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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin
C Name of organization

B Check if applicabl:

Address change

THE SHALOM FOUNDATION

.and ending

D  Employer identification number

Doing Business As

95-4894733

D Name change
D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

P. O. BOX 1354

Telephone number

615-595-5811

Room/suite E

D Terminated

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

[ ] Amended retum FRANKLIN TN 37065 G Guoss receipiss 1,503,646
D e y F Name and address of principal officer:
Application- pending STEPHEN MOORE H(a) Is this a group return for subordinates? D Yes E(] No
P. O. BOX 1354 H(b) Are all subordinates included? D Yes D No
FRANKLIN TN 3 7 o 6 5 If “No," attach a list. (see instructions)
| Tax-exempt status: IYI 501(c)(3) ’_I 501(c) ( ) <4 (insert no.) l—l 4947(a)(1) or m 527
J  Website: P> THESHALOMFOUNDATION . ORG H(c) Group exemption number »

K Form of organization: IYI Corporation H Trust m Association I_I Other >

h. Year of formation: 2 00 1

IM State of legal domicile: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
® THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO ENCOURAGE CHRISTIAN VALUES BY
g PROVIDING HUMANITARIAN ASSISTANCE TO CHILDREN AND THEIR FAMILIES LIVING IN
5 EXTREME PROVERTY THROUGH MEDICAL, EDUCATION AND NUTRITION PROGRAMS.
é 2 Check this box »> 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 governing body (Part VI, line 1) 3 7
2 4 Number of independent voting members of the governing body (Part VI, linett) 4 i
g 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 5
Z| & Tolal number of vounteers (estimate if necessar) 6 | 1400
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, N 34 ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 1,303,351 1,464,044
2| o Pogam service revenue (Part Vil lne2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 3,463 3,052
T | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and e 108,606 26,666
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ......... ... 1,415,420 1,493,762
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 567,148 963,126
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 260,090 213,933
@ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 38,211 .......
G | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 585,836 375,341
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,413,074 1,552,400
19 Revenue less expenses. Subtract line 18 from line 12 . 2,346 -58,638
5 Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) ... 1,619,217 1,538,881
£ 21 Total labiltes Part X, ine26) 78,233 55,916
=7 22 Net assets or fund balances. Subtract line 21 from line 20 . ... .. 1,540,984 1,482,965
Part Il Signature Block ———_
Under penalties of perjury, | dgeldre that | have examined this.return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete,/Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} / /I\N \\ e
Sign Signire of ofﬁi/ N Date
Here } S EL\QE: OORE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Df PTIN
Paid CAROL S. CRICK, CPA seffemployed | P01366906
Preparer | cic name » BLANKENSHIP CPA GROUP, PLLC Firm's EIN b 45-0491842
Use Only 215 WARD CIRCLE
Firm's address 13 BRENTWOOD, TN 37027—2304 Phone no. 615—373—3771

May the IRS discuss this return with the preparer shown above? (see instructions)

IﬂYes I INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)



SHALFOUN

Form 990 (2013) THE SHALCOM FOUNDATI ON 95- 4894733 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... . .

1 Briefly describe the organization's mission:

THE PRI MARY PURPOSE OF THE ORGAN ZATION IS TO ENCOURAGE CHRI STI AN VALUES BY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-E22 ... [] ves [X] 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

services? Yes No
[ ves [X

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

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

4a (Code: ) (Expenses $ 678, 758 including grants of $ 582, 310 ) (Revenue $ )

4b (Code: ) (Expenses $ 233, 713 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 515, 575 including grants of $ 380, 816 ) (Revenue $ )
4e Total program service expenses U 1, 461, 924
DAA Form 990 (2013)




SHALFOUN

Form 990 (2013) THE SHALCOM FOUNDATI ON 95- 4894733 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? =~~~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I” .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartNVit- -~~~ 1lic 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 16? If "Yes," complete Schedule D, Partix 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Patx lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. uap| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsiandtv......... ...~~~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ftand'tv......................... 16
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 instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. .. ... ... ... ................. 20b

DAA

Form 990 (2013)



SHALFOUN

Form 990 (2013) THE SHALCOM FOUNDATI ON 95- 4894733 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt -~~~ 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landmt -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) 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, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 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, Pat it -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue ™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, llI,
or IV‘ and Part V‘ ne L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, 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,
Part VI AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . .. ... ... ...ttt iii s s | X

DAA

Form 990 (2013)



