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{Parti:- Summary

1 Briefly describe the organizatior's mission or most sigruficant activities TO _PROMOTE AND FOSTER: THE CREATION
@ OF A _2IONIST INTELLECTUAL_INFRASTRUCTURE FOR_THE STATE OF ISRAEL; THE DEVELOPMENT __
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Form 990 (2013) THE SHBALEM FOUNDATION 13-3941865 Page 2
{Partilli:] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111 D
1 Briefly describe the orgamization's mission

TO PROMOTE AND FOSTER: THE CREATION OF A ZIONIST INTELLECTUAL INFRASTRUCTURE FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts 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 $ 5,348,078, wncluding grants of $ 5,313,502. ) Revenue $ )
PROMOTING & FOSTERING THE CREATION OF A ZIONIST INTELLECTUAL INFRASTRUCTURE FOR THE

4d Owner program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,348,078.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 980 (2013) THE SHALEM FOUNDATION 13-3941865 Page 3
[PartiV:4] Checklist of Required Schedules

. Yes | No
1 s 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 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 |s 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pro/vnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
| 8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f '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? /f 'Yes,' complete Schedule D, Part IV 9 X
|

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

‘ 11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, X,
} or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, hine 107 If 'Yes,' complete Schedule

D, Part VI Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1ic X
‘ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
| in Part X, hine 16? If "Yes,' complete Schedule D, Part IX 11d| X
| e Did the organization report an amount for other iabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habuility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X nf| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete

Schedule D, Parts XI, and Xl 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 XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a 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 | and IV 14b 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, Parts Il and IV 15 X
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? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G Part Il 15 ¥
| 20 aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H 20 X
} b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)




Form 980 (2013) THE SHALEM FOUNDATION 13-3941865 Page 4

[PartilV={ Checklist of Required Schedules (continued)

<

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), tine 1?7 If 'Yes,’ complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
~asmi7 fodrrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
tshat the transaPctlon has not been reported on any of the orgaruzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the orfgamzahon report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons?
If so, complete Schedule L, Part Il

27 Duid 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% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

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 |

34 Was \t/he orglanlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to ine 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 V, Iine 2

36 Section 501(cX3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
orgarnization? /f 'Yes,' complete Schedule R, Part V, line 2

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? /f 'Yes,’' complete Schedule R, Part VI

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

28c| X

29 X

30 X

31 X

32 X
X

34 | X

35a| X

35b

36 X

37 X

38 | X

BAA

TEEA0104L 11/1113

Form 990 (2013)



Form 990 (2013) THE SHALEM FOUNDATION 13-3941865 Page 5

[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
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming U S I
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it fited a Form 990-T for thus year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4al X
b If 'Yes,' enter the name of the foreign country * ISRAEL !
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 contributions? 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? 7b
¢ 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 I 7d| _ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
t 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? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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 T
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 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contributions inciuded on Part VIII, line 12 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b :
11 Section 501(c)12) organizations. Enter. ;
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. -
a ls the organization licensed to 1ssue qualified health ptans in more than one state? 13? e
Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization I1s required to maintain by the states in ;
which the organization 1s licensed to 1ssue qualified health plans 13b l
¢ Enter the amount of reserves o hand i3¢ A
14a 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 Q 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) THE SHALEM FOUNDATION 13-3941865 Page 6

|Part Vi IGovernance, 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 nstructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeatr la 12
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 1b 11
2 Did any officer, director, trustee, or key employee have a famllﬁrelatlonsmp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O 2 X
3 D 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
4 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
7 a 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 other 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 foliowing N
a The governing body? 8a| X
b Each committee with authornity 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
11 a 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 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give nse
to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a wntten 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 of 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 n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the )
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY

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

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) tha orgamization makes s governing documents, conflict of interest policy, and financial statements avalable to

the public during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*MR. JONATHAN MENSH 845 THIRD AVENUE-6TH FLOOR NEW YORK NY 10022-6601 646-290-5213

BAA TEEA0106L 07/02/13 Form 990 (2013)




Form 990 (2013)

THE SHALEM FOUNDATION
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Page 7

[Part Vil ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

U

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

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

organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee ’
® (st 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

