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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public. :
> Information about Form 990 and its instructions 1s awww. irs.gov/form990,

OMB No 1545-0047

2014

Open to Public:
' ~Inspection-- " -,

‘-~

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

v

B Check if applicable
—
Address change
Name change
Irtial return
Final return/terminated

Amended return
| e |

_J Application pending

C

Shalom Community Center,

P O Box 451
Bloomington,

Inc.

IN 47402-0451

D Employer identification number

74-3056968

E Telephone number

812-334-5728

G Gross receipts $

1,032,793.

F Name and address of prinaipal officer

Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes X No
Yes No

If 'No," attach a list (see instructions)

I Tax-exempt status MSOI(C)(3) [_I 501(c) ( )< (nsertno) |_|4947(a)(l) or |_|527
J Website: » http : //shalomcornmunitycenter . Org/ H(c) Group exemption number »
K Form of orgarmzation —[)ﬂCorporahon |_J Trust |__I Association I_] Other™ lL Year of formation 2002 |M State of legal domicile TN
[Part] |{Summary
1 Breefly describe the organization's mission or most significant activities.  Operate daytime resource center for L
g impoverished _ _ _ _ _ __ __ _
é _______________________________________________________________
2| 2 Check this box =[] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, ine T1a) 3 16
": 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 21
Z| 6 Total number of volunteers (estimate If necessary) 6 1,375
<t| 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
@) b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
@) Prior Year Current Year
%m 8 Contributions and grants (Part Vlil, ine 1h) 681, 764. 964,828.
=2 9 Program service revenue (Part VIli, line 2g) 5,808. 16,034.
Fr2 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 1. 1.
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 42,045, 51, 930.
[ 12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 729,618. 1,032,793.
:)' 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 319,586. 558,073.
o 14 Benefits paid to or for members (Part X, column (A), line 4)
= 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 229,422. 353,082.
g ZZ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) _
b2t 3 b Total fundraising expenses (Part IX, ‘Em‘r—n—mi(D),_l ;’3;3525)%,.;%{::‘ 36, 924, o _‘:_1 Y 1 "‘-3',‘77"_1'.1“ 1‘\,“‘;‘(7“’91_37‘;‘4
o 17 Other expenses (Part X, column (A) liings. 1§155¢d\“;luf§2£§ﬁJ ¢3 123,105. 131, 845.
18 Total expenses Add lines 13-17 (mustceual Part IX, column (A), fline 29) 672,113, 1,043,000.
| 19 Revenue less expenses. Subtract line 93 froniliiy 122 A 2813 2 57,505. -10,207.
2 3 A\ E Beginning of Current Year End of Year
31 20 Total assets (Part X, line 16) Py - 62,362, 4 .
32 21 Total liabilities (Part X, ine 26) O(*’ -:.M, U lr 280: 994, 373: ;256,
zé 22 Net assets or fund balances Subtract line 21 from hine 20 381, 368. 371,161.

[Partll

[ Signature Block

Under penalties of penury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than oﬁxc;r) 1s based on all informaton of which preparer has any knowledge

L

YAV o=y P ¥ h /s
Sign lgr(alure of officer —F Date 4 7
Here P Ian Gilmore Executive Director

Type or print name and ttie

Prnnt/Type preparer's name arer's signature Date Check U f PTIN
Paid Dana Bement %MW 11/10/15 seltemployed  |P00932103
Preparer |[Frvsname * Stampfli Assoclates, CPAs, PC
Use Only [rimvsadaress ™ 200 S College Ave Fim's EIN > 35-1908065

Bloomington, IN 47404-5177 Phore no  (812) 339-0450

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

[)g Yes I_] No

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

TEEAD113L 05/28/14

Form 990 (2014)

21 3
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Form 990 (2014) Shalom Community Center, Inc. 74-3056968 Page 2
iParttllT] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part Ll D

1 Briefly describe the organization's mission

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

| ;
‘ Form 990 or 990-EZ2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the organlzanon's rogram 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 $ 952, 905, including grants of $ ) (Revenue $ )

| Seesch.oO___________________ T T .

ittt ettt

| 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

" 4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 952, 905.
BAA TEEAO102L  05/28/14 Form 990 (2014)




Form 990 (2014) Shalom Community Center, Inc. 74-3056968 Page 3
[Part IV [Ghecklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?r 'Yes, ' complete

Schedule A 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 |nd|rectgolntlca| campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?‘|organ|zatlonled the organization engage 1N 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 98-197/f ‘Yes, ' complete Schedule C, Part 11l 5 X
6 Dia the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g provide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D, X

art | 6

7 Did the organization receive or hold a conservation easement, including easements to 'greserve open space, the

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections 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? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part vV 10 X

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX, _r JEHD
or X as applicable RN
a Did the organization report an amount for land, buildings and equipment 1n Part X, ine 10%f 'Yes,' complete Schedule
D, Part VI Ma] X
b Did the organization report an amount for investments— other securties in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl 11b X
c Did the organization report an amount for iInvestments— program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 1Me¢ 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, ine 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25%/f 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X 1Mf| X
12a Did the or%aruzatfon obtain separate, iIndependent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts Xi, and X! 12al X
b Was the organization included In consolidated, independent audited financial statements for the tax year?f 'Yes,’ and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)?/f '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, INnvestment, 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 X, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? /f '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 forergn individuals? If 'Yes, ' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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,
Iines 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 VIlI, ine 9a7f 'Yes,’
complete Schedule G, Part lil 19 X
20 a Did the organization operate one or more hospital facilities?/f 'Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)
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Form 990 (2014) Shalom Community Center, Inc. 74-3056968 Page 4