SHALFOUN

Form 990 (2013) THE SHALCOM FOUNDATI ON 95- 4894733

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | 4a X
b If “Yes enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... . ... .. ... .. | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................. 130
l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2013)



SHALFOUN

Form 990 (2013) THE SHALCOM FOUNDATI ON 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 or note to any line in this Part VI ... .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ............... ..., . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? ... .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedL"e O hOW thls was done .............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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 requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMentS? . . ... . .. . ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u mw
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |X| Another's website |X| Upon request |:| 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
organization: U ALLI SON BENDER CUW NS STREET
FRANKLI N TN 37064 615- 595- 5811

DAA Form 990 (2013)
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Form 990 (2013) THE SHALCOM FOUNDATI ON 95- 4894733

Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII .. ... .. ... ... .

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

la 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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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, more than $10,000 of reportable compensation from 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.

() B) © (D) ® F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Ss[sTo =~ To = T organization (W-2/1099-MISC) from the
related 2lz|2|2|258|8 (W-2/1099-MISC) organization
organizations 3g g ¢ |g %& 13-; and related
below dotted g2 3 2 |®g organizations
line) gl = 3| 2
a) STEVE MOCORE
TSR PRS PPN OO 4.00
CHAI RVAN 0.00 | X X 0 0
@ KEN MOCRE
i ].2.00
VI CE PRESI DENT 0.00 | X X 0 0
®WAYNE SM TH
RO UURRPRRUURN SONS 4.00
TREASURER 0.00 | X X 0 0
@ BEVERLY HERRO
200
SECRETARY 0.00 (X X 0 0
e MATT CLARKE
200
BOARD MEMBER 0.00 (X 0 0
6 ERI C HOBSON
SRV B 4. 00
TREASURER 0.00 (X X 0 0
@ MARK MEYER
200
BOARD MEMBER 0.00 (X 0 0
®
©
(10)
1D
DAA Form 990 (2013)



Foithresy (2013) THE SHALOM FOUNDATI ON 95-4894733 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) () (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =] s o = oz o organization (W-2/1099-MISC) from the
related 2| & = |2 |3§| ¢ (W-2/1099-MISC) organization
organizations F_Gé Ele g 23 3 and related
below dotted (Q" =8 § k=1 8 3 organizations
line) =1 2| 3
gl & 12
8 g
(12)
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... . ... u
d Total (add lines 1b and 1C) ... ... . .iiiii it u
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 U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INVIGUAL oo 1 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ........ ... ... .. ....................... 5 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.
A B C
Name and b(us?ness address Descriptio% %f services Comp(en)sation

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 U 0

DAA

Form 990 (2013)
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Form 990 (2013) THE SHALCOM FOUNDATI ON

95-4894733

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... ... |:|
GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2*2 la Federated campaigns la
gg b Membership dues 1b
U;E ¢ Fundraising events 1c 349, 883
?‘5;‘_3 d Related organizations d
#E| € Govemment grants (contributions) le
E? f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f ]_, 114, 161
©-o| 9 Noncash contributions included in lines la-1f: s
S& _h Total. Addlines 1a=1f ... u 1, 464, 044
L Busn. Code
§ 2a
s L
8 A
% d ..............................................
122
El e
= f All other program service revenue ...........
T | g Total. Add liNes 28-2f ... u
3 Investment income (including dividends, interest,
and other similar amounts) u 3, 052 3, 052
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... . u
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ..........oo oo, u
72 Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
Gain or (loss)
Net gain or (I0SS) ............... ..ot u
o | 8a Gross income from fundraising events
2 (not including $ 349, 883
3 of contributions reported on line 1c).
N SeePatlV,lne1s a 36, 550
E Less: direct expenses b 9, 884
© Net income or (loss) from fundraising events ......... u 26, 666
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
lla ..............................................
b ..............................................
c e e e e e e
d All otherrevenue ............................
€ TOtaI Add ||neS lla—lld ............................. u
12 Total revenue. See instructions. ..................... u 1,493, 762 3,052 0

DAA

Form 990 (2013)
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Form 990 (2013)