® | st 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 orgarization 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position (do not check more than (D) (E) (
Name and Tie tgtxi{saggr ongﬁb:g;', g::je:sdr"ggg’?/ ;fuggg)an com‘::sganhaobx:efrom comggreganuaoe:ehom am%tsjlr:%ft%?her
e [ S S| Q2[R 2] 2| waiommso e OISO o e
s | 221 212191233 Py
° %e:msza §~ g g = ?3 ?g f"; £t o?ganlzanons
@ 8 %
_( _DANIEL POLISAR __ _ _ _ | -0 _
PRESIDENT 1 X X 0. 222,582. 13, 615.
_® RONALD S. LAUDER _ _ ___ -1
TRUSTEE 0 X 0. 0. 0.
_® DAVID MESSER _ ______ | -1
CHAIRMAN/TREAS 0 X X 0. 0. 0.
_@_POLINA LIBERMAN __ ___ | 1
TRUSTEE 0 X 0. 0. 0.
_(®) LEON KASS _ _ _______| 1
TRUSTEE 0 X 0. 0.
_© YITZ APPLBAUM _ _____ | -1
TRUSTEE 0 X 0. 0.
_(_ALIZA SHARON ________ i
TRUSTEE 0 X 0. 0.
_® JED ARKIN _________ | S
TRUSTEE 0 X 0. 0.
_®) JAYNE BEKER _________ _i
TRUSTEE 0 X 0. 0.
Q0_ELISA PALTER _______ | 1
TRUSTEE 0 X 0. 0.
0D_LOUIS FRENKEL _ __ _ __ | _1
TRUSTEE 0 X 0. 0.
02 YUDI LEVY _________ | 1
TRUSTEE 0 X ' 0. 0.
03) JONATHAN MENSH __ __ _ _ | -0 _
ASST TREASURER 5 X 124,418. 10,783.
Q04 SETH _GOLDSTEIN __ __ _ _ | -0
SECRETARY 1 X 143,879. 10,567.

BAA
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Form 990 (2013)



Form 990 (2013) THE SHALEM FOUNDATION _ _ 13-3941865 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ®) ©
Posit
(A) A;erage t()go notlchecis:'r:grr‘e th':e;(n;wt r?ne (D) (E) ®
ours X, Unless person 1s an
Name and ttle per officer and apdlrector/lrustee) comggggant?oﬂeﬁom comgeere:ar{?otﬁeﬁom am%ﬁg;noaft%?her
week o == oy =1 the org N related organizations compensation
(stany 19 S} S| Z |3 5a | W-2/1099-MISC) (W 2/1089-MISC) from the
hours” (o S = F|< £ E organization
regtred 3 of Elg Ll 2 and related
organiza |8 B é -g_; &3 organizations
tions Sl = S é
below @} g @ @
dotted g :"__D. §
line) 8 =
(=1
as ] _—
ae ] R
an ] —
Qo8 ——
0y -
e _ -
ey _ ——
> R
> o ___ ———
e ] —
@ o __] .
1b Sub-total > 0. 490,879. 34, 965.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 490,879. 34, 965.
2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee |
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for ——f ———}—
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of indenendent contractors (including but not imited to those Iisted above) who receved more
$100,000 of compensation from the organization ™ @
BAA TEEA0108L 11/11/13 Form 990 (2013)




Form 990 (2013) THE SHALEM FOUNDATION 13-3941865 Page 9
|Part VIII| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl| D
l A) ®) ©) 1)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 12-514
pad o 1 a Federated campaigns 1a
E Z| b Membership dues 1b
3.2 ¢ Fundraising events. . 1c
(r g d Related organizations 1d
::"E e Government grants (contributions) Te
LE
S & f All other contributions, gifts, grants, and
= similar amounts not included above 11| 7,949,174.
E 2 g Noncash contributions included 1n ines 1a-1f  $ 1, 000, 000.
= B
8 < h Total. Add lines 1a-1f M 7,949,174. -
w Business Code
2 _ _
E 2a
oc b
wl e
S| €
& d
W] & ———m—eemeemem e ————
2l &
S f All other program service revenue
2| g Total. Add lines 2a-2f -
3 Investment income (including dividends, interest and
other similar amounts) 95, 848. 95, 848,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties
() Real (n) Personal
6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunes ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 3 ]
d Net gain or (loss) -
wi| 8a Gross income from fundraising events
= (not including $
% of contributions reported on line 1¢)
= See Part IV, line 18 a
:5=_‘ b Less direct expenses b
i ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b o . o )
¢ Net income or (loss) from saies of inventory »
Miscellaneous Revenue Business Code
wa_
b_
c___
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See mstructions > 8,045,022. 95, 848, 0