[Part IV [Ghecklist of Required Schedules (continued)

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hne 2? If 'Yes, ' complete Schedule |, Parts | and IlI

23 Did the organtzation answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organzation's current
and former officers, directors, trustees, key employees, and highest compensated employees?If 'Yes,' complete
Schedule J

24 a 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 1ssued after December 31, 2002?/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), 501(cX4), and 501(c)X29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,' complete Schedule L, Part |

b s 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-EZ7f ‘Yes, ' complete
Schedule L, Part |

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 'Yes', complete Schedule L, Part I

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

28 Was the organtization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

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

c 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 recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissoive and cease operations?/f 'Yes, ' complete Schedule N, Part |

32 Didthe or?\/anlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part 1l

33 Dud 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 the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Part II, Ill, or IV,
and Part V, Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to fine 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)?/f Yes,' complete Schedule R, Part V, line 2

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

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
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 expianations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute Q .

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

| B

28a X
28b X
28¢c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)




Form 990 (2014) Shalom Community Center, Inc. 74-3056968

[B&EEV:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

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

b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b

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

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

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tee-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year?f ‘No'to line 3b, provide an explanation in Schedule O

4 a 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 account)?

b If ‘Yes,' enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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?

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

4a X
5a X
5b X
5¢
6a X
6b

Form 8282 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d] ER
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 quahfied inteliectual property, did the organization file Form 8899
as required? 79
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 fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(cX12) organizationsEnter
a Gross Income from members or shareholders 1a
b Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trustsls the organization filng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ‘ 12b|
13 Section 501(cX29) qualified nonprofit heaith insurance issuers. '
a Is the organization licensed to i1ssue 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 s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization 1eceive 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?/f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQ105L 05/28/14 Form 990 (2014)
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Form 990 (2014) Shalom Community Center, Inc. 74-3056968 Page 6

'Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to Iine 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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta 16

If there are material differences 1n voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 16F -
2 0Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ol .
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly 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 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 *”’\ :ﬁ{‘{%
the following O B
a The governing body? 8a; X
b Each committee with authority to act on behalf of the governing body? 8bj X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiiing address? /f '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 polictes and procedures governing the activities of such chapters, affihates, and branches to ensure thew
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 fifing the form? Ma X

12a Did the organization have a written conflict of interest policy?/f ‘No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

13
14
15

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

b Describe In Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O [P FRft

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f "Yes, ' describe in

a The organization's CEQ, Executive Director, or top management official See Schedule O
b Other officers or key employees of the organization See Schedule O

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

s

to conflicts? 12b

Schedule O how this was done ~ See Schedule O
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

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?

if ‘Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

taxable entity during the year?

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed> IN
18 Section 6104 requires an organization to make 1ts 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
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records»
Shalom Community Center, Inc. 620 S. Walnut Bloomington IN 47402-0451 812-334-5728
BAA TEEAO106L 11/13114 Form 990 (2014)




Form 990 (20149)  Shalom Community Center, Inc. 74-3056968 Page 7
RartiVilf Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part VLU D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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

® | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization'scurrent key employees, If any See instructions for definition of 'key employee.’

® 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'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatton from the organization and any related organizations

List persons In the foliowing 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

©)
Position (do not check more
e | REREUEET | potae | g | S
per —— the organizaton related organizations compensation
week 12 3| 21 Q| F 1§ | 3'| W-2/1099MISC) (W-2/1099-MISC) from the
I'fll(tfdy g 5 |8 § 233 ‘L’ﬁi?‘éiﬁ'.’&?
relate "’m =2 R 8:—‘ organizatons
© g

_M_Cinda O'Connor _ ___________ _2

Director 0 X 0 0 0
_@ Vivian Counts _ _ _________ __ _2Z

Director 0 X 0 0 0
_®_John Hamilton _ ___ ________ 3

President 0 X X 0. 0 0
_@ Ross_E Martinie Eiler ____ _ | 2 _

Director 0 X 0. 0 0
_®G)_Dr. Patricia Hayes Andrews __ | 2 _

Director 0 X 0. 0 0
_®)_Karen Boswell = ___________ _2_

Vice President 0 X X 0. 0 0
_@_Jdudy Simic __ __ ___________] _2

Director 0 X 0. 0 0
_® Dr. Alan Backer ___________ _5_

Secretary 0 X X 0 0 0
_® Dr. Mary Favret ____ _______ _2 _

Director 0 X 0. 0 0
09 Connie Hegarty ____ _______ _2

Director 0 X 0. 0 0
On_Diana Hoffman _ ____ _______ _2 _

Director 0 X 0. 0 0
(2 Nacny Nerad ___ ___________ 2 _

Director 0 X 0. 0 0
(% Diana Lehner _ __ __________ -2

Director 0 X 0. 0. 0.
04 _Prof. Richard J. Rose _ ____ | 2 _

Director 0 X 0. 0. 0

BAA TEEAQ107L 02/27N4 Form 990 (2014)
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Form 990 (2014) Shalom Community Center, Inc.