THE SHALOM FOUNDATI ON

95-4894733

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, *) ® © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 380, 816 380, 816
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 582, 310 582, 310
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 195, 204 140, 547 35, 137 19, 520
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 18, 729 13, 560 3, 296 1, 873
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounng 9,935 7,153 1,788 994
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.) 18, 008 14, 334 2, 362 1, 3 12
12 Advertising and promotion 256 220 36
13 Office expenses 16, 780 12, 491 2, 494 1, 795
14  Information technology 2, 486 l, 873 394 219
15 Royalties
16 occupancy 33, 045 23, 793 5, 948 3,304
17 Travel 182, 679 182, 679
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 325 1, 309 16
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 56, 174 48, 310 7, 864
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  INSURANCE - EVENT 10, 634 7, 656 2,978
b BANK/ CCFEES 10, 439 8,978 1,461
c FACQLITY RENTAL FEE 10, 394 7,484 2,910
d MEALS - BVENT 9,829 8,477 1,352
e All other expenses 13, 357 19, 934 846 - 7, 423
25 Total functional expenses. Add lines 1 through 24e . .. 1, 552, 400 1, 461, 924 52, 265 38, 211
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ui |:| if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2013)



SHALFOUN

Form 990 (2013) THE SHALOM FOUNDATI ON 95- 4894733 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A B)
Beginning of year End of year
1 Cash—non-interest bearing 513, 188 1 515, 467
2 Savings and temporary cash investments 3, 381 2 6, 112
3 Pledges and grants receivable, net 22, 790] 3 250
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 352 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 182, 408
b Less: accumulated depreciaton 10b 165, 356 1, 073, 225 10c 1, 017, 052
11 Investments—publicly traded securites 6,281 1
12 Investments—other securities. See Part IV, line12z 12
13 Investments—program-related. See Part IV, line 122~ 13
14 Intangible assets 14
15 Other assets. See Part v, line1r 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ................................ 1, 619, 217 16 1, 538, 881
17 Accounts payable and accrued expenses 70, 519] 17 55, 916
18 Grants payable 18
19 Deferred revenue 7,714 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«» | 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue 22
|23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... .. ... .. ... . ... . ... ................ 78, 233]| 26 55, 916
Organizations that follow SFAS 117 (ASC 958), check here u
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 1, 540, 984 27 1, 481, 085
E 28 Temporarily restricted net assets 28 1, 880
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,540, 984 33 1, 482, 965
34 Total liabilities and net assets/fund balances . ......... ... . .. ... 1, 619, 217 34 1, 538, 881

DAA

Form 990 (2013)
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Form 990 (2013) THE SHALCOM FOUNDATI ON

95-4894733

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. ...... .. ..

© 00N O O~ WDN P

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

n
1,493, 762

1, 552, 400

- 58, 638

1, 540, 984

619

© |0 N o |0 | W |N -

1, 482, 965

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a X

| X

2 | X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service u Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SHALOM FOUNDATI ON 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)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN SIME
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 |:| Type | b |:| Type |l [« |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

I I O

©
> ]

10
11

[T

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (i) above? Lg(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col. support
above or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
®)
®)
©
(D)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 THE SHALOM FOUNDATI ON 95-4894733 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... ... .. ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ......................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOp NI . il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, cournn ¢ 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 24 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzaon > []
b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGAaNIZAtION > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE SHALOM FOUNDATI ON 95-4894733 Page 3
Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") 944, 675 1, 281, 678 1, 356, 826 1, 303, 351 1, 464, 044 6, 350, 574

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furished in any activity that is related to the
organization's tax-exempt purpose 2,299 2, 777 31,134 114, 828 36, 550 187, 588

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
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5 946, 974 1, 284, 455 1, 387, 960 1,418,179 1,500, 594 6,538, 162

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 306, 657 134, 699 504, 736 229, 520 30, 150 1, 205, 762

b Amounts included on lines 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

¢ Addlnes7aand70 306, 657 134, 699 504, 736 229, 520 30, 150 1, 205, 762
8  Public support (Subtract line 7c from
ine6.) o 5, 332, 400
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 946, 974 1, 284, 455 1, 387, 960 1,418, 179 1, 500, 594 6, 538, 162

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. .. 2,777 2,709 3, 463 3, 052 12,001
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 3, 052 12,001

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

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

13  Total support. (Add lines 9, 10c, 11,
and 12.) 946, 974 1, 287, 232 1, 390, 669 1, 421, 642 1, 503, 646 6, 550, 163

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, courn ¢y ... 15 81.41%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... . ............ocooiiiiiieiiniiiiiiiiiiiiiiiiiiieeeee 16 74.77%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn ¢ 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2013. 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 organizaton > |X|