BAA

TEEAO0I0SL 07/08/13

Form 990 (2013)



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 » [ ] if following
SOP 98-2 (ASC 958-720)

Form 990 (2013) THE SHALEM FOUNDATION 13-3941865 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX | |
. . (A) ®) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, ine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 5,313,502. 5,313,502.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 46,584. 20,553. 26,031.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 42,881, 42,881.
¢ Accounting 27,072, 27,072,
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0) 1,575, 1,575.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 5,932. 3,559. 593. 1,780.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)
a BANK AND CREDIT CARD_CHARGES 7,753. 6,158. 399. 1,196.
b COMMUNICATON _ __ _ _ _ __ _ __ 4,327. 1,731. 2,596.
¢OTHER _ _ _ _ _ _ o _____ 2,719. 2,575. 36. 108.
d MEETING EXPENSES _ _ _ _ _ _ __ 1,400. 1,400,
e All other expenses 284 . 284.
25 Total functional expenses. Add lines 1 through 24e 5,454,029. 5,348,078. 98,871. 7,080.

TEEAOT10L 11/08/13

Form 990 (2013)
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Form 990 (2013) THE SHALEM FOUNDATION 13-3941865 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
Beglnm(r%) of year End(oBRyear
1 Cash — non-interest-bearing 426,134.| 1 184, 768.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,526,481.| 3 2,292,709.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploarees, and highest compensated employees Complete oy R
Part 1i of Schedule 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(¢)(9) voluntary employees' _
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
SE 8 Inventones for sale or use 8
E 9 Prepaid expenses and deferred charges 4,376.| 2 4,376.
10a Land, builldings, and equipment cost or other basis !
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 10,367.| 1 1,000,000.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, iine 11 1,154,068.[15 1,984,223.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,121,426.116 5,466,076.
17 Accounts payable and accrued expenses 69,593.}17 72,478.
18 Grants payable 511,535.[18 262, 307.
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L\ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons e
L8 Complete Part I of Schedule L 22
;E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 581,128.[26 334, 785.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete
TA lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets 963,543.(27 1,898,185.
E| 28 Temporanly restricted net assets 576,755.128 2,233,106.
(S) 29 Permanently restricted net assets 1,000,000.129 1,000,000.
R Organizations that do not follow SFAS 117 (ASC 958), check here * |:| :
F and complete lines 30 through 34.
ﬁ 30 Capntal stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 2,540,298.]33 5,131,291.
€| 34 Total habilities and net assets/fund balances 3,121,426.| 34 5,466,076.
BAA Form 990 (2013)



Form 990 (2013) THE SHALEM FOUNDATION 13-3941865 Page 12
|Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,045,022.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 5,454,029,
3 Revenue less expenses Subtract line 2 from fine 1 3 2,590, 993.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,540,298.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 5,131,291.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explan
in Schedule O ,
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
baslis, consolidated basis, or both .
Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compiation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b 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 3b

BAA
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OMB No 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

SCHEDULE A
(Form 930 or 990-E2)

. - . . Open to Public
D fthe T > Information about Schedule A (Form 930 or 990-EZ) and its instructions is .
In?g?n?ngre‘:gmtxeeSeﬁ?cS: i at www.irs.gov/form990. Inspection
Name of the organization Employer identifi b

THE SHALEM FOUNDATION 13-3941865

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organmization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(AXAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities 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 50%a)X2). (Complete Part Il )

10 H An organization organized and operated exclusively to test for public safety See section 509%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or .
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il [ D Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagofgcmndgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? Mag@®
@) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person descnibed in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization (v) is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization n support
above or IRC section column (1) hsted in | column () of your column (i)
(see instructions)) your governing support? organized In the
document? us?»
Yes No Yes No Yes No
(A)
B
©
(D)
®)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L.  06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 THE SHALEM FOUNDATION 13-3941865 Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1XAXvi)
. (Complete only If you checked the box on line 5, 7, or 8 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 lll )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) £ y (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants.”) 7,311,878.18,347,724.12,200,798.(4,065,835.|7,949,174.]289,875,4089.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 7,311,878.|8,347,724.12,200,798.14,065,835.]|7,949,174.]| 29,875, 409.

