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OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black fung
benefit trust or private foundation)
P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning and ending

B Checkif appicable: | Please | C Nameoforganizaion Salama Fellowship Urban Ministries, D Employer identification number

D Address change ﬁ::e:Ro? Inc.

DNmmge print or | Doing Business As 58-2198012

D ol retum l;l;:- Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

o Specitic 1205 8th Avenue South

I:I Tenminaton Instruc. | City or town, state or country, and ZIP + 4 G Gross recepls § 747,300

[] Amendedretin | tons. | Nashville IN 37203

D Applicaon pending F Name and address of principal officer: H{a) s this a group retum for
affliates? Yes No

H(b) Are all dfifiates

included? Yes % No
If "No," aftach a kst (see instructions)

| Taxexempt staws: _|X| 501) ( 3 ) <(insertno) | | 4s47(a)) or [ 152

J_ Website: p _sSalamaserves.org H{c) Group exemption number B>

Trust Associaton | | Oter B> L Yearoffomaion 1993 | M Stae of gal domice: TN

KTofanzaﬁm fion

Partl=:  Summary
1 Briefly describe the organization's mission or most significant activities:
3 Christian support for youth
=2
B
3| 2 Cheek this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vl, line 1a) . 3 19
@ | 4 Number of independent voting members of the governing body (Part V), tine 1b) 4 | 19
S| 5 Total number of employees (PartV, line 2a) ... 5 | 36
S| & Total number of voluntears (estimate if necessary) ... 6 | 173
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a
b Net unrelated business taxable income fromForm 990-T, line 34 .........................0000veiieeieneeen.... 7b 0
Prior Year Current Year
o| 8 Contibutions and grants (Part VIll, tine 1h) 826,981 747,223
2| o Program service revenue (Part VIl ine 20) . ... ...
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 480 71
% | 11 Other revenue (Par VIII, column (A), lines 5, €d, 8¢, Sc, 10c, and 11€} . .. . ..
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . ........... 827,461 747,300
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .
14 Benefits paid to or for members (Part IX, column (A), lined) L.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 515,845 287,418
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25) b
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624 597,038 522,826
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,112,883 810,244
Revenue less expenses. Subtract line 18 from line 12 -285,422 -62,944
Beginning of Current Year End of Year
Total assets (Part X, ine 18) ... ... 1,259,569 1,108,531
Total liabilities (Part X, line 26) 563,562 652,705
Net assets or fund balances. Subtract line 21 fromlin@ 20 ... ... ..... ... . ... ... ... ... 696,007 455,826

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slatements and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all inf on of which prep: has any k tedg:
Sign }
Here Signature of officer Date

Type or print name and title
Paid Preparer's ’ Date Check if o
P ¢ pg LSOm0 THOMAS M. PRICE 11/12/10]| employed > P00037312
U;eep(a)rnﬁ S Fimm's name (or yours Price CPAs 2 PLLC EIN D 62-1016830
Y | #seiremployen, 3825 Bedford Ave Ste 202 Phone
address, and ZIP + 4 Nashville, TN 37215-2507 no. P 615-385-0686

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

|—| Yes No

gg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) Salama Fellowship Urban Ministries, 58-2198012 Page 2
tlli.  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fomm 9800 980-622 | ... [ ves & no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | 0 ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }{Expenses $ 628,277 including grants of $ ) (Revenue $ }

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue § )
4¢ Total program service expenses P 628,277

Form 990 (2009)

DAA
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Form 990 (2009) Salama Fellowship Urban Ministries, 58-2198012 Page 3
IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part | ..., ... 3
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activiies? If *Yes,” complete
Sehedule C, Partll 4 X
5  Section 501(c)(4), 501(c){5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il oo 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”
complete Schedule D, Part | ... 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . .. 7
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21; 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 B, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the following guestions “Yes™? If so, complete Schedule D, Parts VI,
VILVIIL X, or X as applicable e
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part i.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a foofnote that addresses
the organization's liability for uncertain tax positions under FiN 48? If “Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIL and Xl .
12A Was the organization included in consclidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XlIl, and Xlll is optional.
13 Is the organization a school described in section 170(b)(1)(A)(#)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partil . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If *Yes,” complete Schedute H . .. ............................................ 20 X

Form 990 (2009)

DAA
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om 990 (2009) Salama Fellowship Urban Ministries, 58-2198012 Page 4
art V- Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pats land 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill 22 X

23  Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If *No, gotoline 25 . 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction -
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

890-E27 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Part Ii 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
if"Yes" complete Schedule L, Part Il

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

a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pattv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scnedl'"e L' Pan Iv ........................................................................................................ zab x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pan IV ................................................................................................................... 280 x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pad I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdu'e N’ Part “ ........................................................................................................ 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris II,
l"’ Iv' and v‘ line 1 ........................................................................................................ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete
SChedU'B R' Par" V' hne 2 .................................................................................................. 35 x
36  Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If “Yes,” complete Schedule R, PatV, tne2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. ... ..o L 38| X
Form 990 (2009)

DAA
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Form 990 (2009) Salama Fellowship Urban Ministries, 58-2198012
; Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this re‘um? ...............................................................................................................
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
thibited Tax shener Tl"ansacﬁon" .........................................................................................
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82822
If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
mneﬁt contra‘:t? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e L RO O OURUS R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b
10  Section 501(c}(7) organizations. Enter:

a Initiation fees and capilal contributions included on Part VI, line 12 . . 10a

b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilies =~~~ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income 'rom members or SharehOIders .................................................. 11a

b  Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) | ... 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 .

b _If “Yes” enter the amount of tax-exempt inlerest received or accrued duringthe year . .. . .. . | 12b |

Form 990 (2009)

DAA
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Form 990 (2000) Salama Fellowship Urban Ministries, 58-2198012 Page 6
£Par - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent b | 19

2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets? = . .. ... . . . . .. ..
6  Does the organization have members or stockholders? . ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the govemning body?