74-3056968

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. B8) ©)
Posit
(A) Ar\(erage lgdo not|d1ec?<s:r:g?e lhsn&?ne D) (€) (F)
Name and ttle w;e;e:: °?€ée\‘:'na$'sdsap3?g&;m35‘eaer; c?‘;:::ar::a::::from C?T:Z:r?:aﬁlﬂeh;!om amszg;nc?ftaier
—_— = e organizabon related organiza o]
| (st any i 32|28 § Z[ 2| w2099 MIsO) N -211098 MISC) o the
| o GEEI§Ia 38 E o e
‘ orrzlaarg?:a g_ QC_> <] = .% 3 g = organizations
= o>
tions S = 3 %
bel
aes | BE| %] 3
line) 8 %
(=1
(5)_Sarah Wasserman _ __ _ ______ | 5 _
Treasurer 0 X X 0. 0. 0.
(6) Angela Riley ____________| _2 _
Director 0 X 0. 0. 0.
a7n_1lan Gilmore _ _ __ ___ _______| _45_
Executive Dir. 0 X 46,954. 0. 0.
(18)
e ___ e
i ey ____ -
ey L __ ——
@ . __ o _
e» o ____ e
! ey o __] e
|
@5 o ____ e
1 b Sub-total > 46,954. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 46,954, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

i 3 Didthe orgamzanon list anyformer officer, director, or trustee, key employee, or highest compensated employee
| 7

on line la

If 'Yes, complete Schedule J for such individual

4 For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000?/f 'Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

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)
Name and business address

(8)
Description of services

©
Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than Vi ;;ﬂ,-.‘*“:

$100,000 of compensation from the orgamization ™

o F
_—

BAA

TEEAO108L 03/09/15

Form 990 (2014)



x

bR Y
Form 990 (2014) Shalom Community Center, Inc. 74-3056968 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contamns a response or note to any line in this Part VIl D
A) B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 o1 1a Federated campaigns 1a 29 620 - pie
Y = . b
g 3| b Membership dues 1b e . B2
o ¥ AT
m.s ¢ Fundraising events 1c¢ PRI X
g x| d Related organizations 1d . e;ﬁ
—_ "n A o P
gg e Government grants (contributions) le 455, 937. . ’ - t);;[;,
2 x| £ All other contnibutions, gifts, grants, and - ‘:»
E £ similar amounts not ncluded above 1f€ 479,271. S
E g g Noncash contributions included i lines 1a-1f § 166,032. NS
S §| h Total. Add lines 1a-1f - 964, 828. £
g Business Code _ R
g 2a Housing program _ _ _ _ _ 721000 16,034. 16,034.
< b
|  mme e e~
o c
§| ¢
E| ¢ __ __
'g, f All other program service revenue
a | g Total. Add fines 2a-2f > 16,034. »';»J
3 Investment income (Including dividends, interest and
other similar amounts) 1. 1.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (1) Personal "1
6 a Gross rents o
b Less rental expenses - Ll
c Rental income or (loss) * é‘; ]
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory .
b Less cost or other basis
and sales expenses
¢ Gain or (loss) ]
d Net gamn or (loss}) >
® | 8a Gross income from fundraising events
E (not including $
e of contributions reported on line 1c)
[
E See Part IV, line 18 a 50,392.
2 b Less direct expenses b o
o ¢ Net income or (loss) from fundraising events > 50,392,
9 a Gross income from gaming activities ' ’
See Part IV, line 19 a
b Less direct expenses b - ,
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns s
and allowances a -
b Less cost of goods sold b e
¢ Net income or (loss) from sales of iInventory >
Miscellaneous Revenue Business Code 'T]
11a Miscellaneous_income _ _{900099 1,538. 1,538.
b
¢ T TTTTTTTTmTs
d All other revenue
e Total. Add lines 11a-11d > 1,538. !
12 Total revenue.See instructions [ 1,032,793. 16,034. 0. 51,931.
BAA TEEAOIOSL 11/13/14 Form 990 (2014)
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Shalom Community Center, Inc.

74-3056968

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 (X

—
-

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10

12

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 40 1(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0)

Advertising and promotion

13 Office expenses
14 Information technology

15
16
17
18

19
20
21
22

Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

25
26

covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O)

g = aE
.,*’»}"‘.«
PR o

X
3

ko
K
’

558,073.

558,073.

) "'Fi
&l

e

|

{: 90

'
At 'y

b
M
‘i

Lk
\!:,?,(“?:‘ !
b [

46, 954.

23,477,

11,739,

11,738.

0.

0.

259,095.

237,569.

11,252.

10,274.

14,560.

12,419.

1,094.

1,047.

32,473.

27,698.

2,439.

2,336.

8,645.

8,645.

18,475.

8,756.

6,961.

2,758.

6,662.

5,996.

500.

166.

19,659.

17,693.

1,474.

492.

3,130.

3,130.

14,427,

12,985,

1,082,

28,623.

25,014.

2,791.

9,833.

8,850.

737.

10,812,

9,731.

178.

5,376.

4,470,

994 .

2,813.

1,733.

520.

866.

All other expenses
Total functional expenses. Add hines 1 through 24e

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)

1,043,000.

952,905.

53,171.

