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Fo;; ggo

Department of the Treasury
Internal Revenue

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal 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 is at www.irs.gov/form990.

OMB No 1545-0047

2015

ol r

- Open fo Public
- Ins :

Sulcaah

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if apphicable C

Addresschange  [Shalom Community Center, Inc.
Name change P O Box 451

inrtral return
Final return/terminated
Amended return

Bloomington, IN 47402-0451

D Employer identificati b

74-3056968

E Telephone number
812-334-5728

G Gross receipts $ 1,225,558.

Application pending F Name and address of pnnaipal officer

Same As C Above

Tax-exempt status  |X[501(eX3) [ [501() ( )< (nsertno) | J4%47axnyor | [527

i
J  Website: = http://shalomcommunitycenter.orqg/

H(a) Is this a group retum for subordinates?] |yes |X|No
Yes No

H(b) Are all subordinates included?
If ‘No,’ attach a Iist (see instruchons)

H(¢) Group exemption number

K Form of organzation: mc«:rporaton l_] Trust U Association I_I Other ™ 1L Year of formation: 2002 [ M State of legal domicile TN
[Part] |Summary
1 Bnefly describe the organization’s mission or most significant activities: Qperate daytime resource center for
@ impoverished _ _ __ _ ___ _ _ _ _ _ _ __ _ o ____
2
[y g gy g g g g S Sy o S S
el
% 2 Check this box * D_lf 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 1a) 3 16
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
@1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 28
=2 . .
>| 6 Total number of volunteers (estimate if necessary). . 6 1,375
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Coninbutions and grants (Part VIil, line th) 964,828. 1,156,832.
2| 9 Program service revenue (Part VI, line 2g) . 16,034. 25,451.
% 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 1.
& | 11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 51,930. 43,275.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,032,793. 1,225,558.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . 558,073. 619,220.
14 Benefits paid to or for members (Part 1X, column (A), line4) .
° 15 Salanes, other compensatig P3rt 1X, golumn (A), lines 5-10) . 353,082. 425, 340.
§ 16a Professional fundraising f , ine |}
S b Total fundraising expe! (Fo’ rt 1X, coiumn (D) 63%2 @| 42,604.
di 17 Other expenses (Part X, cbiapn (M,\Ehez 19a-2¥ C11f 131,845. 147,493.
18 Total expenses. Add lines 13*1y (must equal Part (A), line 25) 1,043,000. 1,192,053.
1 19 Revenue less expenses. Suptr € ell T -10,207. 33,505.
H: L——— Beginning of Current Year| __End of Year
33 20 Total assets (Part X, line 16) . 645,126. 673,493.
51 21 Total fiabilities (Part X, ne 26) . _ . - o . 273,965.1 .268,827. .
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 371,161. 404,666.
[Partll _|Signature Block
uu?gﬁept:m[;eugsa?afhoﬁ”g{yﬁrle&ffgrém tlhah?\ve e;(ar;ulr;ed this gm;;,l‘;?dwxr\%:?m;g sd\edhtaxls&sagynd statements, and to the best of my knowledge and belief, it s true, correct, and
Si gn Signature of officer Date <
Here p Ian Gilmore
Type or pnnt name and tie.
Pnnt/Type preparef’s name Pr s e Date Check BI & |PTIN
i ave L
Paid Duane L Vaught Duane I Waught V) 5/ /1 seft-employed  |P01208070
Preparer |Frmsname ™ Duane L. Vaught
Use Only |remsadiress ™ 7850 N Thames Dr Firm's EIN >
Bloomington, IN 47408 Proneno  812-935-7852
May the IRS discuss this retum with the preparer shown above? (see Instructions) [X] Yes [ [No

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

TEEAO113L 10112115
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Form 990 (2015) Shalom Community Center, Inc. 74-3056968 Page 2
Partills] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i} D
1 Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(%) 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 $ 518, 766 . wcluding grants of $ ) Revenue $ )
Other _direct assistance to those in financial need _ _ ____ ____________________
I 3 N0 A A I 7 - A

4b (Code. ) (Expenses $ 344,641 . including grants of $ ) (Revenue $ )

Resourse Center

4c (Code. ) Expenses $ 224,433 . mcluding grants of $ ) Revenue $ )

4 d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 1,087,840.
BAA TEEAQI02L 10/12/15 Form 990 (2015)