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E7) 2013 THE SHALOM FOUNDATI ON 95- 4894733 Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE SHALOM FOUNDATI ON 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.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) L

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, 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., recreation 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 conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section LTOMV@NBII? ... oo [ ves []no

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization 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 XIll, the text of the footnote to its financial statements that describes 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:
(i) Revenues included in Form 990, Part VIII, line 1 u $

(i) Assets included in Form 990, Part X u $

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

a Revenues included in Form 990, Part VIl line 1 u s
b __Assets included in FOrm 990, Part X .. ... u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 THE SHALOM FOUNDATI ON 95-4894733 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b | | Scholarly research e L fOther

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part 1V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance lc
d Additions during the year id
e Distributions during the year le
fOEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl . . . . . . . .. . . . . .. .. ... ... .........
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
|0$S€S AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endof year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
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 held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(i)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buidings . 941, 301 62, 244 879, 057
c Leasehold improvements
d Equipment .. 241, 107 103, 112 137,995
e Other ...............ooooooiiiiiiiiiiiiiiio..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... ... . ... ... ... . ... ... ....... u 1, 017, 052

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SHALOM FOUNDATI ON 95- 4894733 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

N OO SOOI
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
3
4
®)
6
)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

2

3

@

©)]

(6)

()]

()]

©

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

@

(5)

(6)

()]

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................ |_|_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ THE SHALOM FOUNDATI ON 95- 4894733 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1, 520, 265
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 619

b Donated services and use of facilites 2b

€ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 25, 884

e Addlines 2athrough 2d 2e 26, 503
3 subtract fine 2e from line 1 3 1,493, 762
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ......................................... 5 1,493, 762
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1, 578, 284
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

C OtNer l0SSeS 2c

d Other (Describe in Part Xnt.y 2d 25, 884

e Add lines 2ahroUgh 20 ... 2¢ 25, 884
3 Subtract line 2e from e L 3 1, 552, 400

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

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. .. . . . . . . . . . . . . . . . . . . . ... ... ... ... 5 1, 552, 400

Part XllI  Supplemental Information

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

PART X, LINE 2D - REVENUE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER

SPECI AL EVENTS EXPENSES REPCRTED NET OF EXPENSE FOR TAX  $ 9,884
TN KIND DONATI.ON OF RENT NOT. REPCRTED FOR TAX $ 16,000 .
CPART X1, LINE 2D - EXPENSE AMOUNTS |NCLUDED IN FINANGIALS - OTHER
SPECLAL EVENTS EXPENSES REPORTED NET OF EXPENSE FOR TAX $ 9,884
INCKIND DONATION OF RENT NOT. REPORTED FOR TAX $ 16,000
e e e e o
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Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States OME No. 1545-0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 13
Department of the Treasury ‘ u Attach to Form 990. u See-se‘parate ihstrUFtions. ‘ Open to Public
Internal Revenue Service u Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SHALOM FOUNDATI ON 95- 4894733
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization 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 |:| No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments

contractors investments, service(s) in region in region
in region grants to recipients

located in the region)
CENTRAL AMERI CA AND THE |CAR BBEAN
(€] 1 1|ASSI STANCE MEDI CAL/ EDUCATI ON 1,077,217

@

©)]

4

)

(6)

@)

()

(©)

(19)

a1

(12)

(13)

a4

a5

(6)

(a7
3a Sub-total 1 1 1,077, 217

b Total from continuation
sheets to Part | o
c Totals (add
lines 3a and 3b) 1 1 1,077, 217
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
DAA




SHALFOUN

Schedule F (Form 990) 2013

THE SHALOM FOUNDATI ON

95-4894733

Page 2

Part 1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)valsé\li(()nn ¢
organization section and EIN grant cash grant cash non-cash of non-cash (book, _FMV:
(if applicable) disbursement assistance assistance ap;ﬁ:f)a l
ASSI STANCE 414, 2221 WRE
(1)
ASS| STANCE 54,728 WRE
2
ASSI STANCE 113,360 WRE
3
@
(5)
(6)
()
(8)
9
(10)
(11)
12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter u 3
3 Enter total number of Other Organizations OF ENttES . .. . . i iiiiiiii..s u 0

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 ~ THE SHALOM FOUNDATI ON 95- 4894733

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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 Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization 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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

............ |:| Yes No

............ |:| Yes No

............ |:| Yes No

............ |:| Yes No

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 ~ THE SHALOM FOUNDATI ON 95- 4894733 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

PART |, LINE 3 - ACTIM TIES PER REG ON

CREGON EXPENDI TURES | NVESTMENTS .