BAA

TEEAQ110L 05/28N14

Form 990 (2014)
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Form 990 (2014) Shalom Community Center, Inc. 74-3056968 Page 11
[Part X _|Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X U
(A) (B)
Beginning of year End of year
1 Cash — non-interest bearing 129,104.| 1 127,992.
2 Savings and temporary cash investments 6,362.| 2 6,362.
3 Ptedges and grants receivable, net 3
4 Accounts recewvable, net d
5 Loans and other receivables from current and former officers, directors, I Y {_j | R ';}.';
trustees, key employees, and highest compensated employees Complete I D 2T AR
Part Il of Schedule K 5
6 Loans and other receivables from other dxsquahfledgersons (as defined under e f"'ﬁg;q
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing " v . f?f‘*t)-"
employers and sponsoring organizations of section 501(c)(9) voluntary employees -— ENE 1
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
i ,z."; 7 - Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 9
10 a Land, buildings, and equipment cost or other basis. ’ '?i
Complete Part VI of Schedule D 10a 628,152, b i
b Less accumulated depreciation 10b 128,504. 516,280.] 10c 499,648,
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
‘ 13 Investments — program-related See Part !V, line 11 13
14 Intangible assets 14
3 15 Other assets See Part IV, line 11 10,616.( 15 11,124,
16 Total assets.Add lines 1 through 15 (must equal line 34) 662,362.| 16 645,126.
17 Accounts payable and accrued expenses 1,192.]17 1,319.
} 18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
‘é”, 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
i 1_3 22 Loans and other payables to current and former officers, directors, trustees, - N .~‘i’;-§‘_
a key employees, highest compensated employees, and disqualified persons e e aad
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 279,802.| 23 272,646,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax,fayables to related third parties,
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities.Add lines 17 through 25 280,994.| 26 273,965.
o Organizations that follow SFAS 117 (ASC 958), check here~ and complete p ’ oo o o ~.‘:§:1§’_'{
8 lines 27 through 29, and lines 33 and 34. F O C e
5127 Unrestricted net assets 381,368.| 27 371,161.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here D 4 ot
"g and complete lines 30 through 34. B ; .
a 30 Capitat stock or trust principal, or current funds _—36_ T
¥ | 31 Paid-in or capital surplus, or tand, building, or equipment fund 3]
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 381,368.[33 371,161,
34 Total liabihties and net assets/fund balances 662,362.| 34 645,126.
BAA

TEEAO111L  05/28/14

Form 990 (2014)




Form 990 (2014) Shalom Community Center, Inc. 74-3056968

Page 12

Part XI |Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,032,793,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,043,000.
3 Revenue less expenses Subtract hine 2 from line 1 3 -10,207.
4 Net assets or fund balances at begmning of year (must equal Part X, line 33, column (A)) 4 381, 368.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period 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, line 33,
column (B)) 10 371,161.

{Part XIl_|Financial Statements and Reporting

Check If Schedute O contains a response or note to any line in this Part X1

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

2 a 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 comptled or reviewed on a

separate basis, consolidated basis, or both
lj Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the orgarization'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 DConsohdated basis DBoth consclidated and separate basis

c 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 1ts oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
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

2¢ X
i
- Yaa |2

3a X
3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545-0047

(SFsr}:'lESBéj(I)-rE%%-EZ) Complete if the organization i1s a section 501(cX3) organization or a section

. 4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organtzation Employer identification number
Shalom Community Center, Inc. 74-3056968

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1ti1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described insection 170(b)}1XAXH).

2 A school described in section 170(b)1)XAXi1). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described insection 170(b)1)XAXiii).

4 L A medical research organization operated in conjunction with a hospital described irsection 170(b)X1)AXii1) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection

L 170(bXT1XAXIV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described insection 170(b)1XAXV).
7 f An organization that normallg receives a substantial part of its support from a governmental unit or from the general public described

" in section 170(bX1XAXv1). (Complete Part 1)

D A community trust described insection 170(bX1XAXVi). (Complete Part i1 )

D 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 1ts 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)X2). (Complete Part it )

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)X4).

1 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described insection 509(a)1) or section 509(a)X2). See section 509(a)3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizationYou must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled 1n connection with iIts supported organization(s), by having control or
managerment of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

c D Type il functionally integrated.A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization recelved a written determination from the IRS that 1s a Type [, Type II, Type lli functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations ‘:’

Provide the following information about the supported organization(s)

9

(1) Name of supported () EIN (11} Type of organization (W) Is the (v) Amount of monetary (vi) Amount of other
organization (described on Iines 1 9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
A)
®)
©
®)
4

(E)