(2N

D |0 D W

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming BOAY? |
b Each commitiee with authority o act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If *Yes," provide the names and addressesinSchedule © . .................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intenal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with those of the organization? ... ... ..............................
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fonn? ....................................................................................................................
11a Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

10b

rise to conﬂids‘? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? .
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the erganization ...
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable enfity during the year?
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? ............... ... ... .. . @ i..c.oe.iei ..,
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe fled » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the crganization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Salama Urban Ministries . 1205 8th Avenue S

Nashville TN 37203
DAA Form 990 (2009)
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Form 990 (2009) Salama Fellowship Urban Ministries, 58-2198012 Page 7
Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B} ©) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 2—5.[—§ g -3 3 B comp tion compensation amount of
week all B 3 3 ég é from from related other
g g E|l# g < g 8 tl.xe ) organizations compensation
g8 g -g_ 8g organization (W-2/1099-MISC) fmn:l Ihg
g 8 2 S {(W-2/1099-MISC) ofganization
a) g o[ B and related
2 § g organizations
2
. Carlyle Carroll
Director 1.00 | X 0 0 0
. Mark Berends
Director 1.00 | X 0 0 0
. Joyce Harris
Director 1.00 | X 0 0 0
. Jeff Oxx ..
Director 1.00 [X 0 0 0
_Barby White
Director 1.00 |[X 0 0 0
. John Anderson
Director 1.00 [ X 0 0 0
. Bill Hawkins
Director 1.00 |X 0 0 0
. Barry Warner
Director 1.00 |X 0 0 0
. Stan Weber
EX-Officio 1.00 X 0 0 0
. Roy Carter
Director 1.00 |X 0 0 0
. Hunter Connelly
Director 1.00 | X 0 0 0
. Mark Kimbrough
Director 1.00 |X 0 0 0
. Natasha Metcalf
Director 1.00 |X 0 0 0
. Pam Morris .
Director 1.00 IX 0 0 0
. Rivers Rutherford
Director 1.00 [X 0 0 0
. Gloria Towner
Director 1.00 [X 0 0 0
_ Harold Shannon
President 1.00 X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) Salama Fellowship Urban Ministries, 58-2198012 Page 8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A} (8) ©) {D) € )
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per o = =Ta<l = ation compensation amount of
week 28| 21813 |28| S from from related other
%g g 8l e EH § the organizations compensation
25| § §- §”~ h organization (W-2/1099-MISC) from the
g 8 21°8 (W-2/1038-MISC) organization
| 5 4 3 and related
2 a2 3 organizations
3 g
2
Lisa Morgan
Secretary 1.00 X 0 0
Dan Daniel
Vice Pres 1.00 X 0 0
Emmet Seibels, IV
Treasurer 1.00 X 0 0
b Total ........ ... .o >

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? if "Yes,” complete Schedule J for such person

Secticn 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.

(A}
Name and business address

(B)
Descripion of sefvices

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P>

DAA

Form 990 (2009)
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1a Federated campaigns

b Membership dues ib
& ¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contibubons) | e

f Al other coniributions, gifts, grants,

T

7206 11122010 10:21 AM

¥

and similar amounts not included above 1

747,223|

Noncash contribuions included in fnes 1a-1f.
Total. Add lines 1a-1f

Program Service Revenue

9 Total. Add lines 2a-2f. ..

Busn. Code

Fo (2009) Salama Fellowship Urban Ministries, 58-2198012 Page 9
¢ _Statement of Revenue
e
= Tolal(rl:!/enue Rel;l%)d or Unr(e(lza)ied Regr)xue
t business excluded from tax
function revenue under sections

512, 513, or 514

3

[+

Ta

Other Revenue

9a

10a

o

Investment income (including dividends, interest, and

>

(i) Real

(i) Personal

Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) .......

Gross amount from (i Securities
sdles of assefs

(ii) Other

other than inventory

Less: cost or other
basis & saes exps.

Gain or (loss)

Netgainor(loss) .................

Gross income from fundraising events
(not including $

of contributions reporied on lne 1c).
See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19 a

Net income or {loss} from gaming activiti

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code |:

[ I - N T -

747,300

DAA

Form 990 (2009)
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58-2198012 Page 10

Form 990 (2009) Salama Fellowship Urban Ministries,
[FPartIX® _Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

1

2

3

L Y

® ~

9
10
11

a
b

e ™ 0 o

20
21
22
23

24

(A)
Total expenses

{B)
Program service
expenses

(C)
Management and
general expenses

Grants and other assistance to govemments and’
organizations in the U.S. See Part IV, fine 21
Grants and other assistance to individuals in
the US. See Part IV, line22 =~~~
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefis .
Payroll taxes ..
Fees for services (non-employees):
Management

Legal e

Lobbying
Professional fundraising services. See Part IV, lne 17
Investment management fees

oter e

Royalles ... .. ...