Form 990 (2015) Shalom Community Center, Inc. 74-3056968 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A . . . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . I I X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to candidates
for public office? If Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect dur?ngzthe tax year? If 'Yes,’ complete Schedule él Part !l = . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(b) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part Ill 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
t,g prolwde adwvice on the distnbution or nvestment of amounts in such funds or accounts? If Yes,' complete Schedule D, X
art . . R . . 6
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the
environment, histonic 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? If 'Yes,’
complete Schedule D, Part lil. . . . .. .. 8 X
9 Did the orgarization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credst reparir, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV oo . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment n Part X, ine 10? If 'Yes,’ complete Schedule
D, Part Vi . . . . . Ma| X
b Did the organization report an amount for investments — other secuntties in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part Vil . . . . 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If *Yes,' complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of #ts total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilites in Part X, line 25? If "Yes,' complete Schedule D, Part X . e X
t Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xil . - oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts | and IV .. ] 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lil and IV . . 16 X
17 Did the organlzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a2? If Yes,’
complete Schedule G, Part Il . . 19 X

BAA TEEAOI03L 10/12/15 Form 990 (2015)




Form 990 (2015) Shalom Community Center, Inc. 74-3056968 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . 20a X

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

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

N
>

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

R
>

23 Did the organization answer ‘Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
aSnd foml\erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compiete
chedule e .. .o

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a . .

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

B
>

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the orgarization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25 a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

BF 37

b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}, éhde ;razs?gctlonl has not been reported on any of the organization's prior Forms 990 or 990-E2? If Yes,' complete
fof ule L, Partl . . . . . .

¥

26 Did the o;?anlzahon report any amount on Part X, ine 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 Il . . ..

27 Dud the organization prowide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 ili . . . 27 X

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

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

B

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

8
o
»<

¢ 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

8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M .

31 Did the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, Iine 1 .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

ple o [o [ale |ulp
>

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaming of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 35b

i 36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X

37 Did the organization conduct moere than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X

BAA Form 990 (2015)

TEEAQI04L 10/1215




Form 980 (2015) Shalom Community Center, Inc. 74-3056968 Page 5
[Part V ] Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any line in this Part V . .. D

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .1 1b

c Dd the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?. . 1e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return 2a 28

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If 'Yes' has 1t filed a Form 990-T for tins year? If ‘No' to hine 3b, provide an explanation m Schedule O . 3b

4 a At any ttme 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)7 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for fiking requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

(=] (=]

| 5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
| b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
; ¢ If ‘'Yes,' to line Sa or 5b, did the organization file Form 8886-T? . . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
! solicit any contributions that were not tax deductible as chantable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requrred to file
Form 82827 . . 7¢c X
d If "Yes,' indicate the number of Forms 8282 ﬁ|ed during the year | 7 dI
e Did the organization recetve 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? 7t X
g lf the orgamzatron recewved a contribution of qualified intellectual property, did the organization file Form 8839
| as required? 79
h If the organization recerved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advused fund maintained by the sponsonng
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 43667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
! 10 Section 501(c)7) organizations. Enter: k
| a Initiation fees and capital contnbutions included on Part VIil, line 12 . 10a . N N
| b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club faciliies 10b SR &
11 Section 501(c)X12) organizations. Enter: B S
a Gross income from members or shareholders. 1a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatjon fllng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . [ 12b|
| 13 Section 501(c)X29) qualified nonprofit health insurance issuers. L
‘ a Is the organization licensed to issue qualified health plans tn 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 I1s required to maintain by the states in

which the organization i1s licensed to issue qualified health pians. 13b
¢ Enter the amount of reserves on hand .. 13¢
14 a Did the organization receive any payments for indoor tanning services durmg the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOTOSL 10712115 Form 9990 (2015)




Form 990 (2015) Shalom Community Center, Inc. 74-3056968 Page 6

|Part Vi [Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year 1a 16
If there are material differences in voting nghts among members
of the goverming body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with any other i
officer, director, trustee, or key employee? . 2 X
3 Did the organzation delegate control over management duties customanty 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 Dud the organization make any significant changes to its goverring documents
since the prior Form 930 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 decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body" ; . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates?. . . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, afﬁhates and bmnches to ensure their
operations are consistent with the erganization's exempt purposes? . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to ail members of its governing body before flllng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If Yes, ' describe in
Schedule O how this was done  See Schedule O L .. . . 12¢] X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule O . ] 15a} X
b Other officers or key employees of the organization See .Schedule O. 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?. 3 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlc1pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > IN

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

D Own website D Another's website . Upon request D Other (explain n 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 TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) Shalom Community Center, Inc. 74-3056968 Page 7
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII N 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.

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

® 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organwzations.