!
Total 4|

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  Shalom Community Center, Inc. 74~-3056968 Page 2
Part Il [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 lIl If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
E:;ggf‘r{ gyfna)',(“ fiscal year (a)2010 (b)2011 (c)2012 (d)2013 (e)2014 () Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ") 800, 680. 543, 929. 559,194. 723,759.]11,015,220.| 3,642,782.
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 3 800, 680. 543, 929. 559,15%4. 723,759.11,015,220.| 3,642,782.
5 The portion of total .
contributions by each person ; \ . -
(other than a governmental ; ., .
unit or publicly supported - ‘ s
organization) included on line 1 i
that exceeds 2% of the amount -
shown on line 11, column (f) ., e e . o 58, 309.
! o T N N L -
6 Public support.Subtract ine 5 ¢ A ‘
from line 4 - A FEM AV oL 3,584,473,
Section B. Total Support
Calendar year (or fiscal year
beginning n)*> (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 800, 680. 543, 929. 559,194, 723,759.|1,015,220.| 3,642,782.
8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources 584. 49. 1. 1. 1. 636.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carred on 0.
10 Otnher income Do not include
gain or loss from the sale of
capital assets ( laip 1
Part VI ) geeeE[g%rE V1 682. 3,108. 240. 50. 1,538 5,618.
11 Total supgort. Add lines 7 ’ ‘ ' . SRR o
through , : AT S0 3,649,036,
12 Gross receipts from related activities, etc (see instructions) | 12 5,808.
13 Firstfive 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 andstop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, cotumn (f) divided by line 11, column (f)) 14 98 .23 %
15 Public support percentage from 2013 Schedule A, Part Ii, line 14 15 97.82 %

16a 33-1/3% support test— 2014. |f the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~ ¥l

b 33-1/3% support test— 2013. 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

~U

17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

g

b 10%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization gualifies as a publicly supported organization

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

5

BAA
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Schedule A (Form 990 or 990-EZ) 2014  Shalom Community Center, Inc. 74-3056968 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or tf the organization falled to qualify under Part Il |f the orgarization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a)2010 (b) 2011 (c)2012 (d) 2013 (e)2014 (H Total

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

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

3 Gross recelpts from achivities
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
facitities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on fines 1,
2, and 3 received from
disquahfied persons

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

c Add lines 7a and 7b

8 Publc support (Subtract line - T
7¢ from line 6) : ' L T AR T 1S DG DR
Section B. Total Support
Calendar year (or fiscal yr begianing in)*> (a) 2010 (b) 2011 (c)2012 (d)2013 (e)2014 (f) Total

9 Amounts from line 6

10 a Gross income from interest, dwidends,
payments recewed 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

c Add lines 10a and 10b

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

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

13 Total support. (Add lines 9,
10c, 11 and 12)

14 First five years.|f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part IIl, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2014 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2013 Schedule A, Part Ill, ne 17 18 %
19a 33-1/3% support tests— 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

1s not more than 33 1/3%, check this box andstop here. The organmization qualifies as a publicly supported organization > D

b 33-1/3% support tests— 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 i1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization >

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

BAA TEEA0403L 0717114 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 Shalom Community Center, Inc. 74-3056968 Page 4

Part IV | Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes ] No

1 Are all of the organization's supported organizations listed by nhame in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explan

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a) (1) or (2)? If 'Yes,' explain inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes, ' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?/f 'Yes, ' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organmizations was used exclusively for section 170(c)(2) (B)
purposes? If 'Yes, ‘explain inPart VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘'foreign supported organization’)?f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?!f 'Yes,' explain inPart VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detall inPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accormplished (such as by
amendment to the organizing document)

b Type | or Type Il only.Was any added or substituted supported crganization part of a class already designated in the
organization's organizing document?

¢ Substitutions only.Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail inPart VI

%)
-

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor A |
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with — e
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described In line 77f 'Yes,' S
complete Part | of Schedule L (Form 990) 8

o=y,

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons R 5
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? b JRE
If 'Yes, ' provide detail inPart VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the R u——érﬁ@
supporting organization had an interest? If 'Yes, ' provide detail inPart VI 9b
BRI,
¢ Did a disqualified person (as defined in hine 9(a)) have an ownership interest in, or derive any personal benefit from, N SR 1"
assets In which the supporting organization aiso had an interest?/f ‘Yes,' provide detail inPart VI 9¢
—— e
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding o iy
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)7f 'Yes, ' — fe
answer (b) below 10a
i N 4

-3

b Did the organization, have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to deterrmine R P
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 07117114 Schedule A (Form 9390 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Shalom Community Center, Inc. 74-3056968 Page 5
‘ |Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ,Yes }.%%
a A person who directly or indirectly controls, either atone or together with persons described in (b) and (c) below, the S P A
governing body of a supported organization? 1ta
b A family member of a person described 1n (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f ‘Yes' to a, b, or ¢, provide detail nPart VI Tc
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
! or elect at least a majority of the organization's directors or trustees at all umes during the tax year?f ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any, —~ -k

applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) w iy ¥ e
that operated, supervised, or controlled the supporting organization?/f 'Yes, ' explain inPart VI how providing such R 755;:
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the o o -
supporting organization 2

Section C. Type |l Supporting Organizations

i 1 Were a majority of the organization's directors or trustees during the tax year also a majornity of the directors or trustees
! of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the -
supporling orgarization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No
R :‘f-'«i-
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the L rxgtﬁiu
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax &f

I .
| year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the R o
! organization’'s governing documents In effect on the date of notification, to the extent not previously provided?