Travel ...................................
Payments of frave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insu‘ance ...............................
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

25
26

Total functional expenses. Add lines 1 through 24f

0)
Fundraising
expenses

263,796

242,993

19,527

1,276

23,622

23,510

112

375

375

16,577

16,577

90,992

86,442

4,550

57,761

56,100

1,273

38,766

37,096

1,670

38,250

20,144

15,256

37,277

37,277

24,899

1,626

23,273

217,929

106,137

88,904

22,888

810,244

628,277

131,180

50,787

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

fundraising solicitation ....................

DAA

Form 990 (2009)
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Salama Fellowship Urban Ministries,

58-2198012

7296 1112/2010 10:21 AM

Balance Sheet

_Page 11

(A)
Beginning of year

()
End of year

Assets

Liabilities

tobH W=

©

10a

1"
12
13
14
15
16
17
18
19
20
21
22

23
24
25
26

Receivables from cumrent and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part “ Of SChedUIe L .............................................................

Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

1,570,118

35,280

120,651

Less: accumulated depreciation

510,366]

1,129,497

w | [~ [

8,480

1,059,752

Investments—program-related. See Part IV, line 11
Intangible assets

8,966

5,019

1,259,569

1,108,531

Accounts payable and accrued expenses
Grants payable

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

Total liabilities. Addlines 17through 25 ... ... ... ... .. .'''iiiiiiieniien...

41,937

131,080

521,625

521,625

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P> IZI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital suplus, or land, building, or equipment und

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

563,562

et

L b
626,500

e o

652,705

e

455,826

69,507

3

32

696,007

33

455,826

1,259,569

1,108,531

DAA

Form 990 (2009)
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Form 990 (2009) Salama Fellowship Urban Ministries, 58-2198012 Page 12
Epa : _ Financial Statements and Reportin

1 Accounting method used to prepare the Form 930: D Cash |z| Accrual D 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?

b Were the organization's financial statements audited by an independent accountant? 2b

¢ If*Yes” {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.
d If"Yes” fo line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..................... ... ... 3b

Form 990 (2009)

3a X

DAA
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SCHEDULE A Public Charity Status and Public Support | ove no. 1545000

(Form 990 or 990-E2Z)

Department of the Treasury

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

2009

tntemal Revenue Service P Attach to Form 890 or Form 980-EZ. P> See separate instructions.
Name of the organization Salama Fellowship Urban Ministries, Employer identification number
Inc. 58-2198012
= Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The o rgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.) .
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 A school described in section 170(b}(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1}(A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}(A)(iii). Enter the hospital's name,
Gty andSIAle:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
___ section 170(b}{1)(A){iv). (Complete Part Il.)
6 | | A federal, state, or local govemment or govemmental unit described in section 170(b}(1}{A)}v).
7 |_] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
__ described in section 170(b)(1}{A}{vi). (Complete Part II.)
8 | | A community trust described in section 170(b)(1}(A}(vi). (Complete Part Il.)
8 L] An organization that nommally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part i)
10 E An organization organized and operated exclusively 1o test for public safety. See section 508(a)(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d l:l Type llI-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organizalion received a written determination from the IRS that it is a Type I, Type I, or Type Il supporiing
organization, check his box O
g Since August 17, 2008, has the organizat.ic'm aocepted .any gift or contribution from any 'r;f. the .................................
fallowing persons?
(i) A person who direcily or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jij) below, the goveming body of the supported organization? . . .. ... 11g()
(i) A family member of a person described in () above? ... 1
(i) A 35% controlled entty of a person described in () or (i) above? ... ... . 1gfi)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iil) Type of organization (v} Is the organization | (v) Did you nolify (vi) Isthe {vii) Amount of
organization (described on lines 1-9 incol. (i) isted in your | the orgenization i |organizaion in col. support
above or IRC section govemng document? ool (iyofyour  |(i) organized in the
{see instructions) ) Support? us?
Yes No Yes No Yes No
Total 3 : : :
For Privacy Act and Papemork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 930-E2Z) 2009
Form 890 or 980-EZ

DAA
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Salama Fellowship Urban Ministries, 58-2198012
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

chedule A (Form 990 or 980-EZ) 2009

L gkt

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Section B. Total Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (f) Total

(e) 2009

Gifts, grants, contributions, énd
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included

cn line 1 that exceeds 2% of the amount

shown on line 11, column {f)

Public support. Subtract lne 5 fom e 4

Subtract line 5 from line 4 ..

Catendar year (or fiscal year beginning in) >

7
8

10

11
12
13

{a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ... ...............
Total support. Add lines 7 through 10

Gross receipts from related activities, efc. (see instructions)

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

> []

14 Public support percentage for 2009 (line 6, calumn (f) divided by line 11, column (f)) %
16  Public support percentage from 2008 Schedule A, Part II, line 14 %
16a 33 113 % support test—2009. If the organization did nat check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . > D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |:|
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 D
b 10%-facts-and-circumstances test—2008. If the organization did rot check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances test. The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 930-E2) 2009
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Schedule A (Form 990 or 930-E7) 2000 Salama Fellowship Urban Ministries, 58-2198012 Page 3
ZPartlliz  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do rot include
any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faclifies
fumished in any activily that is related to the
organization's {ax-exempt purpose ... ... ..

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

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

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

6 Total. Add lines 1throughs

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fine 13 for the year =~

c Add Ilnes 7a and 7b ..................