5 The portion of total
contributions by each person
(other than a governmental
umit or pubiicly supported
organization) included on Iine 1
that exceeds 2% of the amount

shown on line 11, column (f) 17,924,459.
6 Public support. Subtract line 5
from line 4 11, 950, 950.
Section B. Total Support
E:;?:,‘ﬂ?n'gyﬁf)' {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 7,311,878.18,347,724.12,200,798.{4,065,835.(7,949,174.]|29,875,409.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2,089. 196. 349. 40, 640. 95, 848, 139,122.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

Part IV) 0.
11 Total suﬁwgort. Add lines 7

through 30,014,531.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 30.82%
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14 15 35.72 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

>
>
>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17h, check this hox and see instructions >

U
U
:

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE SHALEM FOUNDATION 13-3941865 Page 3
[Part Hl {Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

7 a Amounts included on iines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (dy2012 (e) 2013 () Total

9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activiies not included in line 10D,
whether or not the business Is
regularly carred on

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

13 Total Support. (add ins 9,10c, 11 and 12)

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 > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, hne 17 18 %
19a 33-1/3% support tests — 2013. If the orgamization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publcly supported organization >

b 33-1/3% support tests — 2012, if the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

1101

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 THE SHALEM FOUNDATION 13-3941865 Page 4
iPartllV-+{ Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a

or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
. PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
> Attach to Form 990. Open to Public
Eﬁgfn';’{‘;gg;&esgﬁ?cﬁ"y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification - i
THE SHALEM FOUNDATION 13-3941865
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive tegal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|Part ] |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 HPreservatlon 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 Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYES I:] No

6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

i 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
| and section 170(hY(@)B)Y(m)? DYes D No
|

9 In Part XIll, 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 i |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under 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 >3
@ii) Assets included in Form 990, Part X >3

|
| 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 ViIl, line 1 >3 ‘
b Assets included in Form 990, Part X >3 ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE SHALEM FOUNDATION 13-3941865 Page 2
[Partilll 3] Organizations Maintaining Collections of Ant, 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 Other
[ Preservation for future generations

4 growde Ia description of the organization's collections and explain how they further the organization's exempt purpose in
art XII

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

]Part-lv |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explantion has been provided in Part XIIL

ganization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. 1,000, 000. 1,000, 000. 1,000, 000. 0. 0.

b Contributions 1,000, 000.

© D Ipeaearent earnings. gains. 61,848. 40, 450. 160.

d Grants or scholarships 61,848. 40, 450. 160.

e Other expenditures for facilities

and programs 0.

f Admmistrative expenses

g End of year balance 1,000,000. 1,000,000. 1,000,000. 1,000,000. 0.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment » 100.00 %

¢ Temporarily restricted endowment *> %

The percentages In lines 2a, 2b, and 2¢ should equal 100% ‘

3 a 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() X
(ii) related organizations 3ai))] X

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? 3b X

4 Describe in Part Xl the intended uses of the organization's endowment funds SEE PART XIII
[RartWVi# 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
-‘ a Land wu&ﬂ?é&a‘v 1—-. s :_:ﬁ

b Bulldings

¢ Leasehold improvements

d Equipment

e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 THE SHALEM FOUNDATION

13-3941865 Page 3

[Part VII | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Déscription of secunity or category (including name of security)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

@3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ™

|Part Vill | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

@

3

@

®)

®

@

®

®

ao

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

[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) LONG TERM PLEDGES RECEIVABLE

1,984,223.

@

3

@

(©)

®

)

®

®

(10

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

> 1,984,223.

|Part X | Other Liabilities.

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

(a) Description of liabihty

(b) Book value

(1) Federal iIncome taxes

@

3

@

®

®

@

®

@

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIll

SEE PART XIII [X]

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE SHALEM FOUNDATION 13-3941865 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 12a.

1 Total revenue, gans, and other support per audited financial statements 1 8,045,022.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d. 2e
3 Subtract line 2e from tine 1 3 8,045,022.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 8,045,022.

|Part Xil | 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 5,454,029.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XllI ) 2d

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from iine 1 3 5,454,029.
4 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 7b 4a

b Other (Describe in Part Xlil ) 4b

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 5,454,029.

{Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XlIi, hnes 2d and 4b Also complete this part to provide any additional information

COMMENCED OPERATIONS.
BAA . Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 THE SHALEM FOUNDATION 13-3941865 Page 5
[PartXill-s| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

__ _THE INTERNAL REVENUE SERVICE. DUE TO THE FOUNDATION'S GENERAL NOT-FOR-PROFIT __ __ ___

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Schedule F
(Form 990) .

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» See separate instructions.

OMB No 1545 0047

2013

* Information about Schedule F (Form 990) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
THE SHALEM FOUNDATION 13-3941865

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, 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 critena used to award the grants or assistance?

Yes D No

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

3 Activities per Region (The foliowing Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located In the region)

(e) If activity hsted In
(d) 1s a program
service, describe
specific type of

service(s) (n region

(M) Total
expenditures for
and investments

in region

)

2

3

@

)

©

®

)

a0

an

a2

@3)

a4

(s)

a6)

an

3a Sub-total

b Total from continuation
sheets to Part |

€ Totals (add lines 3a and 3b)

0

0

~

0]

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

TEEA3501L 071913
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Schedule F (Form 990) 2013 THE SHALEM FOUNDATION 13-3941865

Page 4

[%Rar‘:til&'lﬁ] Foreign Forms

1 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) DYes

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarnization 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 US Owner (see
Instructions for Forms 3520 and 3520-A) l:] Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes

4 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 orgamization 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) D Yes

5 Did the orgarization 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) DYes

6 Dud the organization have any operations n or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycoit Report (see Instructions
for Form 5713) []Yes

No

X| No

No

No
No

No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 THE SHALEM FOUNDATION 13-3941865 Page 5
‘PartV=3 Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part i, ine 1 (accounting
method); Part Il (accounting method); and Part Ili, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

_ . _FOUNDATION (FOUNDATION) (SEE SCHEDULE R). THE CENTER PREPARES FINANCIAL STATEMENTS _ _ _
__ SOME OFFICERS ARE ALSO_OFFICERS OF THE FOUNDATION. THESE FINANCIAL STATEMENTS AND _ __

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 930) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SHALEM FOUNDATION 13-3941865
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropniate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel DHousnng allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or imitiation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or T T
reimbursement or provision of all of the expenses described above? If 'No,' complete Part It to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing or%amzatlon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam in Part Iil
D Compensation committee DWntten employment contract
D independent compensation consultant D Compensation survey or study
| D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related orgamization .
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Iil '
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or Sb, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or bb, describe in Part Il o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part |li 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,” describe in Part 111 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-E2) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
P T aevenua Servce” at www.irs.gov/form990. Inspection
Name of the organization Employer dentif ~
THE SHALEM FOUNDATION 13-3941865

[Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 950, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(&) Name of disquatified person (b) Relationship between disqualified (c) Descriptton of transaction (d) Corrected?
1 person and organization
m
@
3
@
(5)
6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization il ]
[Partll__|Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Page VY, fine 38a or Form 990, Part IV, line 26; or if the
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relatronship (¢) Purpose (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved | () Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No Yes No Yes No

M
2)
3
@
5)
(6)
@
(8)
©)
(10)
Total 5

|Part Ill__|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (¢c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the orgamization

Q)
2
3
G
)
)
@
(8
(&)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/03/13




Schedule L (Form 990 or 990-EZ) 2013 THE SHALEM FOUNDATION 13-3941865 Page 2

[:Eanti!m i Business Transactions Involving Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, hine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {(c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) INSTITUTE FOR PAYMENT ON MULTI YR X
(2) ADVANCED FORMER GRANT PAYABLE TO NPO X
3) STUDIES TRUSTEE 249,228. WHOSE MISSION IS X
@ SAME AS ORGANIZATION X
€]
®)
@
(®
&)
(10

|aP4ar:t&\’l~z| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13




SCHEDULE M
(Form 990) °

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

THE SHALEM FOUNDATION

Employer identification number

13-3941865

|[Part] |Types of Property

W oo NM”UED WN =

14
15
16
17
18
19
20

BRXBRN

26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and pubiications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publcly traded
Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests
Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

Other™ ( )

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported

on Form

Part VIli, line 1g

90,

(d

Method of determining
noncash contribution amounts

1,000,000.

