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A For the 2016 calendar year, or tax year beginning and ending
B Checkit G Name of organization D Employer identification number -
apphcable
o | THE SHALEM FOUNDATION
change | Doing busness as 13-3941865
Foten Number and strest (or P.0 box if maul Is not delwered to street address) Raom/suite | E Telephone number
Feai, | 845 THIRD AVENUE, 6TH FLOOR 646-701-0047
lermin-
ated Crty or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts $ 4 ’ 797,391.
ronan ] NEW YORK , NY 10022-6601 — H(a) Is this a group return
Dﬁgi: “ | F Name and address of principal officer JONATHAN MENSH for subordinates?  [_JYes Xno
e | SAME AS C ABOVE

| Tax-exempt status' LX) 501(c)(3) |__J 501(c)

j (insertno.) L] 4947(@yyor L] 52F

if "No," attach a list (see Instructions)

J Website:p N/A

ﬁ) Are all aubordinates mc!uded?DYes D No

c) Group exemption number P

K Form of orpanization | X | Corporation | | Trust |_ | Asscaton || Otherpw

] L Year of formavon; 19 97| m State of tenal domiciie: DE

{Part I Summary

o | 1 Brefly describe the organizaton's mission or most significant actvites 7O PROMOTE AND FOSTER ZIONIST
% INTELLECTUAL INFRASTRUCTURE FOR THE STATE OF ISRAEL.
§ 2 Checkthisbox P LI rfthe organization discontinued its operations or disposed of more than 25% of its net assets
2 { 3 Number of voting members of the goverming body (Part VI, line 1a) 3 9
: 4 Number of independent voting members of the governing body (Part VI, lins 1b) 4 9
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) _ 5 0
; 6 Total number of volunteers (estimate if necessary) 6 15
E 7 a Total unrelated business revenue from Part Vilf, column (C}, line 12 7a 0.
b Net unrelated business taxable mcome from FOY"'{W@#ED . 7b a.
e = Prior Year Current Year
s 8 Contnbutions and grants (Part ViIl, line 11) ] % 8,946,076. 4,619,422.
£] 9 Program service revenue (Part VIll, ine 2g)§ DEC @4 2047 . Q 0. 0.
E_: 10 Investment income (Part Vill, column (A), 3, 4, and 7d) g 74,896. 73,0 53,
11 Cther revenue (Part VIll, column (A), ines 5, 63-8er9c-10c; =| 0. 0.
12 Total revenue - add lines B through 11 (mdst equ i) Mjﬂeia_ 9,020,972. 4,692,515,
13 Grants and similar amounts paid (Part 1X, tolumm Ay Tines 173) 6,949,625, 3,680,963.
14 Benefits paid 1o or for members (Part X, column (A), iine 4) i 0. 0.
] 15 Salaries, other compensation, employee benefits (Part [X, column (A}, ines 5-10) 40 ' 710. 43,2 79.
€ | 18a Professional fundraising fees (Part IX, column (A), ine 11g) L 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 26,118,
W 17 Other expanses (Part IX, column (A), lnes 11a-11d, 11F24¢) _ 98,542. 67,350.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,088,877. 3, 791 P 592.
19 Revenue less expenses. Subtract fine 18 from line 12 1,932,0095. 900,923.
Eg Beginning of Current Year End of Year
E“E 20 Total assets (Part X, line 16) 7,646,948, 8,596,909,
<ol 21 Total habiites (Part X, line 26) L . 38,500. 31,024.
ZE| 22 Net assets or fund bajances. Subtract line 21 from fing 20 7,608,448, 8,565,885,

[Part 1T [Signature Biock

Under penalties of perjury] |
true, correct, and compfete. Deklaration

clare that | hgyf examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
pigpaner (other than officer) 1s based on all information of which preparer has any knowledge.

’ éﬁié —
Sign ignature o er Date
Here JONATEAN MENSH, ASSISTANT TREASURER dwv M ] % ‘7
Type or print name and tle
Print/Type preparer's name Preparer's signature Date (;heck [_ﬂ eTIN
. 1
Paid wienrned | .
Preparer | Firm's name ), FIrm's EIN g
Use Only | Firm's address [
Phone no.
May the IRS discuss this retum with the preparar shown above? (see instructions) [ X] ves L_I'No
632001 11-11-16  LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2016)
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Form 990 (2016) THE SHALEM FOUNDATION 13-3941865 page2

{ Part Ifl { Statement of Program Service Accomplishments

Chack v Schedule O contams a response or note to any ke in this Part 14 . 3 . e Ej

1 Briefly describe the organization's misston.
TO PROMOTE AND FOSTER THE CREATION OF A ZIONIST INTELLECTUAL
INFRASTRUCTURE FOR THE STATE OF ISRAEL, THE DEVELOPMENT OF A JEWISH
NATIONAL CULTURE, AND THE ESTABLISHMENT AND PROMOTION OF INTELLECTUAL
AND ECONOMIC LIBERTY.

2  Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-£27 .. i L N [ves No
f "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make sigruficant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Exgences § 3, 680 9 63. eluaing grants of § 3, 680 ’ 963. ) (Reverue s }
PROMOTING AND FOSTERING THE CREATION OF A ZIONIST INTELLECTUAL
INFRASTRUCTURE FOR THE STATE OF ISRAEL, THE DEVELOPMENT OF A JEWISH
NATIONAL CULTURE, AND THE PROMOTION OF INTELLECTUAL AND ECONOMIC
LIBERTY.

4b  (Coce } (Exgenses § including grarts of § ) (Revenue $ )

4c  (Coge ) {Exoenses § nzled ng granis of } (Reverues }

4d Other program services (Describe in Schedule O )