8  Public support (Subtract line 7¢ from
ine6) . . ... . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9  Amounts from line 6

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

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

¢ Addlines10aand 106

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

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

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

and12)
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here . ... ... ... ... » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, coumn () 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 16 ... . ... ... ............. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by fine 13, column (®) .. 17 %
18 Investment income percentage fom 2008 Schedule A, Part Wl line 17 18 %
19a 33 1/3 % support tests—20609. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

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

DAA Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 980 or 990-E7) 2003 Salama Fellowship Urban Ministries, 58-2198012 Page 4
ZPdtlV:  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 980-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 980, 2009
Part iV, line 6, 7, 8, 9, 10, 11, or 12. X —
Department of the Treasury b
Intemal Revenue Service P Attach to Form 980. P> See separate instructions. Tas
Name of the organization Employer identification number
Salama Fellowship Urban Ministries,
Inc. 58-2198012

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, line 6.

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

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject {o the organization's exclusive legal control? D Yes D No

N b WwN -
Q
@
o<1
&
')
g
@
3
a
o
=
3
(]
-
@
2
N3

used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ... D Yes D No
ZPartill;  Conservation Easements. Complete if the organization answered “Yes" to Form 990. Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements | ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (c) acquired after 84706 2d

3 Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during
the taxable year » __ _ _

4 Number of states where property subject to conservation easement is located »  _ _

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

violations, and enforcement of the conservation easements itholds? . .. . .. . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(n)}4)(B)0) and section T7O(MMANBNIN? . ........... ..o D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
~  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service,
provide the following amounts relating to these items:
@ Revenues included in Form 990, PartVAll, tine 1 >s_ _ _ _ _ _ _
(ii) Assets included in Form 880, Part X

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, fne 1 . >s_ _ _ _ _ _ _
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
DAA
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Schedule D (Form 990) 2009 Salama Fellowship Urban Ministries, 58-2198012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Oter __ _ _ _ _ _ _ _ _ _ _ - _ _
c Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ... ... ... . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fomm 980, Part X? D Yes D No

Amount
¢ Beginning balance 1c
d Addiions during the year id
e Distributions during the year ... ... . . . le
FOEnding Balance . Af
2a Did the organization include an amount on Form 980, Part X, fne21? I:I Yes D No
b_If "Yes,” explain the arrangement in Part XIiV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cument year {b) Prior year I (c) Two years back | (d) Three years back | () Four years back

1a Beginning of year balance
b Contrbutions .. ...
¢ Net investment eamings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ _ %
b Permanent endowment » _ %
¢ Term endowment P _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizaions 3ai)
() related erganizations 3a(ii
b If*Yes" to 3a(ii), are the related crganizations listed as required on Schedwle R? . . . 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
| investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (cther} depreciation
1a Lland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Schedule D (Form 980) 2009

DAA
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58-2198012 Page 3

edu!e D (Fon'n 930) 2009
“PartVllZ  Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value (c)} Method of valuation:

Cost or end-of-year market value

Financial derivatives

Oher _ _ _ _ _ _ _ _ oo

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

EPartVIIl: Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) >

ZPartiX.® Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column_(b) must equal Form 990, Part X, col. (B) fine 15.)

oGk

ZPartX.= Other Liabilities. See Form 990, Part X, line 25.

1. (@) Description of liability

(b) Amount

Federal income taxes

Note Payable - Current

421,125]

Line of Credit - Current

100,500

Line of Credit - LT

Note Payable - LT

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

521,625

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements lhat reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 980) 2009
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Schedule D ) (Form 930) 2009 Salama Fellowship Urban Ministries, 58-2198012 Page 4
EPartXlZ  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIl column (A), line 12) ... 1 747,300
2 Total expenses (Fom 990, Part IX, column (A), line 25) . ... ... 2 810,244
3 Excess or (defict) for the year. Subtrect fine 2 fromline 1 . 3 ~-62,944
4 Netunrealized gains (losses) on investments ... 4
5 Donated services and use of facilites ... . 5 -177,237
8 inveslmentexpenses ... L]
7 Prorperiod adjustments 7
8 Other (Describe in Part XIV) ... 8
9 Total adjustments (net). Add lines 4 through 8 ... 9 -177,237
10 Ex_cess or (deficil for the ear -240,181
1 Total r revenue, gains, and other support per audited financial statements 1,021,003
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments

b Donated sewices and use Of fac"“ies .............................................

¢ Recoveries of prioryeargrants .

d Other (Deserbe in PertXIV) .. .

e Addlines 2athrough2d . .. . ... 273,703
3 Subtractline 2efomline 1 .. ... 747,300
4 Amounts included on Form 990, Part VIII, line 12, but nct on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b

b Other (Describe in Part XIV) . ... ... .. .

Add lines 4a and 4b
747,300
1,261,184

a

b Prior year adjustments | . U

c Other losses ................................................................... zc

d Other (Describe inPart XIV.) .. . .. . . 2d

e Addlines 2athrough 2d . ... 450,940
3 Subtracttne 2efromlined .. ... . 810,244
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part XIV)) ... .