Schedule F (Form 990) 2013
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 20 13
Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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.

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(III)‘ Dldhfund' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . r;';?gdya\é? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOUBL e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

THE SHALGM

FOUNDATI ON

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) Event #1 (b) Event #2 (c) Other events
(d) Total events
PARTY W PURPCSE NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
=]
o
% 1 Gross receipts 386, 433 386, 433
G| oSS IEERS
2 Less: Contributions 349, 883 349, 883
3 Gross income (line 1 minus
e2) 36, 550 36, 550
4 Cash prizes
5 Noncash prizes
8| 6 Rent/ffacility costs 2, 910 2, 910
@ | © Renuiadlily Losts
o
[
u% 7 Food and beverages 1, 352 1, 352
S
% 8 Entertainment 980 980
9 Other direct expenses 4, 642 4, 642
10 Direct expense summary. Add lines 4 through 9 in coun@ 4 9, 884
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... ...t > 26, 666

Part 1lI 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.
X (b) Pull tabs/instant i (d) Total gaming (add

g (a) Bingo ! N (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
5]
@

1 Gross revenue .. .......
o | 2 Cash prizes
&
o
u% 3 Noncash prizes
k3]
% 4 Rentffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — YeS .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in courn(dy 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 THE SHALOVI FOUNDATI ON 95-4894733 Page 3
11  Does the organization operate gaming activites with nonmembers? |:| Yes |:| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
fevenue? [ ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organization u S and the
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu ¢
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ o
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 u $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
F;‘f;’iﬁ?‘ﬁ”;v;’ﬁﬁg‘“’slﬁ?i’w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SHALOM FOUNDATI ON 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 OF AaSSIStANCE? ... . ... .. .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 11 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 Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government if §§,§‘.}2§b.e grant cash assistance book, Fmér? pprasal non-cash assistance or assistance

(1 JENIFER STRAIT MEMORI AL FQOUNDATI ON

24123 BOERNE STATE ROAD ASSI STANCE
SAN ANTONI O TX 78255 74- 2444902 | 501 237,210
@ T.J. MERTELL FOUNDATI ON

15 MUSIC SQUARE VEST ASSI STANCE
NASHVI LLE TN 37203 51-0180178 | 501 25, 000
@) CH LDREN S MEDI CAL CENTER

4900 MELLER BLVMD ASSI STANCE
AUSTI N TX 78723 20- 0468031 | 501 118, 606
(&)
©®)
6)
U]
®
€)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 3 ...................

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA
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Schedule | (Form 990) (2013) THE SHALOM FOUNDATI ON

95-4894733

Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l 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)

1

2

3

4

5

6

7

Part IV

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

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2013)



F . .
SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 13
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Ul See separate instructions. Open To Public
Internal Revenue Service Ulnformation about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SHALOM FOUNDATI ON 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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
)
@
@)
)
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNer SECHON 4958 . . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(@) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan to (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization loan or from the| principal amount by board or | agreement?
org.? committee?
To [From Yes No | Yes No | Yes No
@)
@
@)
C)
©)
(6)
)
©)
©
(10)
Total oo us
Part 1lI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(2) Name of interested person (b) Relationship between interested  |(C) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization
@)
@
@)
@
©)
(6)
)
@)
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

DAA
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

€) Sharin,
(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction ¢ )of org 0

interested person and the transaction revenues?
organization ves | No

STEVE MOCRE DI RECTCR SEE BELOW X

)]

(10)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDI TI ONAL | NFCRVATI ON

STEVE MOORE |S A DRECTCR OF THE BANK THAT THE ORGANI ZATION USES FOR I TS

OPERATI NG BANK ACCOUNT.