{Expermas 5 nciudmg arant, of $ } (Hevenso § )
d4e Total program service expenses 3,680,963,
Form 990 (2016)
832002 11-11-16
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Form 990 {2016} THE SHALEM FOUNDATION 13-3941865 pPage3
Part 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 "Yas,” complete Schedule A _ o 1] X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutorﬂ . . A 2 "
3 Did the crganization engage in direct or indirect political campaign activities on behalf of orin opposﬂion to candxdates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwltles or have a sectlon 501 (h) elec’non in effect
during the tax year? /f "Yes," complete Schedule C, Part il . . » 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp duea assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor agvised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete Schedule D, Part li . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Partill ( o i o . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a refated orgdnuaatnon hold assets n temporanly restncted mdcswments permanen!
endowments, ar quasrendowments? If "Yes,* compiete Scnedule D, Part v 10X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans vl Vll vm IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi ‘ o RELC X
b Did the organization report an amoum for mve*tments other secu(rt-es m Part X. hne 12 that 15 5% ’c or more of us total
assets reported in Part X, line 67 /f *Yes, " complete Scheaule D, Part Vil 1 X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vili {11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, ine 187? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabllrtles in Part X, fine 257 /f "Yes complete Schedule D, Part X 11e X
f O the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ® complete Schedule D, Part X kL X
12a Did the organtzation obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts Xl and Xl | o 12a X
b Was the organization included in consolidated, mdependent audited fmanclal statements for the tax year?
If "Yes, " and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. [12b X
13 Is the organization a school described In section 170(b){(1{A}i)? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employses, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part [X, column (A), iine 3 more than $5 000 of grants or other asslstance to or for any
toreign arganization? If "Yes, " complete Schedule F, Parts Il and IV . 5| X
16 Drd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servuces on Part X,
column (A), Ines 6 and 11e? If "Yes," complete Schedule G, Part | ) | X
18 [Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part Vlll hnes
1c and 8a? If "Yes, " complete Scheaule G, Part Il ) o . L .. |. X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHiI, ine 9a? /f "Yes,"
complete Schedule G, Part I . . L . 19 X
Form 980 (2016)
632003 11-11-16
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Form 990 (2018) THE SHALEM FOUNDATION 13-3541865  paged
] Part IV { Checkiist of Required Schedules (cantred)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " compiete Scheaule H ) . 20a E
b If "Yes" to Iine 203, d.d the orgamzation attach a copy of its audited financial statements to this retum? B 20b
21 D the organizaton report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column (A), line 17 /f "Yes, " complete Schedule 1, Parts | and I} o i 21 X
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 27 Jf "Yes," complete Schedule 1, Parts | and I}l |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensahon of the orgamzahon s current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
Schedule J i L ) ) RE X

24a Did the organization hava a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer ines 24b through 24d and complgte

Schedule K If "No", go to line 25a i . 24a X
b Did the organization invest any proceeds of tax- exempt bonds bevend a temporary per-ou exceptxon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the yeur 1o defease
any tax-exempt bonds? 3 N L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year” . . 24d
25a 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 dunng the year? !f *Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 890 or 990-EZ7 If "Yes, " complete
Scheaule L, Part | . 25b X

26 D the organization report any amount on Part X, iine 5,6, or 22 for recelvables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete Scheaule L, Part I 26 X

27 D the organization provide a grant or other assustanoe to an officer, dlrector, trustee. key employee substanﬂal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part it L 27 X

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

a A current or former officer, director, trustee, or key employee? i *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," compiete Scnedule L, Partiv 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family membar thersof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part 1V 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M .. |leel X
30 Did the organization receve contributions of art, histarical treasures, or other similar assets, or qualdied conservation
contnbutions? If "Yes,* complete Schedule M X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | Lo ] i 31 X
32 D the crganization sell. exchange. dispose of. or tran fer rmarg than 25% of 4 net assats?if “Yes, " complate
Schedule N, Part If . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from rhe orgamzauon under Regulahons
sections 301.7701-2 and 301 7701-37 if “Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," conmlete Scnedu(e A, Fad ", lll or iV, end
PartV,ine ! S . X
35a Did the organization nave a comrciled entity wrthm the meanmg of section 512(h)(13)? 35a X
b If "Yes" to kine 354, did the organizatron receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organzation?
If "Yes, " complete Schegule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an antity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " compiete Schedule R, Part Vi . 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are requirco to complete Schedule O a8 | X
Form 990 (2016)
832004 <1-11 16
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" Form 990 (2016) THE SHALEM FOUNDATION 13-3941865 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contans a response or note to any line in this Part V

.

Yes { No

1a Enter the number reported in Bax 3 of Form 1096 Enter -0 if not applicable 3 . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prze winners? .. . .. . . .. .. ic
2a Enter the number of employees reported on Form W-3, Transmxrtal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return L. 2a 0
b if at least one is reported on line 23, did the organization file all required federal employment tax returns? e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross ncome of $1,000 or mare during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to iine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a| X
b If "Yes," enter the name of the foreign country: » ISRAEL
See instructions for filing requirements for INCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notfy the organization that 1t was or is a party to a prohibited tax shelter transaction? _ 5b X
c If “Yes," to line 5a or 5b, did the organization filte Form 8886-T7 5c

6a Does the organization have annual gross recepts that are normally greater than 5100 000 and id the orgamzaucn sohcn

any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organtzation include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? X . e .
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods ard services provided {o the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ‘red
to file Form 82827 X . .. 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng theyear . | l 7d 1
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personai benefit contract? 7f X
g !f the organization received a contribution of quahfied intellectuat property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions ncluded on Part Vitl, ing 12 . 102
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciites | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . L. L 11a
b Gross imcome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fmng Form 990 n Iceu of Form 10417 12a
b If "Yes,” enter the amount of tax exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? X 13a
Note. See the instructions for additional information the organtzation must report on Schedule O.
b Enter the amount ot raserves the organization is required to maintain by the states m which the
organization is licensed to 1ssue qualified health plans . B ) i .. 18k
¢ Enter the amount of reserves on hand . . O -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No." prowide an explanation in Schedulfe O 14b
Form 890 (2018)

632005 11-11-16
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Form 990 (2016) THE SHALEM FOUNDATION 13-3941865 Ppageb

l Part VI | Governance, Management, and Disclosure For sach “Yes' response to lnes 2 through 7t below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schagule O contains a responze or note to any Ime in this Part Vi

x1

Section A. Governing Body and Management

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

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
bady aelegated broad authority to an executive committee or Similar committee, explain in Schedute O.
b Enter the number of voting members included in fine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management dutnes customarily performed by or under the dlrect supervusxon
of officers, dirsctors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant aiversion of the organization's assets?
6 Dud the organization have members or stockholders?
7a [Did the organization have members, stockholders, or other persons who nad th- power to elect or appomnt one or
more members of the governing body?
b Are any governance aecisions of the orgamzation reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? .
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken duning the year by the tollowing:
a The governing body?
b Each comrmittes with authority to act on behalf of the governmg body?
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If “Yes “ provide the namas and addresses in Scheduje O