¢ Add lines 4a and 4b

810,244

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xfll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 980) 2009

DAA
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Schedule D (Form 980) 2009 Salama Fellowship Urban Ministries, 58-2198012

Page §
£Part XIV:! Supplemental Information (continued)

 Schedule D (Form $30) 2009

DAA
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SCHEDULE O Supplemental Information to Form 990 [ oue o 15450047

(Form 30) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 890 or to provide any additional information. B

Intemnal Revenue Service P Attach to Form 980. = v :

Name of the oganzaon  Salama Fellowship Urban Ministries ' Employer identification number
Inc. 58-2198012

similar mission fit. The local Center for Non Profit Management has

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2609
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
intémal Revenue Service (99) P> See separate instructions. P Attach to your tax return. ASem;ﬂmeT:emNo. 67
Name(s) shown on retum Salama Fellowship Urban Ministries ’ tdentifying number
Inc. 58-2198012

Business or activity to which this form relates
Indirect Depreciation

ZPark Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See the instructions for a higher limit for cetain businesses 1 250,000
2 Total cost of secton 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (seeinsructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter-0- 4
5 Dofiar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If marvied filing separately, see instructions ............ 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from tne 20 Lz
8  Total elected cost of section 179 property. Add amounts in column (c), fnes 6 and7 8
9 Tentaﬁve dedumion' Enter the sma"er Of Iine 5 or ﬁne 8 .......................................................... 9
10 Camyover of disallowed deduction from line 13 of your 2008 Fom 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. 12
13 __Canryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 ... ... .. .. > , 13 I
Note: Do not use Part Il or Part Il below for listed properly. Instead, use Part V.
ZPartiEl _Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . ... ... 14
.................................................................... 15
........................................................................... 16 21,419

Section A
17 MACRS deductions for assels placed in service in tax years beginning before2009 ... .

18 If you are electing to group any asseis placed in service during the ax year into one or more general asset accounts, check here P> I_I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

64,506

L {b) Month and year {c) Basis for depreciation {d) Recovery ) . .
(a) Classification of property pmg cén (hgzn;szinrg&nggn su)se period {e} Convention (A Method {g) Depreciation deduction
19a__ 3-year property
b __ 5-year property 16,392 5.0 HY 200DB 3,279
¢ _ 7-year property 790 7.0 HY 200DB 113
d 10-year property
e 15-year property 4,065|15.0 HY 150DB 203
f 20-year property
__9 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life S
b 12-year 12 yrs. SIL
c__40-year 40 yrs. MM SiL
EPar Summary (See instructions.)
21 Listed property. Enler amount fom fne 28 . — 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atfributable to section 263Acosts ... ..
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA There are no amounts for Page 2




Year Ended: December 31, 2009 58-2198012

Salama Fellowship Urban Ministries,
Inc.
1205 8th Avenue South
Nashville, TN 37203

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service during the tax year.



7296 Salama Fellowship Urban Ministries,

58-2198012
FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

11/12/2010 10:20 AM

Asset Description

Date Bus Sec Basis

In Service _ Cost % _179Bonus _for Depr _ PerConvMeth  Prior Current

152 Computer Equipment - Dell
153 Computers & Peripherals- Dell

151 Sign

ear GDS Pro H
150 Bathroom Renovation

SURGE PROTECTOR
46X60 CHAIR MAT
Desk

Credenza

Conference Chairs (6)
Office Chairs (3)
Office Chair

Table and Chairs (4)
RAMP

10 ARCHITECT SERVICES

11 PRINTER

12 Computer

13 HP lazer Jet Printer

14 CARPET

15 HP LASERJIET 6LSE

16 Refrigerator

17 Two Drawer File Cabinet
Laminator

19 Laminator Cabinet

20 CAMCORDER

21 CAMERA PENTAX

22 COMPUTER MONITOR
23 EPSON PRINTER

24 MONITOR AND SCANNER
25 STACKING CHAIRS AND STORAGE CA
26 GE.3I"TV

27 CONCRETE SLAB

28 Paper Shredder

29  Gateway Computer

30 27" TV and VCR

31 Printer

32 2 Dell Computers

33 Gateway Computer

34 Color Copier

35 Paper Cutter

36 Dell Computer

37 Telephone System

38 Table & Chairs

39 ELECTRIC PIANO

40 CD WRITER

41 PAPER SHREDDER

42 PRINTER

43 PRINTER

45 CABINETS

46 BOOKCASE

47 FORD VAN

49 2 Chadwood Wall Cabinets & 2 Base Cabin
50 1999 Ford X1. Van

51 Costumes

52 Dell Dimension 2300

L =X- RS N NV RN FeY SO

3/04/09 843 843

7/08/09 15,549 15,549

16,392 16,392

11/15/09 790 790
790 750

5/18/09 4,065 4,065

4,065 4,065

= _———

10/16/96 54 54
10/16/96 98 98
6/30/96 800 800

6/30/96 600 600

6/30/96 600 600

6/30/96 1,050 1,050

6/30/96 100 100

6/30/96 500 500

1/26/96 685 685

1/30/96 3,130 3,130

10/08/96 600 600
6/30/96 2,000 2,000

1/16/97 800 800

5/16/97 1,100 1,100

5/13/97 406 406

6/23/97 640 640

6/30/97 93 93

6/30/97 1,295 1,295

6/30/97 250 250

6/11/98 750 750

6/11/98 360 360

6/22/98 476 476

12/15/98 530 530
12/15/98 725 725
3/06/98 2,160 2,160

11/06/98 150 150
2/26/98 2,200 2,200

2/11/99 223 223

2/11/99 2,538 2,538

5/05/99 560 560

8/12/99 300 300

9/30/99 3,747 3,747

7/30/99 2,671 2,671

11/04/99 600 6060
12/09/99 238 238
12/16/99 1,895 1,895
11/11/99 7,162 7,162
11/22/99 1,987 1,987
3/07/00 2,189 2,189