Schedule L (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15750017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SHALOVI FOUNDATI ON 95- 4894733

- FORM 990, PART 111, LINE 4B - SECOND ACCOVPLI SHVENT

CH LDREN UNDER 5 AND 4TH IN THE WORLD FOR ALL CHI LDREN. DESPERATE HUNGER

1S A PART OF LIFE FOR MLLIONS OF CHILDREN TN 2013, THE SHALOM FOUNDATI ON

TO EAT NUTRI TI ONAL SUPPLEMENT, MANI PLUS, TO BEG N TO OFFER A SOLUTI ON TO

THES CHRONLC MALNUTRTITION.  DEVELOPMENT MOVED FORMRD RAPIDLY.  THE

FORM 990, PART |11, LINE 4C - TH RD ACCOMPL| SHVENT

TECHNOLOGY. AND MORE. | THE SHALOM FOUNDATI ON HAS BUILT MORE THAN 70 HOMES
BULDING THEI R ESTEEM AND EMPOMAERING THEM TO BECOME LEADERS.  THESE
FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLISHVENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

THE SHALOM FOUNDATI ON 95-4894733

FORM 990, PART VI, LINE 8A - DOCUMENTATI ON BY GOVERNI NG BCDY EXPLANATI ON

FORM 990, PART VI, LINE 8B - DOCUMENTATI ON BY COWMM TTEE EXPLANATION
CFORM 990, PART M, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
CFORM 990, PART VI, LINE 12C - ENFORCEMENT OF QONFLICTS PQLICY
FORM 990, PART M, LINE 15A - COWPENSATION PROCESS FOR TP OFFICIAL
FORV 990, PART M, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
CFORM 990, PART M, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION
CFORM 990, PART X, LINE 9 - RECONCILIATION OF CHANGES - OTHER

Schedule O (Form 990 or 990-EZ) (2013)
DAA



SHALFOUN

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
THE SHALOM FOUNDATI ON 95-4894733
 SPECI AL EVENTS EXPENSES REPORTED NET OF EXPENSE FOR TAX $ . . -9,884
~I'N KIND DONATI ON OF RENT NOT' REPORTED FOR TAX $ - 16, 000

CFORM 990, PART X, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

Schedule O (Form 990 or 990-EZ) (2013)
DAA



SHALFOUN

4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
THE SHALOM FOUNDATI ON 95-4894733

Business or activity to which this form relates
| NDIl RECT DEPRECI ATl ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) .. 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4%62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . . 12
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 . . ... . ... . .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l 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
16 Other depreciation (INCIUAING ACRS) . . . ottt ettt et e e e e et e et e e et e et et e et et et et e ee e 16 56, 178
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ............. u |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year ©) E_Easis _for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C__ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc __40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ........................ 22 56, 178
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



SHALFOUN The Shalom Foundation
Federal Asset Report

Form 990, Page 1

95-4894733
FYE: 12/31/2013

Date
Asset Description In Service  Cost
Other Depreciation:

1 Equipment 7/01/08 3341
2 Equiipment 7/01/08 9,604
3 Cubicles (5) 6/30/09 5,000
4 Office furniture 6/30/09 1,000
5 Laptop Computer - Allison 9/01/10 865
6 42" Samsung Television 12/31/10 480
7 HP Lasajet Printer 12/31/10 120
8 Computer/TV Equip-MPSC 12/31/10 911
9 Tools 12/31/10 362
10 Toolsequipment 12/31/10 551
11 TV (4/Wadl Mounts (4) 12/31/10 1,220
12 Computer & Peripheras 12/31/10 200
13 Surgicd Lamp 12/31/10 25
14 Computer & Peripheras 12/31/10 2,500
15 Computers & Peripheras 12/31/10 4,208
16 I1BM ThinkPad Laptops (3) 12/31/10 600
17 Copier 12/31/10 3,000
18 Ultrasound Machine/Peripherals 12/31/10 9,500
19 EMC Rack 12/31/10 4,000
20 EMC Rack 12/31/10 9,000
21 DOME 3 MonitorgWall Mount/Xray 12/31/10 8,700
22 Ventilator 12/31/10 600
23 Surgica Instruments 12/31/10 10,366
24 66 UPH STKBL Chair/Chair Dallies 12/31/10 3,450
25 HVAC Unit 1/06/11 1,474
26 Multi-Meter w/ Software 2/03/11 688
27 Security System 2/10/11 3,000
28 Cdfeteria Tables 2/17/11 1,542
29 Kitchen equipment 2/17/11 7,783
30 30 Channe Patient Monitoring System 2/22/11 687
31 Playgroud Equipment 3/09/11 4,816
32 Tables/Chars 3/25/11 1,152
33 Tdevisions 3/25/11 2,937
34 Cdfeteria Equipment 4/18/11 1,542
35 Kitchen Equipment 4/18/11 5,194
36 Building 6/01/11 354,480
37 Office furn.-Amsurg Donation 6/01/11 5,750
38 Various-Project CURE Donation 6/01/11 67,058
39 Computer-NES Donation 6/01/11 1,000
40 Viking kitchen 6/01/11 10,000
41 Surgery Center Remode 6/01/11 71,919
42 Equipment 6/01/11 985
43 Surgery Center Remodel 6/01/11 463,770
44  Surgery Center Equipment 6/01/11 42,410
45 Surgery Center Remodel 6/01/11 27,452
46 Remodd-Ingtallation Expense 6/01/11 5,480
47 SC Equipment-Installation Expense 6/01/11 3,485
48 Elevator 6/01/11 18,200