[,

|0 |e |

7b

LI I T

g
be

Section B. Policies (T#s Section B requests information about poiicies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates?
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f 'No," go to ine 13
b Were officers, directcrs, or trustees, and key employees required to disciose annually interes®s that could giwe rise tc conficts?
¢ Dic the organization regularly and consistently monitor anag enforce comphance with the policy? /f "Yes.” gescnbe
n Schedule O how this was done
13 Dud tne organization have a written whls"eblower policy?
14 Did the organization have a written document retention and destruction pahcy?
15 Did the process for determining compensation of the follow ng persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employesas of the arganization
If "Yes" to ine 15a or 15b, describe the process in Schedute O (see instructions)
16a Dd the organization invest in, contribute assets to, or participate in a joint venture or s'milar arrangement with a
taxable entity curing the year?
b f “Yes,' did the organization follow a wntten policy or pro'~edure requiring the orgarization to evaluate its parttcnpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemp! status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appicable), 980, and 990 T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website [:] Another s website ‘X‘ Upon request [:] Other (explan in Scheqgule Q)

19 Describe in Schedule O whether (and iIf so, how) the orgamization made its governing documents, conflict of interest policy, and financial

statements avaiable to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the o-ganization's books and records P

JONATHAN MENSH - 646-701-0047

845 THIRD AVENUE, 6TH FLOOR, NEW YORK, NY 10022-6601

632006 17-11-18
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Form 990 (2016) THE SHALEM FOUNDATION 13-3941865 Page 7
|Part YIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any line in this Part VIl L. e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgaruzation’s tax year,

® st all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was patd

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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.

® | ist all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (8) ) (D) (E) (F)
Name and Title Average | oot cfgﬂg:‘man orm Reportable Reportable Estimated
hours per | box unless person 1s both an compensation compensation amount of
week officer and a directar/irusiee) from from related other
(istany |3 the organizations compensation
hours for % s organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below (E[2|.12 58 s organizations
me) |E[E[E]2|5E|E
(1) DANIEL POLISAR 20.00
PRESIDENT X X 0. 0. 0.
(2) DAVID MESSER 5.00
CHAIRMAN/TREASURER X X 0. 0. 0.
(3)  YUDI LEVY 1.00
TRUSTEE X 0. 0. 0.
(4) LEON KASS 1.00
TRUSTEE (LEFT ON 11/17/2016) X 0. 0. 0.
{5) YITZ APPLBAUM 1.00
TRUSTEE (LEFT ON 11/17/2016) X 0. 0. 0.
(6) ALIZA SHARON 1.00
TRUSTEE (LEFT ON 11/17/2016) X 0. 0. 0.
(7) JED ARKIN 1.00
TRUSTEE (LEFT ON 11/17/2016) X 0. 0. 0.
(8) JAYNE BEKER 1.00
TRUSTEE X 0. 0. 0.
(9) ELISA PALTER 1.00
TRUSTEE X 0. 0. 0.
(10) POLINA LIBERMAN 1.00
TRUSTEE X 0. 0. 0.
(11) LOUIS FRENKEL 1.00
TRUSTEE X 0. 0. 0.
(12) RONALD S, LAUDER 0.05
TRUSTEE (LEFT ON 11/17/2016) X 0. 0. 0.
(13) JACOB SCHUSTER 0.05
TRUSTEE (LEFT ON 11/17/2016) X c. 0. 0.
{14) ISAAC APPLBAUM 0.50
TRUSTEE (STARTED ON 11/17/2016) X 0. 0. 0.
(15) YAIR SHAMIR 0.50
TRUSTEE (STARTED ON 11/17/2016) X 0. 0. 0.
(16) JONATHAN MENSH 10.00
ASSISTANT TREASURER X 0. 0. 0.
(17) SETHE GOLDSTEIN 15.00
SECRETARY X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
7

11331109 733030 3110 2016.05000 THE SHALEM FOUNDATION 3110 2



Form 990 (2618) THE SHALEM FOQUNDATION 13-3941865 page8
lﬂ”w] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cantmnuead)
) (8) (C) (D) () F)
Name and title Average | Cfﬁfﬂgsm an o Reportable Reportable Estimated
hOUrS Per [ nox urless person 1s both an compensation compensation amount of
week officer and a dirsetor/irus*ee) from from related other
(hst any %, the organizations compensation
hours for | - organization (W-2/1099-MISC) from the
related ;., g (W-2/1099-MISC) organization
organizations| = | T g and related
below N R = . organizations
fine) AEAEEE: 2
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) . . > 0. 0. 0.
2 Total number of individuals (including but not imited to those listec above) who recewed more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Dud the organization kst any former officer, cirector, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
§ Did any person histed on ine 1a receive o~ accrue compensation from any unrelated organization or ndmidual for services
rendered 1o the organization? If “Yes " complete Schegula J for such persen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar yexs ending with or within tne crgarnization's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100.000 of compansation from the organization b
Form 990 (2016)

32008 17-11.16

11331109 733030 3110
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THE SHALEM FOUNDATION

13-3941865

Page 9

Form 990 (2016
] Part Vil | Statement of Revenue

Check If Schedute O contains a response or note 1o any Iine i this Part Vil

Cd

{A)
Total revenue

(6]
Related or
exempt function
revenue

1©)
Unrelated
business
revenue

Revsnugje,xcruded
from fax under

SH L

, Grants
Amounts

Gifts,

and Other Similar
-0 aoocae

Contributions

Federated campaigns AL

Membership dues =~ | R

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contributlons) 1e

All other contributtons, gifts, grants, and
simllar amounts notincluded above 1

4,

619,422.

Noncash contnbutions included in lines 1a-11 S

27,190.

Tota). Add Imes 1a-1f

> 14,619,422,

am Service
evenue

Prog

siness Codel

All other program service revenue
Yotal. Add lines 2a 2¢ |

Other Revenue

Investment incoms (including dividends, interest, and

other similar amounts)

Income from investment of tax- exempt bond proceeds

Royalties _,

48,781.

48,781.

>
>
>
>

{) Real

u; Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or {loss)

.»

Gross amount from sales of | (i) Secunties

{2} Other

129,188.

assets other than inventory

Less: cost or other basis
and sales expenses

104,876,

24,312,

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, ine 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part lV, line 19 . .. a
Less direct expenses b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums

and aliowances | e a
Less cost of goods sold R b
Net income or (lgsg) fram sales of mventmv

24,312,

24,312,

Miscellaneous Revenue

Business Code|

11a
b

c
d
e

12

All other revenue .
Total. Add lines 11a-11d
Total revenue See instructions.

»
>

1. 692.515.

0.