! 2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (gu) serving on the governing body of a supported organization?/f ‘No,' explain inPart VI how -~
‘ the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assets at ' ‘T%‘;’\Q
all imes during the tax year? /f 'Yes,  describe in Part VI the role the organization's supported organizations played 3*' R
in this regard

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organtzation satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of I1ts supported organizations Complete line 3 below

2 Activiies Test Answer (a} and (b) below. Yes | No

|
| c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
|

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?!f 'Yes, ' then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the orgarnization determined that these activities constituted -q-
substantially all of ils activities 2a

b Did the activities described In () constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in?If ‘Yes," explain inPart VI the reasons for P
the organization's position that its supported organization(s) would have engaged in these activities but for the R
organization's involverment 2b
B Y %
3 Parent of Supported Organizations Answer (a) and (b} below. .f:té‘
H )

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of --
each of the supported organizations? Provide details inPart VI 3a

)
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - ——_L@w
supported organizations? /f ‘'Yes, ' describe in Part Vi the role played by the organization in this regard 3b

BAA TEEAG405L 07/18N14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Shalom Community Center, Inc. 74-3056968 Page 6
|Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® &%ﬁﬁiﬂéﬁ oe

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

g h|jw(N|=

O AL IWw (N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see tnstructions)

-}

7 Other expenses (see instructions) 7

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

; Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

! 1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax yeal or assets held for part of year)

s
-
M

i
1

a Average monthly value of securities 1a

| b Average monthly cash balances b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount clamed for blockage or other
factors (explain in detail inPart V) B LT .

N

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from hine 1d

w
w

E-3

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

W[N]
(N |[L

Minimum Asset Amount(add hine 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of tine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

NI [WN|=
-

Income tax imposed in prior year

Ol lwiNd =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency S R
temporary reduction (see instructions) 6 I

.
°
R

|

Check here If the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Shalom Community Center,

Inc.

74-3056968

Page 7

{Part V_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes.

Amounts paid to perform activity that directly furthers exempt purposes of supported orgarnizations,

In excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VI). See instructions

Total annual distributions.Add lines 1 through 6

Distributions to attentive supported organizations to which the organization s responsive (provide details

in Part VI) See instructions

Distributable amount for 2014 from Section C, fine 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

@)
Underdistributions

(iii)
Distnibutable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Pre-2014

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, (f any, to 2014, .

a

b

c , =5
d: S Y
e From 2013 ' ) ,:iii
f Total of ines 3a through e o Ty
g Applied to underdistributions of prior years 4“_:3

h Applied to 2014 distributable amount

1 Carryover from 2009 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2014 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from hne 1 (if amount greater than zero, see Instructions)

Excess distributions carryover to 2015Add lines 3j and 4¢

Breakdown of line 7

al

b,

c|

ECY

d Excess trom 2013

= ;;\-ﬂ
[

e Excess from 2014

[ fl'\;
Yoen ®

BAA

TEEAQ407L
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Schedule A (Form 990 or 990-EZ) 2014 Shalom Community Center, Inc. 74-3056968 Page 8

MSupplemental information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional mformatlon (See mstructnons)

Part Il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Miscellaneous $ 1,538. 5 50. 8§ 240. $ 3,108. § 682.
Total $ 1,538. § 50. § 240. S 3,108. $§ 682.
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408L 08/18/14



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990j > Complete If the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990, P
Department of the Treasury > Information about Schedule D (Form 990) and its instructions 1s abww.irs.gov/form990. | ﬁg;gégfnugg

Name of the organization Employer identification number

Shalom Community Center, Inc. 74-3056968

Part | |0rgarﬁzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? DYes D No

o hw N =

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? DYes D No

PartII' [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 a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete hines 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 inciuded In (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
| structure histed in the National Register 2d
! 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year »

Number of states where property subject to conservation easement is located>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

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

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

| > $

\

‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

| and section 170(h)(@)(B){(1)? []yes [ No

. 9 In Part Xlll, 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 u |Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in i1ts revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, 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) Revenue included in Form 990, Part VIIi, hne 1 »S

() Assets included in Form 890, Part X ]

2 If the organization recetved 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 Revenue included in Form 990, Part VIiI, 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 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 930) 2014 Shalom Community Center, Inc. 74-3056968 Page 2
‘2&tt:IE| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesstion, and other records, check any of the following that are a significant use of its collection
items (check ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
C Preservation for future generations
4 grc;ngﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar .
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? D Yes DNo

@faﬁrtjgiw 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:]No

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

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f€
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? D Yes H No
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explanation has been provided in Part X!l

iPart' V| Endowment Funds. Complete if the organization 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

1 a Beginning of year batance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Q

a Board designated or quasi endowment » s

b Permanent endowment » %
¢ Temporarily restricted endowrmnent » %
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
() unrelated organizations 3a(1)
(i) related organizations 3a(n)

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

4 Describe 1in Part X!l the intended uses of the organization's endowment funds
Rartivli 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
1aland 140,981 . BiERG S md 140,981.
b Buildings 420,740. 83,039. 337,701,
¢ Leasehold improvements
d Equipment 44,026. 27,769. 16,257.
e Other 22,405. 17,696. 4,709.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10c } > 499, 648.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Shalom Community Center, Inc. 74-3056968 Page 3
[Part VIl |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) Description of security or category(including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) > :?;ﬁ

Part ViIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book vaiue (c) Method of valuation Cost or end-of-year market value

M
2
(&)
)
®
©)
Q)
&)
&)
(10 . . o .