2/23/00 303 303

4/20/00 82 82

10/12/00 200 200
2/17/00 158 158

2/28/00 852 852

3/03/00 149 149

3/31/00 39,408 39,408

3/12/01 519 519

4/12/01 12,400 12,400

9/15/01 15,000 10,500

9/04/02 3,595 2,516

15

MMM\IM\I\]MMMMM\I\IMMMMMM\)MM\I\l\)UlUtLII\]\)\J\)\IUIUI\JMUIM\)\I\I\I\!\I\]\]\I\]

HY 200DB 0 169
HY 200DB 0 3,110

0 3.279
HY 200DB 0 113

0 113
HY 150DB 0 203

0 203
HY 200DB 54 0
HY 200DB 98 0
HY 200DB 800 0
HY 200DB 600 0
HY 200DB 600 0
HY 200DB 1,050 0
HY 200DB 100 0
HY 200DB 500 0
HY 200DB 685 0
HY 200DB 3,130 0
HY 200DB 6060 0
HY 200DB 2,000 0
HY 200DB 800 0
HY 200DB 1,100 0
HY 200DB 406 0
HY 200DB 640 0
HY 200DB 93 0
HY 200DB 1,295 0
HY 2060DB 250 0
HY 200DB 750 0
HY 2060DB 360 0
HY 200DB 476 0
HY 200DB 530 0
HY 200DB 725 0
HY 200DB 2,160 0
HY 200DB 150 0
HY 200DB 2,200 0
MQ2¢0DB 223 0
MQ200DB 2,538 0
MQ200DB 560 0
MQ200DB 300 0
MQ200DB 3,747 0
MQ200DB 2,671 0
MQ200DB 600 0
MQ200DB 238 0
MQ200DB 1,895 0
MQ200DB 7,162 0
MQ200DB 1,987 0
HY 200DB 2,189 0
HY 200DB 303 0
HY 200DB 82 0
HY 200DB 200 0
HY 200DB 158 0
HY 200DB 852 0
HY 200DB 149 0
HY 200DB 39,408 0
HY 200DB 519 0
HY 200DB 12,400 0
HY 2060DB 15,000 0
HY 2060DB 3,595 0




7286 Salama Fellowship Urban Ministries,

58-2198012
FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

11/12/2010 10:20 AM

Asset Description

53 Epson Stylus Printer
54 Fax Machine
56 Refrigerator & Stove
57 2 U-Stations w/ Hutch & Bookcase
58 10 Conference Table
59 Building Renovation
60 Telephone System
61 Powerite 5300 LCD Projector
62 Epson Scanner
63 6 Black Leather Executive Chairs
64 3 Back Mesh-Back Chairs
65 150 Stack Chairs
66 145 Teal/Wild Cherry Chairs
67 Costumes
68 New Shower - 1203 Bldg
69 1203 Remodeling
70 1203 Remodeling
71 Carpet - 1203 Bldg
72  Canon Digital Camera
73 Dell Computer - Dimension 3000
74 Powershot Digital Camera
75 60 Black Chairs
76 89 Black Chairs
77 Dell Computer (2.8GHz)
78 Refrigerator/Freezer/Warmer
79 Laminated Shelves
80 Mural Painting
81 Casework
82 2004 Honda Accord
83  Southbend Range - Oven
84 Fax Machine
85 Laptop
86 Computer Equipment
87 Computer Equipment
88 Roland Piano (2)
89  Whiteboards and Equioment
90 Leather Highback Chair (8)
91 Highback Chair (2)
92 Indiana Desk Board
93 Picture Frame
94 New Sidewalk
95 Gas Line for Stove
96 Thermostat
97 Carpet - 1213 8th Ave. South
98 7.5ton A/C Unit - 1213 8th Ave.
99 Magazine Displays
100 Laptop Cart
101  Office Furniture
102  File Cabinet, Book Case
103  Bookcase
104 Palladio Buffet
105 Mini Mobile Unit
106 Hufcor 3500
107 15 Dell computers
108 Dell Laser Printer
110 Dell Printer
111 Dell PC
112 Microsoft Server
113 Flash Drive
114  Netgear
115 Faceplate and Doorcloser
116 Camera System
117 Screen Protector
118 Dell Printer
119  Server Stand
120 NetGear
121 Sharp Stereo Equipment
122 Sharp Case
123 Sony Equipment
124 Pro Team Motor
125 Access Control System