73,093,

632009 11-11-

11331109 733030 3110
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Form 990 {2016)

THE SHALEM FOUNDATION

13-3941865 page 10

| Part IX | Statement of Functional Expenses

Section 501(2)3) and 501(ci4i orgamzations must complere all columns All other orgarizations must complete column [Al,

Check if Schedule O contains a response or note( ‘ts any hne in this Part IX & - oL
Do not Include amounts reported on lines 6b, ]
75, 86, 9b, and 105 of Part VIl Total expenses P e | cenedroetand ngnémg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foregn
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 18 3,680,963- 3:680:963-
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ,
6 Compensation not included above, to disqualified
; persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B) .
: 7 Other salaries and wages 3 43,279. 43,279,
2 8 Pension plan accruals and contributions (include h
section 401(k) and 403(b) employer contnbutions) .
‘ 9 Other employee benefits
| 10 Payroll taxes
‘ 11 Fees for services (non-employees).
! a Management
b Legal 3,255. 3,255.
¢ Accounting 18,500- 18,500-
: d Lobbying . .
@ Professicnal fundraising services. See Part [V, ling 17
f Investment management fees B 10,628. 10 628,
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 26,934. 816. 26,118.
12 Advertising and promation
13 Office expenses 6,347. 6,347,
14 information technology
15 Royalties
. 16 Occupancy 1,686. 1,686.
: 17 Travel . . .
! 18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
. 19 Conferences, conventions, and meetings
{ 20 Interest )
: 21 Payments to affliates .
i 22 Depreciation, depletion, and amortization
i 23 Insurance Lo
H 24  Other expenses. liemize expenses ot coversd
X above. {List misczlianeous expenses in line 24g. If ing
24e amount exceads 10%: of lme 2§ column (A)
ameuni, list lne ?4e expenses on Schedule 0.9
! a
: b
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 3,761,592.] 3,680,963. 84,5171, 26,118,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign ard fundraising solictation,
Check nere o dalie airg SOP AL 1255 958 70
632010 11.11-16 Form 990 (2016)
10
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Form 990 {2016)

THE SHALEM FOUNDATION

13-3941865 page 11

{Part X |Balance Sheet

Check if Schedula O contains a responss or note to any line mn this Part X e e e L
(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing . 139,340. 1 898,809.
2  Savings and temporary cash investments 1,058.] 2 1,058.
3 Pledges and grants recewable, net 4,869,793.] 3 4,869,793.
4 Accounts recevable, net e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L Lo . [
8 Loans and other recelvables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(©) voluntary
] employees' beneficiary organizations (see instr) Complete Part il of SchL 6
§ 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ]
10a Land, buldings, and equipment cost or other
bagis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation , 10b 10c
11 Investments publicly traded secunties 2,632,381.1 11 2,822,873,
12 Investments - other securtties. See Part [V, line 11 12
13 investments - program-related See Part IV, tine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ine 11 o 4,376.0 15 4,376,
16 __Total assets. Add fines 1 through 15 {must equal ine 34) 7,646,948.] 15 §,596,9009.
17 Accounts payable and accrued expenses 38,500.} 17 31,024.
18 Grants payable 18
19 Deterred revenue 19
20 Tax-exernpt bond habilities 20
21 Escrow or custodial account liabibty. Complete Part IV of Schedule D 21
g |2 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employses, and disqualified persons
] Complete Part il of Schedule L . 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured nates and loans payable to unrelateg third parties 24
25 Cther habilibes {including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedute D o . 25
26 Total liabilitles. Add lines 17 through 25 L . 38,500.] 28 31,024,
Organizations that follow SFAS 117 (ASC 958), check here b 1X! and
@ complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets B —486,735. 27 ‘1,564'359-
8 |28 Temporarily restricted net assets 5,291,435.] 28 7,326,49¢6.
T (29 Permanently restricted net assets L 2,803,748.1 29 2,803,748,
2 Organizations that do not follow SFAS 117 (ASC 858}, check here P> l:]
5 and complete lines 30 through 34.
% 30 Captal stock or trust principal, or currant funds . 30
E 31 Padin or capital surplus. or land, building, or equipment fund | 31
% 132 Retained eammngs, endowment, accumulated incoms, or other funds 32
2 133  Total net assets or fund balances . 7.,608,448.1 33 8,565,885,
34 _Total habilities and net assets/lund balances 7,646,948.] 34 8,596,909,
Form 980 (2016)
632011 11-11-16
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Form 590 (2016) THE SHALEM FOUNDATION 13-3941865 page12
[Part Xi | Reconciliation of Net Assets

Check if Schedule O contams a response or note to any fine in this Part Xi . ) . D
1 Total revenue (must equal Part VI, column (A), kne 12) 1 4,692,515,
2 Total expenses {must equal Part IX, column (A), Itne 25) 2 3,791,592.
3 Revenue less expenses Subtract lne 2 from ime 1 ) i 3 900,923.
4  Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) 4 7,608,448,
5 Net unrealized gains (losses) on investments 5 56,514.
6 Donated services and use of faciiities [
7 Investment expenses 7
8 Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (expiain n Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
column (8)) , 10 8,565,885,
| Part X1 Financial Statements and Reporting
Chech i Schedute O contains a response or nots to any kne in this Part Xi . . D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X 2a X
It "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 bagis D Consohaated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
E Separate basis [j Consolidatea basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have 3 committee that assumes responsibility for oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selaction process during the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such auaits B 3b
Form 990 (2016)
832072 11-1°16
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SCHEDULE A OMB o 1585-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Dapartment of thg Tragsury P Attach to Form 990 or Form 980-EZ. Open to Public
intamad Raverue Sarvice P> intormation about Schedute A (Form 890 or 890-EZ) and i instructions Is 3l WWW.Irs.gov/form890. Inspection
Name of the organization Employer identificatiton number
THE SHALEM FOUNDATION 13-3541865
fPart1 | Reason tor Public Charity Status (Al organizations must complete this pant ) See instructions
The organization 18 not a private foundation because it i1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b}{ 1){A)}{i). @ %
2 A school described in section 170(b){ 1){A)(il). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A}{ifi). Enter the hospital's name,
city, and state*
5 [__—] An organization operated for the benefit of a college or university owned or operated by a govemmental unt described n
section 170(b)({ 1)(A){iv). (Complete Part 11)
6 D A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part I} )
8 D A community trust described in section 170{b){ 1}(A}(vi). (Complete Part il )
9 D An agnicultural research organization described in section 170{b){ 1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
urwersity
10 D An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

1 ]
]