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

Check thus box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
) B) | tron o o s pereon © ®
Name ard Title Average s both an officer and a Reportable Reportable Estimated
"o b f""””"‘j‘*) — ”&WO,W"“‘JQ%’“ zrgfzgj’m ekl v
(lg‘;kny % é" é § 2 -§_ % g w-2n MISC) w-211 MISC) orfgrgrr::zg?on
haurs for Eig |32 8|a and related
retated g al™ é 3ol organizations
ort r;:sm- =1 —g* ,_?_, g g
w88 || g
line) 3 S
_® Cinda O'Connor _ _ _________ | 2 _
Director 0 X 0. 0. 0.
_@ Vivian Counts _ _ __ ____ ____ J4-2
Director 0 X 0. 0. 0
-® John Hamilton _ __ ________ 4-5 _
President 0 X X 0. 0 0
_@_Ross_E Martinie Eiler _ ____ | _2 _
Director 0 X 0 0 0
_®) 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
_®_Alan Backer __ __ __________] 3 _
Secretary 0 X X 0. 0. 0
_® Mary Favret __ ______ _____ 42 _
Director 0 X 0. 0 0
0o Connie Hegarty ~_ _____ 2T B T -
Director 0 X 0. 0 0
0N _Diana Hoffman _ ____ ______ 4-2 _
Director 0 X 0. 0. 0
02 Nancy Nerad _ _ __ _________._ 2 _
Director 0 X 0. 0 0
03 Diana Lehner ___________ | _2 -
Director 0 X 0. 0. 0.
04 Richard J Rose _ _ __________| -2 _
Director 0 X 0. 0. 0

BAA TEEADIO7L 10/1215 Form 990 (2015)




Form 990 (2015) Shalom Community Center, Inc.

74-3056968

Page 8

Part VII'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posthion
hours ’ uniess persen s an Repuna 1
Name and title Rl offices and a director/trustee) Wt‘g‘b;: from 'g‘%nt;%rmbo?\e f;lom anﬁ?\??fti:mer
Gstany |9 gl HEIB §§ S| W2NE0-MISO) W2/ 089 MISC) om e
s B HEIZ IS 513 organization
retated ﬁg-—:ﬁ 3 42 and related
organeza 5 B § B |sg organizations
s o (R 8
<
dotted ] g 2
tine) ol e %
aj
Q5 Sarah Wasserman __________ -5 _
Treasurer 0 X X 0. 0. 0.
06 Angela Riley ____________ | _2_
Director 0 X 0. 0. 0.
an_lIan Gilmore _ __ _________ | _45
Executive Dir. 0 X 0. 0. 0.
ay —_—
@ _ ] ——_———
e 4 __
e ] ——_———
> ] S
e d____
ey ] o
e __ ] e
1b Sub-total } > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) .. > 0. 0. 0.
2 Total number of Indmiduals (iIncluding but not imited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual . i 3 X
4 For any individuat listed on line 13, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for :
such individual .. - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or ndividual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization

)

BAA

TEEAQ108L 10112/15

Form 990 (2015)



Form 990 (2015)

Shalom Community Center, Inc.

74-3056968

[Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A
Total re)venue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
©)

Revenue
excluded from tax
under sections
512-514

1

Contributions; Gifts, Grants

a Federated campaigns . 1a

12,266,

b Membership dues 1b

¢ Fundrassing events 1c

d Related organizations 1d

e Government grants (comtnbutions) 1e

634,335.

f All other contnbutiens, gifts, grants, and
stmifar amounts not included above 1f

510,231.

g Noncash contributions included i lines 1a-1f: §

166,100.

h Total. Add lines 1a-1f

»

1,156,832.

Program Service Revenue | ;4 other Similar Amounts

Business Code

721000

25,451.

25,451.

b

c

d

e

f All other pregram service revenue.

g Total. Add lines 2a-2f

25,451.

3

a
5

6

7

Other Revenue

8a Gross income from fundraising events

9a Gross income from gaming acbvities:

[10a Gross sales of inventory, less retums

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds.

Royalities

'y

@ Real

(i) Personal

a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

a Gross amount from sales of @ Secunbes

Gi) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including . §
of contributions reported on line 1c).

See Part IV, line 18 . a

43,275.

b Less: direct expenses . b

¢ Net income or (loss) from fundraising events

»>

See Part IV, line 19 a

b Less. direct expenses b

¢ Net income or (loss) from gaming activities .

43,2175.

43,275.

and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory

Misceflaneous Revenue

Business Code

900093

d All other revenue

e Total. Add hnes 11a-11d

12 Total revenue. See instructions

1,225,558.

25,451. 0.

43,275.

BAA

TEEAQ109L 1011215

Form 990 (2015)



Form 990 (2015)

Shalom Community Center, Inc.