Date Bus Sec Basis

In Service _ Cost % _179Bonus _for Depr  PerConvMeth _ Prior Current

4/08/02 255 X 179 5 HY200DB 255 0
5/14/02 360 X 252 5 HY200DB 360 0
2/05/02 2,576 X 1,803 5 HY200DB 2,576 0
3/08/02 825 X 577 7 HY 200DB 799 26
4/11/02 450 X 315 7 HY 200DB 436 14
3/01/02 690,187 690,187 39 MMS/L 120,193 17,697
10/15/03 7,050 7,050 7 MQ200DB 5,896 615
1/29/03 1,000 1,000 5 MQ200DB 1,000 0
10/27/03 225 225 5 MQ200DB 225 0
9/25/03 468 468 7 MQ200DB 401 41
9/25/03 335 335 7 MQ200DB 287 30
12/13/03 5,640 5,640 7 MQ200DB 4,717 492
12/13/03 12,452 12,452 7 MQ200DB 10,413 1,087
7/07/03 L175 1,175 5 MQ200DB L175 0
9/30/04 8,830 8830 39 MMSL 972 226
3/11/04 2,161 2,161 39 MMS/L 266 55
3/29/04 750 750 39 MMS/L 92 19
12/29/04 750 750 7 HY 200DB 583 67
1729/04 675 675 5 HY 200DB 636 39
9/15/04 2,952 2,952 5 HY 200DB 2,782 170
7/12/04 380 380 5 HY200DB 358 22
3/30/04 600 600 7 HY 200DB 466 54
6/30/04 930 930 7 HY200DB 723 83
10/27/05 962 962 5 MQ200DB 765 105
12/19/05 5,055 5,055 7 MQ200DB 3,279 507
2/12/05 665 665 7 MQ200DB 484 58
11/07/05 8,175 8,175 7 MQ200DB 5,302 821
12/05/05 3,570 3,570 7 MQ200DB 2,315 359
11/10/05 16,790 16,790 5 MQ200DB 13,345 1,837
6/30/06 4,287 4,287 7 MQ200DB 2,490 514
7/20/06 161 161 7 MQ200DB 88 21
6/15/06 1,233 1,233 5 MQ2200DB 900 140
9/25/06 662 662 S5 MQ200DB 459 81
9/25/06 43 43 5 MQ200DB 30 5
11/03/06 2,782 2,782 7 MQ200DB 1,413 391
10/19/06 6,130 6,130 7 MQ200DB 3,114 862
10/19/06 2437 2,437 7 MQ200DB 1,238 342
11/15/06 590 590 7 MQ200DB 300 83
11/15/06 1,213 1,213 7 MQ200DB 616 171
11/27/06 350 350 7 MQ200DB 178 49
2/21/06 334 334 15 MQI150DB 87 25
6/30/06 1,292 1,292 15 MQI150DB 311 98
1/06/06 1,921 1,921 15 MQI50DB 501 142
6/20/07 5,198 5,198 7 HY 200DB 2,016 909
6/05/07 3,043 3,043 15 HY 150DB 441 260
2/16/07 465 465 7 HY 200DB 180 82
2/28/07 1,920 1,920 7 HY 200DB 745 335
3/24/07 1,344 1,344 7 HY 200DB 521 235
3/25/07 475 475 7 HY 200DB 184 83
2/22/07 174 174 7 HY 200DB 67 31
321107 1,745 1,745 7 HY 200DB 677 305
10/07 543 543 7 HY 200DB 210 95
7/06/07 3,780 3,780 7 HY 200DB 1,466 661
5/23/07 12,832 12,832 5 HY 200DB 6,673 2,464
5/23/07 458 458 5 HY 200DB 238 88
5/23/07 458 458 5 HY 200DB 238 88
5125007 1,960 1,960 5 HY 200DB 1,019 376
6/04/07 3,255 3255 5 HY 200DB 1,693 624
6/06/07 784 784 5 HY200DB 408 150
4/27/07 415 415 5 HY 200DB 216 79
9/12/07 1,166 1,166 7 HY 2060DB 452 204
9/30/07 625 625 7 HY 200DB 242 110
6/04/07 934 934 5 HY 200DB 486 179
6/20/07 561 561 5 HY 200DB 292 107
6/21/07 468 468 7 HY 2060DB 182 81
6/15/07 2,865 2,865 5 HY 200DB 1,490 550
8/02/07 7,776 7,776 7 HY 200DB 3,015 1,361
8/07/07 202 202 7 HY 200DB 79 35
6/08/07 870 870 7 HY 200DB 337 153
6/11/07 450 450 7 HY 200DB 174 79
7/18/07 26,745 26,745 7 HY 200DB 10,371 4,678




7296 Salama Fellowship Urban Ministries,

58-2198012
FYE: 12/31/2009

Federal Asset Report

Form 990, Page 1

11/12/2010 10:20 AM

Date - Bus Sec Basis
Asset Description In Service __ Cost % __ 179Bonus _for Depr  PerConv Meth Prior Current

126  Smartpro Control Equipment 6/21/07 1,142 1,142 7 HY 200DB 443 200
127 Access Control System 4/30/07 13,173 13,173 7 HY 200DB 5,108 2,304
128 Telephone System 5/09/07 2,131 2,131 7 HY 200DB 826 373
129 Dell Laptop 2/21/07 1,595 1,595 5 HY 200DB 829 307
130 Dell Laptop 2/21/07 4,497 4,497 5 HY 200DB 2,338 864
131 Camera 12/04/07 380 380 7 HY200DB 147 67
132 Tracking for Laptops 12/10/07 4,450 4,450 5 HY 200DB 2,314 854
133 Dell Computers 4/20/07 13,290 13290 5 HY 200DB 6,911 2,551
134 Dell Computers 4/20/07 13,290 13,260 5 HY 200DB 6,911 2,551
135 Computer Equipment 4/20/07 413 413 5 HY 200DB 215 79
136 Computer Case 4/20/07 458 458 7 HY 200DB 177 80
137 Computer Cart 4/20/07 1,364 1,364 7 HY 200DB 529 238
145 Windows server 6/04/07 5,381 5381 5 HY 200DB 2,798 1,033
146 Computer Equipment 9/12/08 2,031 X 1,016 S5 HY 200DB 1,219 325
147  Electronic Whiteboard 4/28/08 330 X 165 7 HY 200DB 189 40
148 Mural Painting 4/28/08 1,200 X 600 7 HY200DB 686 147
149 1211 8th Avenue 9/30/08 418,967 418967 39 MMS/L 3,133 10,743

1,484,209 1,475,510 380,639 64.506

Other Depreciation;