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable mcome {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part {i{,)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a}{ 1) or section 509{a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g
Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part {V, Sactions A and B.
Type 1. A supporting arganization suparvisad or controlied in connection with its suppoarted organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c D Typae lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E:l Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type ll, Type (Il

functionally integrated, or Type Iil non-functionally integrated supportng organization

f Enter the number of supported organizations . - . o e e ::

Provide the following Information about the supported organization{s)

g
{i) Name of supported {u) EIN (i) Typa of organization "3 V113 T DGRmso N Ed | fy} Amtount of monetary {vi) Amount of olhier
" ) paal OVIIniRG $dcumert?
organization (described on fines 1-10 Yes No | support (ses instructions) | support (see instructians)
ApoYe {sae instructions))
TYotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990.67) 2016 THE SHALEM FOUNDATION 13-3941865 page2
] Eart ii l Support Schedule for Organizations Described in Sections 170(B)(1){A)iv) and 170(b){ H{A}{vT)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil If the organization
falls to qualify under the tests listed below, please complete Part IIi )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 4,065,835, 7,949,174, 6,393,384, 8,946,076, 4,619,422, 31,973,891,
2 Tax revenues levied for the organ-
1zation's benefit and esther paid to
or expended on its behalf

3 The value of services or faciities
fumished by a governmental unit to
the organization without charge

4 Total. Add iines 1 through 3 4,065,835, 7,949,174, 6,393 384, 8,946,076, 4,619,422, 31,973 891,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) mcluded
on line 1 that exceeas 2% of the
amount shown on line 11,

column (f) 12,704,781,
6 Public support. Subtractine 5 woey how 4 19,269,110,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
7 Amounts from line 4 i 4,065, 835, 7,949,174, 6,393,384, 8,946,076, 4,619 ,422,] 31,973 891,

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from strmilar sourcaes 40,640. 95,848- 65,411. 48,262. 48,781. 298,942.

9 Net income from unrelatad business
activities, whether or not the
business s regularly carried on

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

assets (Explan i Part Vi) 1,500. 1,500,
11 Total support. Add lines 7 through 10 32,274,333,
12 Gross receipts from related activities, etc. (see nstructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year asa sechon $01(c)(3)

argamzation, check this box and stop here ) . , P r_—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column () R 14 59.70 4
15 Public support percentage from 2015 Schedule A, Part II, line 14 15 51.19 o
16a 33 1/3% support test - 2016. if the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | | e »

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13 163, or 16b, and hne 1A 1s 10% or 'nore,
and if the organization meets tne 'facts and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test The organtzation qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, 16b, or 17a, and hne 1515 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 » I:]
18 _Private foundation. If the organization did not check a bo» on line 13, 16a, 16b. 17a _or 17b. check this box and see instructions > D
Schedule A (Form 990 or'990-EZ) 2016

532022 09-2--7¢
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Scheduie A (Form 990 or 990-£7) 20156 THE SHALEM FOUNDATION 13-3941865 page3
Support Schedule for Organizations Described in Section 509{aj{2)
(Compilete only if you checked the box.on line 10 of Part | or if the organization falled to qualfy under Part I If the organization fails to
qualify under the tests listed below J'é;!ie complete Part 1.}
Section A. Public Support N 7
Calendar year [or fiscal year beginning in) | (a) 2012\ {b) 2013 {c) 2014 {d) 2015 (e) 2018 {f) Tota)
1 Gifts, grants, contributions, and \ /
membership fees received (Do not .
include any "unusual grants.") ) \\, //
2 Gross recelpts from admissions, N\ 4
merchandise sold or services Pper- \ //
formed, or facilities furnished in N

any activity that is relatad to the . /
arganization's tax-exempt purpose R ,

3 Gross recerpts from activities that " /
are not an unrelated trade or bus- 0 /
iness under section 513 ) \

4 Tax revenues levied for the organ- N 4
1ization's benefit and either paid to
or expanded on its behalf ) \ 7

§ The value of services or facilities \
furmished by a governmental unit to N
the organization without charge / &

6 Total. Add iines 1 through § ! N
7a Amounts mcluded on lines 1, 2, and I '
3 received from disqualified persons / N\

b Amounts included on Lines 2 and 3 recewved /' \

s
N

from other than disqualiiec persons that "
exceed the greater of $5,000 or 1% of the 4 3
amount on line 13 for the year v

cAddlnes7aand 7b /

8_Public supporl. usnaine 5 jon fires / N
Section B. Total Suppart / \
Calendar year (or fiscal year beginning in) p» (a) 2012 ! (b)2013 {c) 2014 {d} 2016 {e) 2016 {f) Total

9 Amounts from ine &
10a Gross income irom interest,

dividends, payments received on

securities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net Income {rom unrelated business /
activities not Included in ine 10b,
whether or not the business is \\
regulariy carried on || N

12 Other ncome. Do not include gay \
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add ines o, uj}?, and 12 ) \

//,

14 First five years. If the Foryf 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organiz\atlon,
check this box and stop‘here . " i e R pl ]
Section C. Computaiaon of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) | .. |18 \ %
16 Public supgorl;?éentage from 2015 Schedule A. Part il ine 15 . s . B} 116 N %
Section D. Confputation of Investment Income Percentage \
17 Investment ifcome percentage for 2016 (ine 10c, column (f) divided by line 13, column {f)) . 17 \ %
18 Investmegt income percentage from 2015 Schedule A, Part fil, tine 17 18 \ %
19a 33 1/3% support tests - 2016. if the organization did not check the box on line 14, and line 15 |s more than 33 1/3%, and line 17 1s not \
morgthan 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization = | |
b 3371/3% support tests - 2015, if the organization did not check a box on line 14 or ine 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 quabfies as a publicly supported orgamzation