74-3056968

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line 1n this Part 1X

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

(A)
Total expenses

B)

Program service

expenses

©)
Management and
general expenses

11
©)

Fundraising
expenses

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

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 495é(f)(1 ) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part v, ine 17 .
f Investment management fees

g Other. (if hne 11g amount exceeds 10% of hine 25, column
(A) amount, hist hne 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royaltes

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetmgs
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortlzauon
23

24

Insurance

Other expenses. ltemize expenses not
covered above (List miscelflaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Scheduie O.)

e All other expenses
25 Total functional expenses. Add hnes 1 through 24e.

619,220.

619, 220.

52,984.

26,492.

13,246.

13,246.

0.

0.

0.

313,324.

290,364.

12,762.

10,198.

23,328.

20,179.

1,656.

1,493.

35,704.

30,884,

2,535.

2,285.

8,903.

8,903.

16,621.

14, 959.

1,247.

415.

7,328.

7,328.

16,320.

14,688.

1,224.

408.

23,258.

20, 347.

2,253.

658.

12,660.

950.

11 394

316.

20,208.

9,615,

7.588.

3.005.

11,216.

2,965.

6,274,

1,977,

10,263.

9,237.

131.

295.

10,099.

9,089.

157.

253.

10,617.

1,079.

1,483.

8, 055.

1,192,053.

1,087,840.

61,609.

42,604.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundralsmg solicitation.
Check here » if following
SOP 98-2 (ASC 958-720).

BAA

TEEAQ110L 11/19/15

Form 990 (2015)



Form 990 (2015) 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 . . D

B K (Bt)
eginning of year End of year
Cash — non-interest-bearing . .. 127,992. 120,520.
Savings and temporary cash mvestments .. . 6,362. 12,482.
Pledges and grants recewvable, net.
Accounts receivable, net

blw[N| -~

37,024.

N b WN =

Loans and other receivables from current and former officers, directors,
trustees, key empl Eees and highest compensated employees Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volun employees'
beneficiary organizations (see instructions). Complete Part 1l of Schedule L

7 Notes and loans recetvable, net. .
8 [Inventones for sale or use.
9 Prepaid expenses and deferred charges

(4]

W oo~

Assets

10a Land, buildings, and equ1pment cost or other basis.
Complete Part VI of Schedute D 10a 644,105.

b Less. accumulated depreciation 10b 151,762. 499,648.| 10c 492,343.
11 investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 } .o 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangibie assets. R 14
15 Other assets. See Part IV, line 11 . 11,124.]15 11,124.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 645,126. 673,493.
17 Accounts payable and accrued expenses 1,319. 1,415.
‘ 18 Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custoedial account Ilablllty Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsqualrﬁed persons.
Complete Part I of Schedule L .

Secured mortgages and notes payable to unrelated thlrd parties .
Unsecured notes and loans payable to unrelated third parties . 272,646.

Other liabilities (including federal income tax, payables to related third parues
and other labilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 . 273,965.
\ Organizations that follow SFAS 117 (ASC 958), check here = [X]and compiete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . 371,161.
Temporarily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34. - R
Capital stock or trust principal, or current funds

Paid-mn or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . 371,161.
Total habiliies and net assets/fund balances 645,126.

N 823

NNRGZ

Liablilities

267,412,

8 BB
R(&® [BBR

268,827.

404,666.

BRY
B(B(Y

Net Assets or Fund Balances

404,666.
673,493.
Form 990 (2015)
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Form 990 (2015) Shalom Community Center, Inc. 74-3056968

Page 12

Part-Xl 7| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

[l

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

1,225,558.

Total expenses (must equat Part 1X, column (A), line 25)

1,192,053,

Revenue less expenses. Subtract ine 2 from line 1

33,505.

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)).

371,161.

Net unrealized gains (fosses) on investments

Donated services and use of facilities ..

investment expenses

Prior period adjustments

O N B(WIN -

Other changes in net assets or fund balances (explaln in Schedule 0)

0.

-t
QW OEONOOTNLWN=

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

-d
o

404,666.

4 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil

[

1 Accounting method used to prepare the Form 990: Cash []Accrual DOther

If tgehor ngtjon changed its method of accounting from a prior year or checked 'Other," explain
in Sc e O.