FATR MARKET VALUE

29

30a Duning the year, did the organization receive by contribution any property reported in Part 1, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding period?

b If ‘Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?

b If ‘Yes,' describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29

Yes

No

30a

><i><

32a

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

TEEA4601L 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 ~ THE SHALEM FOUNDATION 13-3941865 Page 2

|iRaf:t3II 4 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting n Part |, column (b), the number of contributions, the number of items
* received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 3
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

Department of the Treasury » information about Schedule O (Form 990 or 930-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. inspection
Name of the organization Employer identifi -

THE SHALEM FOUNDATION 13-3941865

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




€102 (066 Wu0d) Y 9INpayds

€1/92/90 1100Sv3AL

‘066 W04 10 SUOHINIISU| 3Y) 33S ‘3INON 12y UoRdNpay yomiaded 104 yvd

T
X Y/N TITISI OdN ¥/N TANIST TIVEST |
ISINOIZ NIVINIVH |IYdSI _20I€6 ISVd ITAAIN “WATYSOEHL _ _
ANY JLVEED OL |___ _ _ _ 1339LS NON-NI] VOHSOHHA €1 _ _
ONWE TAVIST) NOILVANANCA WATVHS FHIL (€)
X ¥/N TANISI OdN ¥/N TAVIST TAVNSI |
ISINOIZ NIVINTVW (IVMSI 20TI€6 ISV JTAQIN 'WATYSOWAC _ _
ANV JLVAND OL  (_____ _LIJYLS NON-NIG VNHSOHAA €T
¥.8 HINID WATVHS FHI ()
X ¥/N TIVISI OdN ¥/N TATIST Norgrvona@as oy _
LSINOIZ AVYST ¢0I€6_ LSVA ATAATW “WHTYSOWAL
404 d9dTI00  |__ ___ __ _ _ LIJYUIS-NIH VOHSOHAA €1 _ _
HSITAVLSH alT ¥AINED WATYHS HHL ()
ON SaA
FANUa pajosuod Anus (£)(9) 10 uonoss i) uoo9ss (Aunoo ubialoy o
Am_xnwm_m 298 Bunjonuod oauq snjejs Ajieyd algng 2po) dwax3y a)e}s) ajioiwop |eban Ajiaioe Arewiid uoijeziuebio paje|al Jo J_m pue ‘ssaippe ‘awen
(B) 0] () P) ) (@ (e
1eak xey ayy bulinp suoijeziuebio jJdwsxa-xe} paje|al aIow 4o JUo
pey Il asnedaq £ aull ‘Al Led ‘066 WIo 4 Uo S A, patomsue uoneziueblio sy i 8)9|dwo) suoneziuebig ydwax3-xe| pajejay jo :o_awu_:azmu: 1] tmn__
)
)
e )
Anus (Anunod ubis1oj 40
Bujjonuos pang sjasse Jeak-jo-pul 3Wwodul jeyo ] a)e)}s) apoiwop jeban Ayaioe Aewnid Aus papiebaisip jo (sjqeondde Ji) N3 pue ‘ssaippe ‘dweN
@ (@) (P) () @) (e)
€€ BUI| ‘Al MBd ‘066 W0 UO SaA, palamsue uoneziueblo ay) i 9)s|dwo) sannug to_u,.mmo..m_n_ Jo :o_wmoz_uco_v_a
S98TP6E-ET NOIIVANNOd WATVHS JHL
quinu uojjedijjuepl Jefojdwy uoneziuebio ay) jo swen
N . :O—ﬂovﬂm—.—_ JJIAIBS ONUBAIY |eUIBU|
! 2lignd o} uado ‘066U 104/A0B"S4)"MMM ) S SUONINIISU] SY pue (066 Wi0d) Y 3INP3YIS Inoge UoReLLIojU] « Ainseas) au jo juauiedaq

€L0C

L¥00-S¥S1 ON ENO

‘L€ 10 ‘g€ ‘qGE ‘VE ‘EE aull ‘Al Ued ‘066 W04 U0 SIA, paramsue uoneziuebio ay) ji 9)a(dwo) <
sdiysiaupued pajejaiun pue suoneziuebig pajepy

