZATION HAS PROVIDED
AN EDUCATION SPONSORSHIP FOR MORE THEN 1,300 STUDENTS MAKING A GREAT AND

LASTING IMPACT ON A GENERATION OF ACUTELY IMPOVERISHED CHILDREN. THROUGH

 UNDERNOURISHED CHILDREN AND TWO DOZEN STAFF MEMBERS AT SHALOM SCHOOL,

LOCATED IN ZONE 18 OF GUATEMALA CITY.

'THROUGH THE NUTRITION PROGRAM A MEAL HAS BEEN PROVIDED TO 300 MALNOURISHED

MAINTAIN NORMAL WEIGHT LEVELS. GUATEMALA RANKS 3RD IN THE WORLD FOR CHILD
 STUNTING RATES FOR CHILDREN 5 AND UNDER AND 4TH IN THE WORLD FOR ALL

CHILDREN. DESPERATE HUNGER IS A PART OF LIFE FOR MILLIONS.

IN ORDER TO ADDRESS THIS CRIPPLING MALNUTRITION AND STUNTING, IN 2012 THE
'SHALOM FOUNDATION STEPPED UP OUR INVESTMENT IN THE NUTRITION PROGRAM TO
BEGIN TO INVESTIGATE AND ENGINEER A PATHWAY TO COMBAT MALNUTRITION IN
GUATEMALA AND FOR OTHER PARTS OF LATIN AMERICA. THE SHALOM FOUNDATION
PARTNERED WITH INCAP, VANDERBILT CENTER FOR LATIN STUDIES AND FUNDCAFE TO
DEVELOP A READY TO EAT NUTRITIONAL SUPPLEMENT, MANI PLUS, TO BEGIN TO OFFER

A SOLUTION TO CHRONIC MALNUTRITION. DEVELOPMENT HAS MOVED FORWARD RAPIDLY,

For Paperwork Reduction Act Notice, seo tho Instructions for Form 930 or $S0-EZ. Schedule O (Form 890 or $90-EZ) (2012)
DAA



SHALFOUN

Schedule O (Form 980 or 980-E2) (2012) Page 2
Neme of the organzabon Employer identificaticn number

THE SHALOCM FOUNDATION 95-4894733

THE SUPPORT OF NECESSARY GOVERNMENT AGENCIES TO PROCEED IN 2013 WITH

 EXCITING OPPORTUNITY TO COMBAT CHRONIC MALNUTRITION AND STUNTING FOR THE

POOR POPULATION.

 FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

TOYS, SHOES, CONSTRUCTION TOOLS, BOOKS, EDUCATIONAL SUPPLIES, COMPUTER

FOR ACUTELY POOR FAMILIES PLACING THEM INTO SECURE, SAFE AND SOUND HOMES,

BUILDING THEIR ESTEEM AND EMPOWERING THEM TO BECCME LEADERS. THESE

FAMILIES SERVE AS LIGHTS OF HOPE TO THEIR NEIGHBORS. SEVERAL GENERATIONS

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
IN 2011 MORE THAN 150 SURGICAL PROCEDURES FOR CHILDREN WERE COMPLETED A THE

MOORE CENTER. EFFORTS ARE CONTINUING TO INVOLVE BUSINESS LEADERS AND

UTILIZING THE FACILITY AND FURTHER EDUCATION WITHIN THE GUATEMALAN MEDICAL

COMMUNITY TO HELP FILL THE GAPS IN CARE TO BETTER MEET THE NEEDS OF THE

CHILDREN IN GUATEMALA.

' SCREENING EVENTS AND NEARLY 500 SURGICAL PROCEDURES WERE COMPLETED BY THE

- SURGICAL AND MEDICAL TEAMS SERVING WITH THE SHALCM FOUNDATION AT THE MOORE

- PEDIATRIC SURGERY CENTER. PLANS WERE MADE IN 2012 TO BRING EVEN MORE TEAMS

TO THE CENTER IN 2013 AND PROVIDE MORE MEDICAL CARE THAN EVER BEFORE

Scheduls O (Form 990 or 950-EZ) (2012)
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Schedule O (Form 990 or 880-EZ) (2012) Page 2
Name ¢f the organzation Employer tdontification numboer

THE SHALOM FOUNDATION 95-4894733

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEWED BY GOVERNANCE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
 ANNUAL REVIEWS AND COMPARISON TO LIKE ORGANIZATIONS.
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST MADE AT ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