2 a Were the organization's financtal statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis []Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the orgamzatlon required to undergo an audtt or audits as set forth in the Single
Audit Act and OMB Circular A-133? ..

b If Yes,' did the orgamzation undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

2c

3a X

3b

BAA

TEEAQT1A. 10/20N15

Form 990 (2015)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o . I .
Complete if the organization is a section 501 anization or a secti
(Form 930 or 930-£7) 4947(a)(1) nonexempt chasfhxaeol'r%st on 201 5
> Attach to Form 990 or Form 990-EZ Opéi to P -bl‘ i
- . e . . n to Public
a?g?nngg g the Treasury Information about Sche;ltule A m 390 or :99:{2) and its instructions is plg,ﬁpéfction i :
Name of the organization Employer identificat e
Shalom Community Center, Inc. 74-3056968

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1 XAXi)-
2 A school descnibed 1n section 170(b)1XAXE). (Attach Schedule E (Form 930 or 930-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(AXjii)-
4 T A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)AXjii). Enter the hospital's
name, ctty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section )
— 170(b)AXAXiV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 )}(AXV).
7 ')_( An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 in section 170(M)IXAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)XAXVi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations describeci in section 509(a)(1) or section 509(a)(2). See section 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 L. 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 majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type B functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type [l non-functionally integrated. A supporting organization operated in connection with ts supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ,:'

g Prowvide the following information about the supported organization(s).

Name of supported EIN (v) Amount of monetary Asmount of othe:

® orga%zatron ® (C) Typebe%f g%?"g}“{," orgagllfog‘ﬁsted support (see msr;uctnons) sugn (sz:r.'n:ufcnoLS)
a (see instruchons)) n Yf"gug"m;ne{;“"g
Yes No

(A)
B)
©)
D)
€
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Shalom Community Center, Inc. 74-3056968 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)AXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
orgamzation fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 ) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership, fees recerved. (Do not

include any ‘unusual grants.’). . 543, 929. 559,194. 723,759. 964,828.11,156,832.| 3,948,542.

2 Tax revenues levied for the
organization's benefit and
either g:id to or expended
on its behalf e

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

4 Total. Add lines 1 through 3 543,929. 559,194. 723,759. 964,828.11,156,832.| 3,948,542.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organzzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 ..

3,948,542,

Section B. Total Support

gg;ei:g;"gyie';")'sw fiscal year (@) 2011 ®) 2012 () 2013 (d) 2014 (e) 2015 (® Total

7 Amounts from hne 4 . 543,929. 559,194. 723,7589. 964,828.]1,156,832.| 3,948,542.

8 Gross income from interest,
dividends, pa¥mens received
on securities loans, rents,
royalties and income from
similar sources .. 49. 1. 1. 1. 52.

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

10 Other income. Do not include
gain or loss from the sale of

capital as%ets laip i
Part V1) ee(Eﬁgr_E V1 3,108. 240. 50. 1,538. 4,936.
11 Total su Add lines 7
through . . 3,953,530.
12 Gross receipts from related activities, etc. (see instructions) . [ 12 47,293.
13 First five £\Ifears. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99 .87 %
15 Public support percentage from 2014 Schedule A, Part il, line 14 - 15 98.23 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on hne 13, and line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization . >

b 33-1/3% support test — 2014. 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 . » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Shalom Community Center, Inc. 74-3056968 Page 3
[Partlll " |Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal year begwmnning in) > (a) 2011 (M) 2012 (c) 2013 (d 2014 (e) 2015 (f) Total

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any ‘unusual grants.”)

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

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > (@) 2011 () 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securtties [oans,
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
activities not included in line 10D,
whether or not the business 1s
regularly carried on .

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

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Iif, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, line 17 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 930-E7) 2015 Shalom Community Center, Inc. 74-3056968 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, 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 |, 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 name in the organization's goveming documents? )
If ‘No," describe in Part V1 how the supported organizations are designated. If designated by class or purpose, describe -
the designation. If historic and continuing relationship, explain. . ...

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(3)(1) or 2) . A . . - A

3 a Did the organization have a supported organization described in section 501(c)(@), (), or (6)? If Yes,' answer (b)
and (c) below . .. . . .

3a

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgamzation

made the determination. 3b

|
|
|
i b Did the organization confirm that each supported organization qualified under section 501(c)4), (3}, or (6) and
|
|

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

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

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 i connection with its supported organizations 4b

¢ 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)? If ‘Yes,' explain in Part VI what controls the orgarization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

: 5 a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes, answer (b)

i and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported

| organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . 5a

b Typelor Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? P . . . . R 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? S5¢

6 Did the organization provide support (whether in the form of grants or the prowvision of services or faciliies) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) . . . . .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part V1 } 9a

b Did one or more disqualified persons (as defined in Ine 9a) hold a controlling interest in any entity in which the -
supporting organization had an interest? If 'Yes,' provide detail in Part VI . 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part V1 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings.) . 10b

BAA TEEADAOAL 1011215 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

[Part IV _[Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described 1n (b) and (c) below, the
governing body of a supported orgaruzation?

b A family member of a person descnbed in (a) above? L. . .
¢ A 35% controlied entity of a person described in (a) or (b) above? If Yes'lo a, b, or ¢, provide detarl m Part VI

Yes

No

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majority of the orgamization's directors or trustees at all times during the tax year? If ‘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 appownt and/or remove
directors or trustees were aflocated among the supported orgamzat/ons and what conditions or restrictions, If any,
applied to such powers during the tax year . ..