Total (Column (b) must equal Form 990, Part X, column (B) line 13)  » ' ,a—:ﬁ

PartIX | Other Assets. N/A
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

M
@
3
G)
(5
®)
)
®
9
(10)
Total. (Colurnn (b) must equal Form 990, Part X, column (B), line 15.) >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11e or T1f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4 S
©) . o
© T el
@ A Gone
(8) ) T P l:‘ . -
© oL
(10) ' ‘
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liabihity for uncertain tax positions In Part XII, provide the text of the footnote to the organization's financial siatements 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 provided n Part XIII See Part XIIT [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Shalom Community Center, Inc. 74-3056968 Page 4
‘ParBX | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,032, 793.
2 Amounts included on hine 1 but not on Form 990, Part VI, ine 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe n Part Xl ) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from tine 1 1,032, 793.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIill, ine 7b 4a

b Other (Describe in Part XIII) 4b

¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and dc. (This must equal Form 990, Part |, line 12) 5 1,032,793,

[R3RX11:] 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 l 1,043, 000.
2 Amounts included on iine 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part Xill ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 1,043,000.
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1

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

b Other (Describe in Part XIII.) ab

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18 ) 1,043, 000.

[BETXIIE] 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,
fine 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addiional information.

Part X - FIN 48 Footnote

The agency files Federal and Indiana income tax returns as an exempt organization
under section 501 (c) (3) of the Internal revenue Code and does not report any
unrelated business income or other income taxes. The agency is not considered to be

a private foundation.

The agency's Federal and Indiana income tax returns for 2012 and later are subject

to examination by the IRS and state of Indiana, generally for three years after they
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Shalom Community Center, Inc. 74-3056968 Page 5
BareXill%{Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

were filed. The agency recognizes tax benefits only to the extent the agency
believes it is "more likely than not” that its tax positions would be sustained upon
examination. There were no tax positions considered less than 50% likely of

sustainability.

There were no income tax penalties or interest incurred in 2013 or 2012.

BAA TEEA3305L 08/25/14 Scheduie D (Form 990) 2014
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2014

Supplemental Information Regarding Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 990-E2)

> Attach to Form 990 or Form 990-EZ - Opento pubffic
Department of the T : ion
In?epranal nggnuees;ri?::(y > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s awww.irs.gov/form990. . Inspectlonw_
Name of the organization Employeridentification number

Shalom Community Center, Inc. 74-3056968

Fundraising Activities.Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D internet and emaill solicitations f [:l Solicitation of gevernment grants
c |:| Phone solicitations g [:] Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:]Yes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

() Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In

(v1) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total > 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  09/16/14
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Schedule G (Form 990 or 950-EZ) 2014 Shalom Community Center,

Inc.

74-3056968

Page 2

Ratt Il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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

mcZm<m2

1 Gross receipts
2 Less Contributions

3 Gross income (ine 1 minus line 2)

(a) Event #1
Other

(b) Event #2

(c) Other events
None

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

50,392,

50,392.

50,39%92.

50, 392.

ermeZmMoxm =-Omd-—0

4 Cash prizes

5 Noncash prizes

6 Rent/facibty costs

7 Food and beverages
8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 1n column (d)
11 Net ncome summary Subtract line 10 from line 3, column (d)

»

50,392,

-E:aa
5

$15,000 on Form 990-EZ, line 6ba.

t1ll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

meczm<md

1 Gross revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
thirough column (c))

—-OomY—0
nmeZmoxm

2 Cash prizes

3 Noncash prizes

4 Rentfacility costs

5 Other direct expenses

6 Volunteer labor

Yes %
No

Yes %
No

ow

Yes

No

7 Direct expense summary Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities
als the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

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

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 Shalom Community Center, Inc. 74-3056968 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *»
Address *
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes I:INO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party >  §

¢ If 'Yes,' enter name and address of the third party

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requited under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ S
Part IV | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

.

Noncash Contributions

> Attach to Form 990.
Department of the Treasury

Intornal Revenus Service > Information about Schedule M (Form 990) and its instructions is abww.irs.gov/form990.

OMB No 1545-0047

> Complete If the organizations answered "Yeson Form 990, Part IV, lines 29 or 30. 201 4

., Open.To PRl

< Inspectlog
Name of the orgamzation Employer identification number
Sh_alom Community Center, Inc. 74-3056968
|Part| |Types of Property
(a) (b) (©) (d)
Check If Number of Noncash contribution Method of determining
applicable contributtons or amounts reported | nponcash contributton amounts

items contributed

on Form 990,
Part VHI, hne 1g

20,243 .|Estimate

1 Art — Works of art

2 Art — Historical treasures

3 Art - Fractional nterests

4 Books and publications .
5 Clothing and household goods X A .
6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities — Publicly traded
10 Secunties — Closely held stock
11 Secunities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous
13 Quallfied consetvation contribution —

Historic structures

14 Qualified conservation contribution - Other

15 Real estate — Residental

16 Real estate — Cormmercial

17 Real estate — Other

18 Collectibles

19 Food inventory X

123,103.|Price Survey

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ Gee Part II )
26 Other™ ( _ _ __________ )
27 Other™ (. _____ )
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

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

purposes for the entire holding period? ‘ 36; ST X
b If 'Yes,' describe the arrangement in Part |l R m
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or setl
noncash contributions? X

b If 'Yes,' describe in Part |l

33 If the organization did not report an amount in cotumn (c) for a type of property for which column (a) 1s checked,

describe tn Part 1

29

Yes No

24

32a

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

TEEA4601L 05/28N14
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Schedule M (Form 990) (2014) Shalom Community Center, Inc.