SPECIAL EVENTS EXPENSES REPORTED NET OF EXPENSE FOR TAX § 110,454

IN KIND DONATION OF RENT NOT REPORTED FOR TAX $ 16,000
~ SPECIAL EVENTS EXPENSES REPORTED NET OF EXPENSE FOR TAX § = -110,454

IN KIND DONATION OF RENT NOT REPORTED FOR TAX $ -16,000

Schedule O (Form 980 or 990-EZ) (2012)



SHALFOUN
Page 2

Schedule O (Form 990 or 990-EZ) (2012)
Employer idontification number

Namo of the organizaton
THE SHALOM FOUNDATION 95-4894733

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PRIOR PERIOD ADJUSTMENT FOR ACCRUED EXPENSES % 12,505
PRIOR PERIOD ADJUSTMENT TO NET ASSETS WAS NECESSARY TO PROPERLY REFLECT

Schedule O (Form 980 or 980-EZ) (2012)

DAA
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 15450172

2012

Intemal Reverua Service (99) P» See separate instructions. P Attach to your tax retum. mm 179
Name(s) shown on retum dentifying number
THE SHALCM FOUNDATION 95-4894733
Businass or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstrucuons) L 2
3 Threshold cost of section 179 property before reduction in limitation (see mstmcuons) 3 2,000,000
4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less. enter-0- 4
5 Dollar limitation for tax year. Subtract fine 4 from fine 1. If zero or less, enter -0-. If mamed ﬁrmg wpa:atety, see :nstmmons ............. 5
6 {a) Description of property (b) Cost (busmass use only) {c) Elected cost
7  Listed property. Enter the amount from tine29 l 7
8  Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 o o 8
9  Tentative deduction. Enter the smaller of line S5orline 8 e I -
10  Canyover of disallowed deduction from line 13 of your 2011 Form 4562 iiiiiiiiiiiiiii 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iune 5 (see mstruct:ons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13  Camyover of disallowed deduction to 2013. Add lines 9 and 10, less ling 12 . » | 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) .. 16 56 , 169
Part 1] MACRS Depreciation (Do not mclude listed properlv ) (See mstmctxons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 L 17 I 0
18 I you are efecting to assets in sesvice the tax year inio one of more general asset accounts. check here > [_I
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciatlon System
{(B) Month and year {c) Basis for depreciati (AR ¥
{a) Classfication cf property placed in (busnessinvestmen: use {e) Convenon {0 Meathod {g) Depreciaton daduction
senvice only-see_instructions) penod
19a__ 3-year property
b 5-year property
€ 7-year property
d _10-year property
@ 15-year property
f _20-year properly
__9 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yrs. SIL
€ _40-year 40 yrs MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount fom ine 28 ... . . B
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 56 ’ 169
23  For assets shown above and placed in service during the current year, ener the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Fem 4562 (2012