20 Private foundation. If the organization did not check a box on Iine 14, 19a. or 19b _check this box and see instrugtions .. . »
632023 08-21-16 Schedule A (Farm 990 or 890-EZ) 2016
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: Schedule A {Form 990 or 99062y 2016 THE SHALEM FOUNDATION 13-3941865 pages
| {Part V| Supporting Organizations
(Complete only if you checked a box in tne 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A ana C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and O, 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 governing
; documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2} 2
3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (B)? /f *Yes," answer
(b) and (c) below 3a
Did the organization confirm that each supported organization quahfied under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,' descnbe n Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that ali support to such orgamzations was used exciusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part VI wnat controls the arganization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
“Yes," and if you checked 12a or 12p i Part |, answer (b) ana (c) below 4a
b Did the organization have ulhimate control and aiscretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe 1n Part VI how the organization had such control and discretion
‘ despite being controlled or supervised by or 'n connection with its supported organizations 4b
¢ Dud the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explan :n Part VI what controls the organization used
: to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
| answer (b) and (c) below (if applicable) Also, provide aetail in Part Vi, Including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization’s orgarizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing decumeni) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
‘ designated in the organization’s organizing document? 5b
} ¢ Substitutions only. Was the substitution the resuit of an event beyond the orgaruzation's control? 5¢
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supported organizations, (1)) individuals that are part of the charitable class
bensfited by one or mors of its supported orgamzations, or {i) other supporting organizations that also
support or benefit one or more of the filing organization s supported organizations? /f "Yes, " provide detail in
Part V. 6
: 7 Did the organtzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined n section 4958(c)(3)(C)), a farmily member of a substantial contributor, or a 35% contralled entty with
regard to a substantial contributor? /f "Yes, ' complete Part | of Schedule L (Form 890 or 990-E2) 7
I 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n ling 77
If "Yes," compiete Part | of Schedule L (Form 930 or 990-E2) 8
9a Was the organization controlied directly or indirectly at any time dunng 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 detaif in Part VI. 9a
b Did one or more disqualifred persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, ‘ previde detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization aiso had an interest? if "Yes," provide detall in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 472G, to
determine whether the erganization had excess tusingss holdings | 10b
832024 99.21-16 16 Schedule A (Form 980 or 990-EZ) 2018
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Schedute A (Form 990 or 890-62 2016 THE SHALEM FOUNDATION
[Part V] Supporting Organizations ;onunyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed n (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" {0 a, b, or ¢, provide detaill in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at laast a majority of the organization's directors or trustees at all times during the
tax year? If "No," daescribe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities if the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, 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? /7 "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 crganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organtzation(s)? /f "No, " descnbe in Part VI how control
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 Il Supporting Organizations

1 Did the organization provide to each of its supported organmizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previousiy 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 orgarization maintained a close and continuous working refationship with the supported organezation(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the orgamization's investment policies and in directing the use of the organization’s
ncome or assets at all tmes dunng the tax year? /f “Yes, " descnbe in Part VI the role the organization's
supported organizatans played in this regard

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions).

a (:l The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizatons Complete fine 3 below

c The organization supported a govemnmental entity Describe in Part VI how you supported a government entity {see instruchons).

2 Activities Test Answer (a) and (b) below,

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 arganization was responsive? If "Yes, " then in Part Vi identify
those supported arganizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the orgarization'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 majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details 1n Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orgamization in this regard.

Yes

No

2b

3a

3b

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 THE SHALEM FOUNDATION 13-3941865 pagee
[Part V' T Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 Check here if the organization sauisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non functionally witegrated supporting orgamzations must complete Sections A through €

(B) Current Year

Section A - Adjusted Net income (A) Prior Year {optional)

Net short-term capital gain

Recovernes of pnor-year distributions

Other gress ncome {see instructipns)

Ada lnes 1 through 3

Depreciation and aepletion

Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, or

N[N

DO LW N |-

[}

mantenance of property held for production of income (ses mstruciicns)
7__ Other expenses [seg instructions)
8  Adjusted Net Income (subtract hines 5, 6, and 7 from ine 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pror Year (optiona)

1 Aggregate far market value of all non-exempt-use assets (see
mstruchions for short tax year or assels held for pan of vear)
Average monthly value of sgcunties 1a
Average monthly cash bhalances 1b
Fair market value of other non-eaempt use assets ic
Totat (add ines 1a 1h and 1¢} 1d
Discount claimed for blockage or other
factors explan in detail n Part Vi

2 Acquisihion indebteaness apphcable 1o non-exainpruse assats 2
Subtract ne 2 from lne 1d

Cash deemed held for exempt use. Enter 1 1/2% of ine 3 (for greater amount,
See instructions)

Net value of nor-exempt-use assats {subtract line 4 from Iine 3;

Muthply ine 5 by 035

Racovenes of prior year distnbutions

Minimum Asset Amount (add line 7 to lins 6)

o Ao (T|o

[
[~

IS

LRAERE-RESRE

Section C - Distributable Amount Current Year

@|~NjO i

Adjustad net ncoms for prior year Jrom Section A, line 8 Column A)
Enter 85% of ne 1

Minimurmn assat amount tor prior year (from Section 8, line 8 Column A)
Enter greater of ine 2 or ine 3

Income tax imposed IN prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {See Instructions} 6
__} Check here if the current year is the organization's first as a non-functionally integrated Type Il supparting organization (see

|l

[RECRE SR/ R NP

~

instructions),

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E2 2016 THE SHALEM FOUNDATION

13-3941865 Page 7

|Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ponnniod)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excass of income from activity
3 Admnistrative expenses paid 10 accomplish exempt purposes of supported orgamzations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
8 Other distributions {describe in Part Vi). Sge instructions
7__Total annual distributions. Add ines 1 through 8
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs In Part Vi). See instructions
9 Distributabls amaunt for 2016 from Sectlon C, Ine &
10 Line 8 amount dwided by Line 8 amount
0 Underd;gtin)'ibutions Disb'i(liai:ztable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section G, lina 6

Underdistributions, if any, for years prior to 2016 (reason-
abile cause required- explain in Part Vi) See mstruchions

Excess distributions carryover. if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied t0 underdistnbutions of prior years

ko |{~|o a0 (oW

Applied to 2018 distnbutable amount

Carryover from 2011 not applied {see instructions)

Remaindsr Subtract nes 3g, 3h, and 3i from 3f

Distributions for 2016 from Section D,
hne 7: $

Applied to underdistributions of prior years

Apphed to 2016 distnbutable amount

Remaindar. Subtract Ings 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain in Part V1, See instruclions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3;
and 4c

Breakdown of ine 7,

Excess from 2013

Excess from 2014

Excess from 2015

® oo lTie

Exgess from 2016

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2015 THE SHALEM FOUNDATION 13-3941865 pages

lpaﬁ Vi l Supplemental Information. Provide the explanations required by Part I, Ine 10, Part Il, ine 17a or 17b, Part lll, kne 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 8¢, 11a. 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1, Part 1V, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Saction E, lines 2, 5, and 6 Also complete this part for any additional information
{See nstructions )