74-3056968 Page 2

IR3artNIE Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
recetved, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue
Number of on Form 990, Method of
Description Appl? Contr, Part VIIT Deter. Rev,
Clothing and office supplies X 1 $ 917. Estimate
Miscellanous X 1 86. Estimate
Qffice supplies X 11,976, Estimate
Miscellaneous X 3,457. Estimate
Bus passes X 5,320. Estimate
Repair supplies X 550. Cost
BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




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

(Form 990 or 990-EZ) Complete to growde information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. e
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is -, Open to Public
Interral Revenue Service at www.irs.gov/form990. .. Inspection f*?

Name of the organization

Employer identification number

Shalom Community Center, Inc. 74-3056968

Program Service Accomplishments

SHALOM'S 2014 IMPACT

AT THE CENTER

Life Essentials
Last year, Shalom provided over 261 hours of shelter, 2,368 loads of laundry, 5,156
showers, 5,130 diapers, ID for 157 people, 2,044 sleep days in our respite room, and

mail services for over 833 people.

Hunger Relief

Shalom served 70,477 meals and 226 bags of emergency groceries. We continue to be
largest provider of sit-down meals and the only agency in Monroe County serving
breakfast and lunch every weekday, including major holidays. (It’'s fascinating but
our meal numbers have actually declined since 2012. With the opening of Crawford
Homes in 2013, we believe it shows the positive impact of the program in its

reduction of need).

Homelessness Prevention

Shalom prevented homelessness for 194 households, including 104 families.

Case Management

Our case managers served 1,636 people and had 7,722 counseling sessions, providing
support for housing, employment, health care, and other essentials. Our expansion in
case management reflects our 1ncreasing capacity to provide supportive services for

people who need them.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/18/14 Schedute O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employeridentification number
Shalom Community Center, Inc. 74-3056968
Employment

Shalom provided 1,026 job counseling sessions to improve resumes and presentation

skills, search out job leads, attend interviews, and begin new work.

Agency Access
As a front door to the social service community, over 20 visiting agencies,
including the VA, Positive Link, Broadview Learning Center, St. Vincent de Paul, and

Volunteers in Medicine made 4,318 contacts with our guests.

BEYOND THE WALLS

Starting in 2013 and strengthening in 2014, Shalom entered a new age of its work,
moving beyond the walls of the Center to engage the challenges of homelessness in
the community. Supported by the City of Bloomington, federal grant funding, and you,
Shalom built 4 new hard-hitting programs to tackle homelessness: Homelessness Case
Management, Street Qutreach, Rapid Re-housing, and Indiana’s first Housing First

program, Crawford Homes.

Homelessness Case Management

In partnership with the Interfaith Winter Shelter, Shalom began actively providing
long-term case management to people without homes. While we'’ve always provided crisis
casework, which allowed us to tackle moment-to-moment, emergency issues, our new
homelessness case management program helped us follow homeless clients from the
moment they first walked into our door until the first moment they walked into the
door of their very own home. Over the last winter season, 50 Interfaith Winter

Shelter guests were housed, 26 of whom moved into stable, permanent housing.

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employeridentification number

Shalom Community Center, Inc. 74-3056968

Street Outreach

In the spring of 2014 and in part due to our advocacy, the Bloomington Police
Department designated 6 police officers as “Downtown Resource Officers,” to reduce
incarceration for people experiencing homelessness by directing people to supportive
services. At the same time, Shalom started its own street outreach program and now
has 2 caseworkers available on the streets 7 days a week, supporting people in their
immediate time of need. In their first year, the caseworkers worked with 99 street
homeless individuals, partnering with the BPD, Centerstone, Volunteers in Medicine,
and others to provide life essentials, engage those who are often distant from or

resistant to services, and support people as they strive to find their way home.

Rapid Re-Housing

From considerable research and common sense, we know that people are more likely to
succeed when they have stable housing rather than remaining homeless. Yet even when
employed, many people without homes struggle to make the leap from homelessness to
housing. The Rapid Re-housing program works with homeless individuals, couples, and
families who have income but need that extra boost to move in to their own homes.
The program provides financial assistance for application fees, security deposits,
moving expenses, rent, and utilities for up to 3 months. Caseworkers support the new
residents with budgeting, life skills, and employment stability. In 2014, the RRH

program housed 78 working households with 128 people, including 35 children.

Housing First/Crawford Homes
Crawford Homes began in the summer of 2013 to provide homes and supports for the
most vulnerable 1n our community—those suffering from long-term homelessness due to

mental illness, late stage addiction, physical disabilities, chronic disease, and

BAA Schedute O (Form 890 or 990-E2) 2014
TEEA4902L 08/18/14
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Name of the organization

Employer tdentification aumber

Shalom Community Center, Inc. 74-3056968

developmental disabilities. Crawford ended over 300 years of collective
homelessness. In its first year, 1t had a 92% housing stability rate, helping those
in need not Jjust move into housing but build a home. The residents experienced a 65%
drop in emergency room use and a whopping 88% drop 1in incarcerations, saving the
community hundreds of thousands of dollars and far more importantly, transforming
the lives of its residents,

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Annual disclosures form is distributed and reviewed

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

Each employee has a review annually. Compensation is set by the independent board of
directors.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Each employee has a review annually. Compensation is set by the independent board of
directors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request at main location during regular business hours.

BAA Schedule O (Form 990 or 990-E2) 2014
. TEEA4902L 08/18/14