Total Other Depreciation 1,182,407

Total ACRS and Other Depreciation 1,182,407

Grand Totals 1,182,407

Less: Dispodtions and Transfers 0

Less Start-up/Org Expense 0

Net Grand Totals 1,182,407

Bus Sec Basis

179Bonus _for Depr  PerConv Meth Prior Current
3,341 7 MO200DB 3,341 0
9,604 7 MO200DB 9,604 0
5000 7 MOSL 2,500 714
1,000 7 MO SL 500 143
865 7 MOSL 288 124
480 7 MOSL 137 69
120 5 MOSL 48 24
911 5 MOSL 364 183
362 7 MOSL 103 52
551 7 MOSL 157 79
1,220 5 MOSL 488 244
200 5 MOSL 80 40
25 5 MOSL 10 5
2500 5 MOSL 1,000 500
4208 5 MO SL 1,683 842
600 5 MOSL 240 120
3000 5 MOSL 1,200 600
9500 7 MOSL 2,714 1,357
4000 5 MOSL 1,600 800
9000 5 MOSL 3,600 1,800
8700 5 MOSL 3,480 1,740
600 5 MOSL 240 120
10366 5 MO SL 4,146 2,074
3450 5 MOSL 1,380 690
1474 10 MO SL 295 147
688 7 MOSL 188 99
3000 7 MOSL 821 429
1542 7 MOSL 404 220
7,783 7 MOSL 2,038 1112
687 7 MO SL 180 98
4816 7 MOSL 1,261 6838
1152 7 MO SL 288 164
2937 7 MOSL 734 420
1542 7 MOSL 367 220
5194 7 MOSL 1,237 742
354,480 39 MO SL 14,391 9,090
5750 7 MOSL 1,301 821
67,058 10 MO SL 10,618 6,705
1,000 5 MOSL 317 200
10,000 10 MO SL 1,583 1,000
71,919 39 MO SL 2,843 1,844
985 10 MO SL 156 99
463,770 39 MO SL 18,828 11,892
42,410 7 MOSL 9,593 6,058
27,452 39 MO SL 1,085 704
5480 39 MO SL 222 141
3485 7 MO SL 788 498
18,200 39 MO SL 739 467
1,182,407 109,180 56,178
1,182,407 109,180 56,178
1,182,407 109,180 56,178
0 0 0
0 0 0
1,182,407 109,180 56,178




SHALFOUN The Shalom Foundation
95-4894733 Federal Statements
FYE: 12/31/2013

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising

PROFESSI ONAL  SERVI CES $ 11, 153 $ 8, 030 $ 2,008 1, 115
PAYROLL SERVI CE FEES 1, 966 1, 415 354 197
CONTRACT LABOR 4,889 4,889

TOTAL $ 18, 008 $ 14, 334 $ 2,362 1, 312

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

PRQIECT SUPPLI ES $ 5, 758 $ 5, 758 $
d FTS 5, 688 4,892 796
DUES AND SUBSCRI PTI ONS 4,378 3,152 788 438
ENTERTAI NVENT - EVENT 3, 500 2,520 980
EQUI PMENT LEASE 2,321 2,321
RENTAL EQUI PVENT - EVENT 725 522 203
TEAM SH RTS AND MANUALS 460 460
TAXES AND LI CENSES 322 232 58 32
OTHER 89 77 12
FUNDRASI NG EXP TO SCH G -9, 884 -9, 884

TOTAL $ 13, 357 $ 19, 934 $ 846 -7,423




SHALFOUN The Shalom Foundation
95-4894733 Federal Statements
FYE: 12/31/2013

PARTY W/PURPOSE
Other Direct Fundraising or Gaming Expenses

Description Amount
I NSURANCE $ 2,978
BANK AND CREDI T CARD FEES 1, 461
EQUI PMENT RENT 203

TOTAL $ 4, 642
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