SCHEDULE A, PART I1I, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

632028 0§ 1* 18 Schedule A (Form 290 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements e~ e
(Form 980) P Complete if the organization answered “Yes" on Form 980, 20 1 6
Part v, Ilne 6,7,8,8, ;OA}‘?C';I:;)FE; ;;g 11e, 111, 123, or 12b Open to Public
oot Revanus Sarecs” | B> Information about Schedule D (Form 980) and its instructions is at www.lrs. gov/form930. Inspection
Name of the organization Employer identification number
THE SHALEM FOUNDATION 13-3941865

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” on Form 890, Part IV, line 8

(8) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contnbutions to (during year)
Aggregate vaiue of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . e [j Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors in writng 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? e o [ lves [ _Ino
[Partil” [ Conservation Easements. Complete i the organlzauon answored “Yes' on Form 990 Pan lV ine 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

SO N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - .. L L . .| 2a
b Total acreage restricted by conservation easements . . L 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed 1n the National Register 2d
3 Number of conservation easements modlﬁed transferred rereased extmgulshed or termlnated by the organlzatcon dunng the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, Inspection, handling of

violattons, and enforcemant of the conservatron easemenss it holds? A D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspecting, handling of violations, and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? o - Yes [ _INo

9 In Part XIll, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consanation gasements.
] Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 8958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide, in Part XIi},
the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
traasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(1) Revenue included on Form 980, Part VIII, fine 1 L . o » 3
(i) Assets included in Form 990, Part X ) . s

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

a Revenue included on Form 990, Part ViIl, line 1 L R
b_Assets includad in Form 990, Part X N . N I
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D {Form 990) 2016

832051 08-29-18
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Schedule D (Form 930} 2016 THE SHALEM FOUNDATION 13-3941865 page2
[Partiil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Pubhc extubition d D Loan or exchange programs
b D Scholarty research e l:! Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization'’s collection? ... . P [:] Yes [:I No

l Part iv [ Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not Included

oNFOMOB0, PartX? | . . e . Oves Tlwe

b 1t "Yas,* explan the arrangement in Part Xill and complete the following table

Amount
¢ Begnning balance e e . e e ic
d Additions durning the year A, .. . e e P id
e Distributions dunng the year A, . . . .. e
f Ending balance 1

2a Did the organization include an amount o;\ Fc;rm 990.‘I)9ar1 X, llnvev21, for escrow or custodial account habifity? R L_1Yes T_Ine
b _If *Yes " expian the arrangement m Part Xlil. Check here if the explanation has been provided on Part Xill .

|Part V. TEndowment Funds. Complete f the organization answered "Yes" on Form 990, Part IV, line 10

(a) Gurrent year {b) Prior vear | {c) Twa years back | (d) Three years back | {e) Four years back

1a Beginning of year balance o 2,860,010, 2,805,504, 1,000,000, 1,000,000, 1,000,000,
b Contnbutions 73,502, 1,730,246,

c Net mvestment eamings, gains, and losses 38,860, -18,996, 80,923, 61,848, 40,450,
d Grants or scholarships 5,665, 61,848, 40 450.
e Other expenditures for facihities

and programs
Administrative expenses

-

g End of year balance s Z,898,870. 2,860,010, 2,805,504, 1,000,000, 1,000,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

o Board designated or quasi-endowment P %

b Permanent endowment p» 96.72 W

¢ Temporanly restncted endowment P 3.28 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i} unrelated organizations e T, L . . 3ali) X

(il) related organizations o . o . . .. . 3alii) X
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? . .. . |Lsb

4 _ Descnbe in Pari XlIl the intenided 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 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land
b Buidings L
¢ Leasehold improvements
d Equipment
e Other e .
Totatl. Add imes 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 10¢.) . ; » C.
Schedule D (Form 990) 2016
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Schedute D Form 950} 2016 THE SHALEM FOUNDATION 13-3941865 page3
| Part VlI[ Investments - Other Securities.
Complete if the organization answered 'Yes" on Form 99D, Part IV, ine 11b See Form 980, Part X, line 12
(a) Description of securty OF CLEYUNY (mnctuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-ofiyear market value
(1) Financial denvatives
{2) Closely-held equity interests
{3) Other
)
(B)
(&)
D
(&}
F)
{3)
{H)
Total. {Col () must equal Form 990, Part X, col. (B} line 12 ) »
| Part Vlll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 880, Part X, line 13
(a) Description of investment {b) Boox value (c} Method of valuation: Cost or end-of-year market value

{1
2
(3}
14)
{5)
)]
7
8}
_8
Total {Col (b) must equa! Form 990, Part X, col. (B} ne 13.) I
| Part IX ] Other Assets.

Complete if the orgamzaiion answerea 'Yes' on Form 990, Part IV, ine 11d. See Form 920, Part X tine 15

(a) Description (b) Beok value
]
2)
{3
{4
.15
(6}
{7}
(8
{9)
Total. {Column (b9} must equal Form 990, Part X, col {B)hne 151 L >

| Part X | Other Liabilities.
Complete (f the organzation answered "Yes" on Form 990, Part I, ine 11e or 11f. See Form 990, Part X, ine 25.
1. {a) Description of hability (b) Book vaiue
(13 Federal income taxes
_@
(3}
@
19
&)
{7
{8)
{9
Total. (Column (b) must equal Form 390, Part X ¢oi {B} ine 25 ) |
2. Liability for uncertain tax posttions In Part Xll|, provide the text of the footnote to the organization's financal statements that reports the
organization's liabilitv for uncertain tax positions under FIN 48 (ASC 7.0}, Check here if the text of the footnote has been provided in Part XIi m
Schedule D (Form 990) 2016
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Schedula D (Form 990) 2016 THE SHALEM FOUNDATION 13-3941865 paged
|Part X} [Heconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part [V, line 12a