‘'suol)onsu) ajesedas 93§ « 066 W04 0} YoRRY «

(066 wi03)
d 3'INA3HIS




£102 (066 Ul0) Y 3INP3YOS

€1/£2/90 200SV3I3L

ON | SoA

anua ww__eES diyssaumo

(E1Xa)z15 998 | sbriuadiag
[0) ()]

S}asse Jeak
-J0-pua wo aleys
(6)

(isny} Jo Aua (Anunod
awoout |ejoy  1'diod g ‘diod D) Buijjonuoa uBiaioy 10 9je)s)
JO a1eYg Aua Jo adA) yo8i1Q apoiwop |ebaq
10 P ()

(@

Ajianoe Alewid

uoneziuefio paje|s) hoAJ_m_ pue ‘ssaippe ‘swep
e

._mw\mxﬁmEmc_SEmEtoco_ﬂm_oeoomwmc&mo:mcozmucm?o_uEm_m:Sthomcoumf_wmsmomnvmmc__
‘Al MBd ‘066 WI04 UO SBA, palamsue uoneziuebio ay) Ji 8)eidwio) ysni] 10 uonesodio) e se ajqexe] suoneziuebiQ paje|ay jo uonedynuap) [ ALved]

ON | S3A (5901 ON | S2A (h15-21 (Anunos
wio4) |-\ SUOI}I8S Japun ubialo}
¢dauned | anpaydg 40 oz | suonesoje sjesse Xe) Wouj papnjoxa Amua 10 31e)S)
diysisumo | BuiBeuew | xoq ul junowe ajeuon 1eaA-§0-pus awooul ‘pajejaiun ‘pajejar) Buijjonuod 3jIwop uoljeziuebio psjejal
afejuatiad | 10 jetaUaN) 19n-A apo) | -sodoudsiq JO aleys |e)0} JO 1ByS | WU JUBUILIOPald pauq |ebe Ananoe Arewilg | o Ni3 pue ‘ssaippe ‘sweN
o) 0] o (W (6) ()] () P 9) @ (e)

._mm\:muocumc::va_r_m_mc:mammmu&mmbmco;mN_cmm_o_o&m_Sm:oE_oocovmf_mm:moon
€ 8uUl| ‘Al Led ‘066 W04 U0 SaA, paseamsue uoneziuebio ayy yi s)eidwo) diysiauped e se ajqexe] suoneziuebip pajejay Jo uonesynuap| a

Z abey

§981T¥6E-ET

NOIIYANNOA WATVHS HHI €102 (066 Wio4) Y 3Npayds




£102 (066 Wiod) ¥ 3INPaYdS £1/£2/90 IE00SVIAL vva

()
()
(2
JIISNYIL TIIM 000 % d (HONYYd TAVYSI) NOIIVANNOA WITYHS JHI (€)
YIISNIL TIIM G0€ ‘92T d ¥.4 YINID WITVHS JHI @
YIISNVIL TIIM L6T'€8T'S | aIT ¥AINID WITVHS IHI (1)
PAAJOAUI JuNOWE (s-e) adhy
oc_c_EBBm% 10 pOYIsN|  paajoaul wc:oE< uonoesuel | uoneziueblo paje|al Jo awepN
P) © (G)) ®
sploysaJy) uondesues) pue sdiysuoiiejal paianod Buipniour ‘aul iy} 3191dwod J1SNW OUM U0 LUOIBLLIOJUI 10§ SUOIIINIISUI 3} 835 ,'S9A, SI dA0qe ay) Jo Aue o} Jamsue ayl j|
sl ’ (s)uoneziuebio paje|ss woiy Ajadoid 10 Yseo Jo Jsjsuely 1BYO S
1l (s)uoneziuebio paje|as 0} Ajadoid 10 yseo Jo 1aysuely 1syj0 4
i

sasuadxa 10 (S)uoneziuebio pajejas Aq pred juswasinquisy b
sasuadxa 10} (s)uoneziuebio pajejal 0} pied Juswasinquidy d

b

=,
rat

o
e

(s)uoneziuebio paje|as yim saakojdws pied jo buueyg o

(s)uoneziuebio pajejas Yyim sjasse 1ayjo 1o ‘sjsi| bulpew ‘uawdinba ‘saiyjioey jo Buneys u
(s)uoijeziuebio paje|as Aq suone}ioijos Buisieipuny 1o diysiaquuall JO SIJIAISS JO SOUBLLLOSH W
(s)uoneziuebio pajejal 10} suone}dijos Buisielpuny 1o diysiaquiaw 10 SAIAISS JO aduUBWIONRY |
(s)uoijeziueBio paje|as woly s}asse 1ayjo 40 ‘Juswdinba ‘seijioey Jo ases ] Y

b Bl Bl Eel

=
¥
HE]
e

—

(s)uoneziuehio paje|al 0} S}asse Jayjo 10 ‘jusawdinba 'saijioey Jo ases
(s)uoneziuebio paje|al yiim sjasse jo abueyoxy