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated supervised, or controlled the
supporting orgamnization

Yes

No

Section C. Type Il Supporting Orgamzatlons

1 Were a majonty of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
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 (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice Iin the organization's investment policies and in directing the use of the organization’s income or assets at
all times duning the tax year? If 'Yes,' describe in Part VI the role the organ/zat:on s supported organizations played
in this reqgard

Yes

No

Section E. Type il Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) beiow.

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? If ‘Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activibes constituted
substantially all of i#ts activities .

b Did the activities descnbed in (@) constitute activities that, but for the organizatlon's involvement, one or more of
the organization's supported organmzation(s) would have been engaged in? if 'Yes,’ explain in Part V1 the reasons for
the orgamzatton 's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

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 in Part VI

b Did the o eganlzatjon exercise a substantial degree of direchion over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part V1 the role played by the orgaruzation in tus regard

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 Shalom Community Center, Inc. 74-3056968 Page 6

|PartV

| Type Il Non-Functionally Integrated 509%(a)(3) Supporting Organizations

1

D Check here if the Of?lzjxmzation satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al

other Type il non-

nctionally integrated supporting organizations must comptlete Sections A through E.

Section A — Adjusted Net income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion .

NbiwiN-

ainiajwiNn|-

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions) . -

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount (A) Prior Year

(B) Current Year
(optionafl)

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

a Average monthly value of securities .. . 1a

b Average monthly cash balances .. . - . 1b

c Fair market value of other non-exempt-use assets .. 1c

d Total (add tines 1a, 1b, and ic). . . . 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

p-3

Cash deemed held for exempt use. Enter 1- 11’2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

@INlO |G

Minimum Asset Amount (add line 7 to line 6)

PN N[

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N H | WIN|—

OjnibIWIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions} 6

~

D Check here If the current year 1s the organization’s first as a non-functionally-integra{ed Type ill supporting organization

(see instructions).

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  Shalom Community Center, Inc. 74-3056968 Page 7
[Part V | Type lll Non-Functionally integrated 509%(a)X(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzat:ons
in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported orgamzahons
Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval requnred)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported orgamzatlons to which the orgamzatlon IS responsive (prowde details
in Part VI). See instructions

9 Distributable amount for 2015 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount .

N

W|IN|O || bW

. . . ® (in) iii
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distrlgn}table
Distributions Pre-2015 Amournt for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . '

3 Excess distnbutions carryover, if any, to 2015:
a
b
c
d From 2013
e From 2014 ..
f Total of lines 3a through e .
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount . .
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract Iines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount. .
¢ Remainder. Subtract lines 4a and 4b from 4 . \

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3j and 4c¢
8 Breakdown of line 7:
a
oS ———— - " - — o T
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

BAA Schedule A (Form 990 or 390-E2Z) 2015
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Schedule A (Form 930 or $90-EZ) 2015 Shalom Community Center, Inc. 74-3056968 Page 8
E’_aiVl_[Su plemental Information. Provide the e)&lanatlons required by Part Il, line 10; Part lI, Iine 17a or 17b;Part 11}, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C linet;
Part iV, Section D, hines 2 and 3; Part IV, Section E, hines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Séegtelon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instruchons.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous $ 1,538. § 50. § 240. $ 3,108.
Total $ 0. $ 1,538. § 50. $ 240. $ 3,108.

BAA TEEAQ408L 10112115 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

OMB No 1545-0047

2015

Degartnert o t Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.govform9%0. |  phoocuon <
‘Name of the organization Employer identification number
Shalom Community Center, Inc. 74-3056968

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (duning year)

Aggregate value of grants from (dunng year)
Aggregate value at end of year

N hHhwih=

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .

[Jyes BLL

|Part 1 | Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgarization (check all that apply)

Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement Is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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

7 Amount of expenses incurred In monitoring, nspecting, handhng of violations, and enforcing conservation easements during the year
-3

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

and section 170(h)(®B@)(1)? DYes D No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|Part M |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgarmization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical 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 i furtherance of public service, provide the
following amounts relating to these items-

() Revenue included on Form 990, Part VIIl, line 1 . . Lt}
(ii) Assets included in Form 990, Part X L)

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X . . . . *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Scheduie D (Form 990) 2015 Shalom Community Center, Inc. 74-3056968 Page 2
‘Part il Organizations Maintaining g Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that appty):
a Public exhtbttion d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 'I;rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simtlar assets
to be sold {o raise funds rather than to be maintained as part of the organlzatlon s collection? Yes [:] No
)| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1als the organization an agent trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement n Part Xt and complete the following table

Amount
¢ Beginning balance . R . 1¢
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 990, Part X, line 21, for escrow or custodial account liability? E] Yes No
b If 'Yes,” explain the arrangement i Part Xill. Check here If the explanation has been provided on Part Xiil

]I’aﬂrt;V“] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 balance

b Contributions

¢ Net investment earmings, gams
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Prowvide the estimated percentage of the current year end balance (ne 1g, column (@)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > E
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
(i unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes' on line 3af(i), are the related organizations listed as required on Schedule R? 3b

_ 4 Describe in Part Xlil the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis () Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . 140,981, 140,981.
b Buildings __ - - 428,417. 898, 281. 330,136.
¢ Leasehold improvements
d Equipment . 50,657 . 33,318. 17,339.
e Other - 24,050, 20,163. 3,887.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 492,343.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Shalom Community Center, Inc. 74-3056968 Page 3

|Part Vil {Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securry) (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.) >

Part VIl | Investments — Program Related. N/A

;]Complete if the o?g)gmzatlon answered Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

()
(4]
()]
@
&)
®)
@D
®
)]
(10)
Total. (Column (b) must equal Farm 990, Part X, column (B) line 13.) .

[Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
m
)
&)
@
(€))
©
&)
@
&)
(0
Total. (Column (b) must equal Forrn 990, Part X, column (B) line 15.) . . >

|[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of liability (b) Book value

(1) Federal income taxes
@
3
@
®)
®
@
@)
©)

(10)

an

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

2. Liabilrty for uncertam tax posthons. In Part Xill, provide the text of the footnote to the erganization's financial statements that reports the orgamization's liabilty for uncertain
tax posihions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowvided in Part XIll .

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Shalom Community Center, Inc. 74-3056968 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . A 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . . . . 2c¢

d Other (Describe in Part XII1.) .. P 2d

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

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

b Other (Describe in Part XIll.) .- 4b

¢ Add hnes 4a and 4h 4c
5 Total revenue. Add lines 3 and 4c. (Th;s must equal Fonn 990, Partl Ime 12) . . 5

{Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn. N/A
Complete if the organization answered "Yes' on Form 990, Part {V, line 12a.

[Part Xiii| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, fines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XI, lines 2d and 4b. Also complete thus part to provnde any additional information.

1 Total expenses and losses per audited financial statements .. .. . 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities L . 2a
b Prior year adjustments . - . 2b
c Other losses. . .. . 2c
d Other (Describe in Part XIIl.) . 2d
| e Add lines 2a through 2d . ; . 2e
3 3 Subtract line 2e from hne 1 . . . . 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on l|ne 1:
| a Investment expenses not included on Form 990, Part VI, line 7b 43
| b Other (Describe In Part XIil.) . e 4b
i ¢ Add lines 4a and 4h . .. 4c
i 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5
|

| BAA Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Completerfﬂleorgamzahonamwered'Ya on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 9390 or 990-E2) mmlnrednmmﬂlanﬂg'a‘mmF;nm-H, 6a. 2015
» Attach to Form 990 or Form 990-£Z. - Opev'to-Rublic
Intornar Rovenue Soncs” > Iformation abaut Schedule G (Form 990 or 990-EZ) and tsinstructions is at www.irs. govform990. | _thspection
Name of the organization E identific b
Shalom Community Center, Inc. 74 3056968

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b D internet and email solications f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part Vil) or entity in connection with professional fundralsmg services? I:IYes x No

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

(i) Name and address of individual @) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paud to

or entity (fundraiser) have °mﬁﬂ control from activity (or retained by) (or retained by)
of contnbutions? fundrasser listed in organization

column (1)

Yes No

10

Total ) > 0.

3 LlstI all states in which the orgamzatlon IS regls‘lered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 Shalom Community Center,

Inc.