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



SHALFOUN The Shalom Foundation

95-4894733 Federal Asset Report
FYE: 12/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
| Equipmcn( 7/01/08 3341 3341 7 MO200DB 3.34 0
2 Equitpment 7/01/08 9,604 9604 7 MO200DB 9.604 0
3 Cubicles (5) 6/30/09 5.000 5000 7 MOS/L 1.786 714
4 Office fumiture 6/30/09 1.060 1.000 7 MOSAL 357 143
5 Laptop Computer - Allison 9/01/10 865 865 7 MO SL 165 123
6 42" Samsung Television 12731110 480 480 7 MO SA. 69 68
7 HP lLaserjet Printer 12/31/10 120 120 5 MO SAL 24 24
8 Computer/TV Equip-MPSC 1231110 911 911 5 MO SA 182 182
9 Tools 12/31/10 362 362 7 MOSL 52 51
10 Tools/equipment 12/31/10 551 551 7 MO S 79 78
11 TV (4)/Wall Mounts (4) 1231110 1,220 1220 5 MO SAL 244 244
12 Computer & Peripherals 12/31/10 200 200 5 MOS/L 40 40
13 Surgical Lamp 12/31/10 25 25 5 MOSAL 5 5
14 Compuler & Peripherals 12/31/10 2,500 2500 5 MOSAL 500 50
15 Compulers & Peripherals 12/31/10 4208 4208 5 MOSL 842 841
16 IBM ThinkPad Laptops (3) 1231710 600 600 5 MO S/ 120 120
17 Copier 1231710 3.000 3.000 35 MO SL 600 600
18 Ultrasound Machine/Peripherals 12/31/10 9.500 9500 7 MO SL 1.357 1.357
19 EMC Rack 1231710 4,000 4000 5 MOSAL 800 800
20 EMC Rack 12/31/10 9,000 9000 5 MO S/L 1.800 1.800
21 DOME 3 Monitors/Wall Mount/Xray 12731/10 8.700 8700 5 MO S/ 1.740 1,740
22 Ventilator 1231710 600 600 5 MOSAL 120 120
23 Surgical Instruments 12/31/10 10,366 10366 5 MO SA 2,073 2,073
24 66 UPH STKBL Chair/Chair Dollies 12/31110 3,450 3450 5 MOSA 690 690
25 HVAC Unit 1/06/11 1,474 1474 10 MO S 147 148
26  Muli-Mcter w/ Software 2/03/11 688 688 7 MOS/L 90 98
27 Security System 210/11 3,000 3000 7 MOS/L 393 428
28 Cafeteria Tables 217 1,542 1,542 7 MO S/L 184 220
29 Kitchen equipment 2191 7,783 7.783 7 MO S/ 927 1111
30 30 Channel Patient Monitoring System 22211 687 687 7 MO S/L 82 98
31 Playgroud Equipment 3/09/11 4,816 4816 7 MOSAL 573 688
32 Tables/Chairs 3/25/11 1,152 1,152 7 MO S/L 123 165
33 Televisions 3/25/11 2,937 2937 7 MOSLL 315 419
34 Cafeteria Equipment 41811 1.542 152 7 MOSL 147 220
35 Kitchen Equipment 1811 5.194 5194 7 MOSL 495 742
36 Building 6/01/11 354,480 354480 39 MO S 5.302 9.089
37 Office fum.-Amsurg Donation 6/01/11 5.750 5.750 7 MO S/L 479 822
38 Various-Project CURE Donation 6/01/11 67,058 67,058 10 MO S/ 3912 6,706
39 Computer-NES Donation 6/01/11 1.000 1,060 5 MO S 117 200
40 Viking kitchen 6/01/11 10,000 10,000 10 MO S/ 583 1,600
41 Surgery Center Remodel 6/01/11 71.919 71919 39 MOSL 999 1.844
42 Equipment 6/01/11 985 985 10 MO S 57 99
43 Surgery Center Remodel 6/01/11 463,770 463,770 39 MO S/ 6.937 11,891
44  Surgery Center Equipment 6/01/11 42,410 42410 7 MO S/L 3.534 6,059
45  Surgery Center Remodel 6/01/11 27,452 27452 39 MO SA. 381 704
46 Remodel-Installation Expense 6/01/11 5,480 5480 39 MO S/L 82 140
47 SC Equipment-Instaliation Expense 6/01/11 3,485 3485 7 MO SA 290 498
48 Elevator 6/01/11 18.200 18,200 39 MO S/L 272 467
Total Other Depreciation 1,182,407 1,182,407 53.011 56,169
Total ACRS and Other Depreciation 1.182.407 1,182,407 53.011 56,169
Grand Totals 1,182,407 1.182.107 53.011 56,169
Less: Dispositiens and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1.182.407 1.182.407 53.011 56,169




SHALFOUN

SCHEDULE G Fundraising Other Events
(Form 990 or 2012
990-E2) For calendar year 2012, or lax year beginning , and ending |
Name Employer ldentification Number
THE SHALOM FOUNDATION 95-4894733
{a) Other ovent (b} Other event {c) Otner ovont
(d) Tota! cther events
STAND UP 4 KIDS | PARTY WITH A PU (2cd el (a) through
{ovent typo) (event type) (event typo) col. {c))
o
2
2| 1 Gross receipts 23,810 23,291 47,101
© | 2 Less: Charitable
contributions 20,310 23,291 43,601
3 Gross income
(Ene 1 minus ne 2) 3,500 3,500
4 Cash prizes
5 Noncash pnzes
§ 6 Rentffacilty costs
H
S 7 Foodbeverages 2,541 8,061 10,602
§ 8 Entertainment 3,000 1,450 4,450
1.9 Other expenses 5,132 5,132