(s)uonjeziuebio paje|as woly S}asse Jo aseyding

(s)uoneziuebio pajejal 0} Sjasse Jo 9lesg

(s)uoijeziuebio paje|as woiy SpUdPIAIQ

bl B Bl Kol o
- o.c

o
o

Lo
g

Fag

s

(s)uoneziuebio paje|ar Aq seajuelend ueo| 10 sueoq] 3
(s)uoneziuebiio paje|al 10§ 10 0} sasjuelend ueol 1o sueo] p
(s)uonjeziuebio paje|as woly uolNGUUod jeyded 10 ‘jueld ‘yiv 2
(s)uotieziuebio paje|al 0} uonngUod [eyded 1o ‘yuesb ‘Yo q
Aljus pa||oAU0od B woiy Juas (Al) 10 sanjehos (1) saninuue (1) 1sassiun (1) jo Jhaday e
rofptl el , ¢NIFIL SUed Ul pa)sl| suolieziuebio pajejal 810w 10 3Uo Ljim suondesues) Buimol|oy ayy jo Aue ui abebus uoneziuebio ayj pip ‘Jeak xe) sy buung L
ON | SaA 3|NPaY2s SIY} JO AL 10 ‘|11 ‘Il SHed ul pasy| SI Ajjud Aue ji | sul| 819|dwoy) *3)ON

b Bl o

. ‘QE 10 ‘QGE ‘PE dUlj ‘A] Med ‘066 WI04 U0 SoA, paiamsue uoneziuebio ay) yi 9)9|dwo) suoneziuebig paje|ay YA suondesue. ] PATIEY'
€ abeg G98TV6E-ET NOIIVANNOA WATYHS FHI €102 (066 wio4) ¥ 2npayds




£102 (066 Wi0d) H 8INPayds

€1/£2/90 WO0SvY3I3AL

diysiaumo
abejuadiag

(¢)]

oN | saa

¢Jaupred
fuibeuew
10 [eJBUAD)

0

(590 _:ze_om
3INPaLAS JO 0
X0Q ul junowe

19N-A 8p0)

()]

ON | S9A

isuoneooje
ajeuol)
-10doudsig

W

sjasse
1eaA-jo-pus
jo aleyg
(6)

awodul |20}
jo aleyg
()]

oN | saA

(suoneziuebio
(£)(0)108
u0123s
sJaupled |je aly

Q)

(F16-21G uonoas
lapun xej} wodj

papnjoxa ‘paje)
-aJun ‘paje|al)
awooul
jueuiwopaid

)

(A1unod
ubisi0y 10 a)e)ls)
ajioop |eban

)

Apanoe Alewnid

@

Ayijus Jo N3 pue ‘ssaippe ‘swep

(e)

‘sdiysiaupied JuaL)saAul UIBLad Jo) uoisniaxa BuipieBal suoljonisul 985 uoijeziueblo paje|al B Jou Sem jey) (anusasl
$50.4B 10 S1asSe |Bj0} AQ painseaww) SSIANE S)I JO Jus0Jad aA) LBy} 210w pajonpuod uoneziuebio ayy yolym ybnouy) diysisuped e se paxe) AJua ydea 10} uoreuLojul Buimo)|cy 8y} Spircld

*/€ 8UI| ‘Al Med ‘066 W0 U0 SBA, palamsue uoleziuebio ay) i 819|dwo) diysiauped e se ajqexe] suoneziuebio pajejaun [EiARTed

 9bed

G98TV6E-ET

NOIIVANNOd WATVHS FHL

£102 (066 wuod) o aINpayas




Schedule R (Form 990) 2013 THE SHALEM FOUNDATION 13-3941865 Page 5
([Part VII | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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