74-3056968 Page 2

more than

|‘E§ﬁ%ﬂ,§] Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Ticket sales None th"ough column (c))
fé (evert type) (event type) (total number)
v
E 1 Gross receipts 43,275. 43,275.
E
2 tess: Contributions
3 Gross income (hne 1 minus line 2) 43,275. 43,275.
4 Cash prizes.
5 Noncash prizes
D
& | 6 Rentffacility costs
E
c
T 7 Food and beverages
E
§ 8 Entertainment
E
'é 9 Other direct expenses
E
s
10 Direct expense summary. Add tines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) > 43,275.

[Partiil] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E, bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes.
E
D X
& Bl 3 Noncash prizes
EN
cS
T E| 4 Rentfacility costs
5 Other direct expenses
| [Yes % |l |Yes % Yes %
6 Volunteer iabor No No 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) > o
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? E] Yes DNo
bif 'No'explan-
10a Were any of the organization's gaming icenses revoked, suspended or terminated during the tax year? [ ] Yes [ |No

b If 'Yes," explain:

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E7) 2015



Schedule G (Form 990 or 990-EZ) 2015 Shalom Community Center, Inc. 74-3056968 Page 3
11 Does the organization conduct gaming activities with nonmembers? ] D Yes [jNo

D Yes D No

12 s the organzation a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
admunister charitable gaming? R .

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:

o

oe

Name >
Address>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:]Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information.

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distrnibutions

a Is the organization required under state law to make chartable distributions from the gaming proceeds to retain the
state gaming ficense? DYes D No
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 activiies during the tax year » §
{Part IV ] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (in) and (v);

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

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

ﬁ?gj’n'g;‘gggrm » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspécti

Name of the orgamzation £

dontificat -

Shalom Community Center, Inc. 74-

3056968

[Part1 | Types of Property

@ ®) ©

Check if Number of Noncash contnibution
applicable contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests.

Books and pubtications el e

Clothing and household goods . .. ] 25,900

.|JEstimate

Cars and other vehicles

Boats and planes

Intellectual property

O O N A WN=

Securities — Publicly traded

-
o

Securities — Closely held stock

-t
-t

Securities — Partnership, LLC, or trust tnterests

-
N

Securities — Miscellaneous

-t
w

Qualified conservation contribution —
Historic structures

Qualified conservation contrlbutlon — Other .

Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles. .

Food inventory . : 123,100

.|Estimate

Drugs and medicat supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts.

______________ 12,000.

Estimate

.|Estimate

)
Other ™ (Malnt & Repairs ). 600
) 4,500.

Estimata

BIRYRNRBRRBI=IGan

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

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
for exempt purposes for the entire holding period? ..

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 3 X

32a Does the organization ture or use third partles or related organizations to solicit, process, or sell
noncash contributions? e ol

b If 'Yes,' descnbe in Part ii.

33 [f the organization did not report an amount i column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

Yes No

used

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

TEEA4601L 10/30/15

Schedule M (Form 9390) (2015)



Schedule M (Form 990) (2015) Shalom Community Center, Inc. 74-3056968 Page 2

Part:lli Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete toggovide information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at m.irs.gov/folmsso.
Name of the organizabon Employer identifi =
Shalom Community Center, Inc. 74-3056968

THE BIG NUMBERS

Served 71,696 nutritious meals, the largest number of sit-down meals of any agency

in Monroe County

Had the highest success rate of all GED classes in the region with 17 graduates

Reduced chronic homelessness in Bloomington by 80%, providing homes and support for

50 people

THE BEST OF THE REST

Hunger Relief & Life Essentials
In 2013, Shalom provided 261 days of shelter, 71,696 meals, 2,819 loads of laundry,
5,300 showers, 5,428 diapers, ID for 166 people, 1,808 sleep days in our respite

room, and mail services for 647 people.

Case Management

Our case managers made 7,335 client contacts, providing support for housing,

employment, and other essentials.

Employment
Shalom provided 1,194 job counseling sessions to help job seekers improve resumes
and presentation skills, search out job leads, attend interviews, and begin new

work.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA490IL 1071215 Schedule O (Form 990 or 990-EZ) (2015)




- .

Schedule O (Form 990 or 990-E7) 2015 Page 2
Name of the organization Employer identification number

Shalom Community Center, Inc. 74-3056968

Outreach Center
Over 20 visiting agencies, including the VA, Positive Link, Broadview Learning

Center, and St. Vincent de Paul, made 4,391 contacts with our guests.

Crawford Homes

Opening in June, Crawford Homes provided homes and support for 46

formerly chronically homeless adults and children by the end of 2013.

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

No review was or will be conducted.

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

Annual disclosures form is distributed and reviewed

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & 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) (2015)
TEEAM902L 10112/15