1 Total revenue, gains, and other support per audited financial statements | | | | o . 1

2 Amounts included on hine 1 but not on Form 980, Part VIII, ne 12:

a Net unrealized gains (losges) on mvestments e . 2a

b Donated services and use of facilties . . . . . | 2b

¢ Recovenes of prior year grants | .. e e ee L 20

d Other{Descnbemn PartXtit) . .. .. . . . . . . 2d

e Add lines 2a through 2d ce e R e e O -

3 Subtractne 2e fromline 1 | . e e e e e 3

4 Amounts included on Form 990, Part vm hne 12 but not on Ilnei

a Investment expenses not Included on Farm 980, Part VL, line7b . | | 4a

b Other (Descnbe in Part Xill ) L . . .. 4b

¢ Add lines 4a and 4b , [ c. - . 4c
Total revenue Add lines 3 and 4c {Thzf must equal Form 990 Panl Ilne 12) . 5

|Part XH [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered “Yes" on Form 990 Part IV, line 12a.
1 Total expenses and losses per audited financial statements 5 . N 1
Amounts included on Ime 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities R L. . . . | 2a
Prior year adjustments . . i . 2b
Other losses . i , . . 2¢
Other (Descnbe in Part Xill ) . L 2d
Add lines 2a through 2d ) R . L o . 2e
3 Subtractline 2e fromine 1 o B A . N . 3
4 Amounts included on Form 990, Part IX, line 25, but not on ne 1
a Investment expenses not ncluded on Form 990, Part Vill, Ime 7b L. 4a
b Other (Descnbe in Part Xil.) . i o 4b
¢ Add lines 48 and 4b . . . .| 4
Totp) expenses Add ines 3 and 4c. (This must egual Form 89Q, Part /, hng 18) . .. . R 5
[Part Xl—rp Supplemental Information,
Provide the descriptions required for Part ii, lines 3, 5, and 9, Part i}, lines 1a and 4, Part IV, limes 1b and 2b, Part V, Iine 4, Part X, line 2; Part Xi,
ines 2d and 4b, and Part XIJ, ines 2d and 4b. Also complete this part to provide any additional information

QO.OU’NN

PART V, LINE 4:

THE FOUNDATION'S PERMANENTLY RESTRICTED NET ASSETS CONSIST OF FOUR

ENDOWMENT FUNDS TO BE USED FOR MASTER TEACHING FELLOWSHIP, CORE CURRICULUM

DEPARTMENT CHAIR, ENDOWMENT FOR THE ARTS, AND SCHOLARSHIPS.

PART X, LINE 2:

THE SHALEM FOUNDATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN

TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. PERIODS ENDING DECEMBER 31, 2013 AND SUBSEQUENT REMAIN SUBJECT

TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

632054 08-20-16 Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Serice

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 18.

P Attach to Form 990,

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

2016

Open to Public

inspection

Name of the organization

THE SHALEM FOUNDATION

Employer identification number

13-3941865

{Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eilgibiiity for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes D_ﬂ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of Its grants and other assistance outslde the

United States.

3 _ Activiies per Region. (The following Part 1, line 3 table can be duglicated f additional space is needed )

(@) Regton (b) Number of | (¢} Number of |(d) Activities conducted n the region (e) If actwvity listed in (d) (f) Total
offices amployees, | (by type) (such as, fundraising, pro- 1S a program service, expenditures
in the region ,ﬁ%"e"“,;a";‘,i’, gram services, investments, grants to descnbs specific type mvf:srt?nn:m s
i?\otrtln ﬁgtq?(r)sn recipients located m the region) of service(s) in the region in the region
3a Sub-total 0 0 0.
b Total from continuation
shests to Part | _ 0 0 0.
¢ Totals (add lines 3a
and 3b) . 0 0 Q.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2016

632071 09-21-16
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Schedule F (Form 9903 2016 THE SHALEM FOUNDATION 13-3941865

Page 4

[Part VT Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust durng the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foregn
Tructs and Receipt of Certan Foregn Gins, andior Form 3520-A, Annual Information Return of Foraign
Trust With a U.S. Owner {see Instruchions for Forms 3520 and 3520-A, do not file with Form 930)

3 Drd the organization have an ownership interest in a foreign corporation durng the tax year? if “Yes,*
the organization may be required to file Form 5471, Information Retum of ULS Persons Witn Respect To
Certain Foresgn Cerporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to fite Form 8865, Return of U S Persons With Respest to Certain
Foreign Partnerships {see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries durng the tax yoar? /f
"Yes ' the organization may be required to separately fie Form 5713, International Boycott Repor! (see
instructions for Form 5713, do not file with Form 390)

[:J Yes

I._—_I Yes

[:] Yes

E] Yes

D Yes

D Yes

L_x-]No

No

mNo

[X]No

[T_.No

No

Schedule F (Form 990) 2016
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Scheduls F (Form 990y 2016~ THE SHALEM FOUNDATION 13-3941865 pages
(Part V | Supplemental Information
Provide the informatron required by Part |, line 2 (monrtonng of funds); Part I, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part Ill (accounting methed); and Part lIl, column (c)
{estmated number of recipients). as applicable. Also compiete this part to provide any addrional mformation, See instructions.

632075 09 21-16 Schedule F (Form 980) 2016
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11331109 733030 3110

SCHEDULEM
(Form 990)

Noncash Contributions

P Complete if the erganizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
P Attach to Form 930.

Jepartment of tte Treasury
internal Revenus Service

P information about Schedule M {Form 880) and Its instructions is at www.irs.gov/form3980

OMB No 1545-0047

| 2016

Open To Public
Inspection

Name of the organization

Employer identification number

THE SHALEM FOUNDATION 13-3941865
{Part1 | Types of Property
(a) {b) 3] {d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
demg contnbuted! Form 990, Part VIl line 1g
1  Art-Works of art
2 Art- Histonical treasures
3  Art- Fractional nterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 intellectual property R
9 Secunties - Publicly iraded ‘ X 1 27,190.FMV
10 Secunties Closely held stock
11 Secunittes - Partnership, LLC, or
trust interests
12 Secunties Miscellansous
13 Qualfied conservation contribution
Histonic structures .
14 Quahfied conservation contribution Other
15 Real estate - Residential
16 Real estate - Cormmercial
17 Real estate Other
18 Coliectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Othar P | )
28 Other P )
29 Number of Forms 8283 received by the organization curnng the tax year for contnbutions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported m Part I, lines 1 through 28, that it
must hold for at least three years from the date of the inthial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yas," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnibutions? 31 X
32a Does the organization hire or use third parties or related orgaruzations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe inPart Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part it
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2016)

632141 08-23-16
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*Schedule M (Form 990) 2015) THE SHALEM FOUNDATION 13-3941865 Page

2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any addrtional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

532142 08-23-16 Schedule M (Form 990) (2016)
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. OME No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—xm=2s—
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 980 or 990-EZ or to provide any additional information. }
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
interaa! Revenus Sarvice P information about Schedute O (Form 890 or 890-EZ) and ds instructions is at www.irs.gov/form990. inspectian
Name of the organization Employer identification number

THE SHALEM FOUNDATION 13-3941865

FORM 990, PART VI, SECTION A, LINE 2:

DANIEL POLISAR, JONATHAN MENSH, AND SETH GOLDSTEIN HAVE A BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT 990 WAS REVIEWED BY THE ASSISTANT TREASURER.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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