55 Windows XP 9/11/02 410 410 3 MO S/L 410 0
138 Odyssey Leaming Softwate 2/27/07 46,715 46,715 3 MOAmort 29,845 15,572
139 Sage Software 3/01/07 3,170 3,170 3 MOAmort 1,937 1,057
140 CD Maestro Software 3/19/07 610 610 3 MOAmort 373 203
141 School Recordeeper 4/23/07 6,000 6,000 3 MOAmort 3,500 2,000
142 FM Pro Nonprofit Software 5/01/07 1,707 1,707 3 MOAmort 948 569
143 Music Maestro Software 6/01/07 1,310 1,310 3 MOAmort 691 437
144 Classroom Software 6/04/07 4,743 4,743 3 MOAmort 2,503 1,581

Total Other Depreciation 64,665 64,665 40,207 21,419
Total ACRS and Other Depreciation 64,665 64,665 40,207 21,419
Grand Totals 1,570,121 1,561,422 420,846 89,520
Less: Dispositions and Transfers 0 0 1] 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,570,121 1,561,422 420,846 89,520




7296 Salama Fellowship Urban Ministries,
58-2198012
FYE: 12/31/2009

Bonus Depreciation Report

11/12/2010 10:20 AM

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
ctivity: Form 99 1
51 Costumes 9/15/01 15,000 0 0 4,500 10,500
52 Dell Dimension 2300 9/04/02 3,595 0 0 1,079 2,516
53 Epson Stylus Printer 4/08/02 255 0 0 76 179
54 Fax Machine 5/14/02 360 0 0 108 252
56 Refrigerator & Stove 2/05/02 2,576 0 0 773 1.803
57 2 U-Stations w/ Hutch & Bookcase 3/08/02 825 0 0 248 577
58 10' Conference Table 4/11/02 450 0 0 135 315
146 Computer Equipment 9/12/08 2,031 0 0 1,015 1,016
147 Electronic Whiteboard 4/28/08 330 0 0 165 165
148 Mural Painting 4/28/08 1,200 0 0 600 600
Form 990, Page 1 26,622 0 0 8,699 17,923
Grand Total 26,622 0 0 8,699 17,923
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58-2198012 Depreciation Adjustment Report
FYE: 12/31/2009 All Business Activities
AMT
. Adjustments/
Fom  Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




7286 Salama Fellowship Urban Ministrie_s, . 11/12/2010 10:20 AM
58-2198012 Future Depreciation Report FYE: 12/31/10

FYE: 12/31/2009 Form 990, Page 1
Date [n
Asset Description Service Cost Tax AMT
Erior MACRS:

1 SURGE PROTECTOR 10/16/96 54 0 0
2 46X60 CHAIR MAT 10/16/96 98 0 0
3 Desk 6/30/96 800 0 0
4 Credenza 6/30/96 600 0 0
5 Conference Chairs (6) 6/30/96 600 0 0
6 Office Chairs (3) 6/30/96 1,050 0 0
7 Office Chair 6/30/96 100 0 0
8 Table and Chairs (4) 6/30/96 500 0 0
9 RAMP 1/26/96 685 0 0
10 ARCHITECT SERVICES 1/30/96 3,130 0 0
11 PRINTER 10/08/96 600 0 0
12 Computer 6/30/96 2,000 0 0
13 HP lazer Jet Printer 1/16/97 800 0 0
14 CARPET 5/16/97 1,100 0 0
15 HP LASERJET 6LSE 5/13/97 406 0 0
16 Refrigerator 6/23/97 640 0 0
17 Two Drawer File Cabinet 6/30/97 93 0 0
18 Laminator 6/30/97 1,295 0 0
19 Laminator Cabinet 6/30/97 250 0 0
20 CAMCORDER 6/11/98 750 0 0
21 CAMERA PENTAX 6/11/98 360 0 0
22 COMPUTER MONITOR 6/22/98 476 0 0
23 EPSON PRINTER 12/15/98 530 0 0
24 MONITOR AND SCANNER 12/15/98 725 0 0
25 STACKING CHAIRS AND STORAGE CABINI  3/06/98 2,160 0 0
26 G.E.31"TV 11/06/98 150 0 0
27 CONCRETE SLAB 2/26/98 2,200 0 0
28 Paper Shredder 2/11/99 223 0 0
29 Gateway Computer 2/11/99 2,538 0 0
30 27" TV and VCR 5/05/99 560 0 0
31 Printer 8/12/99 300 0 0
32 2 Dell Computers 9/30/99 3,747 0 0
33 Gateway Computer 7/30/99 2,671 0 0
34 Color Copier 11/04/99 600 0 0
35 Paper Cutter 12/09/99 238 0 0
36 Dell Computer 12/16/99 1,895 0 0
37 Telephone System 11/11/99 7,162 0 0
38 Table & Chairs 11/22/99 1,987 0 0
39 ELECTRIC PIANO 3/07/00 2,189 0 0
40 CD WRITER 2/23/00 303 0 0
41 PAPER SHREDDER 4/20/00 82 0 0
42 PRINTER 10/12/00 200 0 0
43 PRINTER 2/17/00 158 0 0
45 CABINETS 2/28/00 852 0 0
46 BOOKCASE 3/03/00 149 0 0
47 FORD VAN 3/31/00 39,408 0 0
49 2 Chadwood Wall Cabinets & 2 Base Cabinet 3/12/01 519 0 0
50 1999 Ford XL Van 4/12/01 12,400 0 0
51 Costumes 9/15/01 15,000 0 0
52 Dell Dimension 2300 9/04/02 3,595 0 0
53 Epson Stylus Printer 4/08/02 255 0 0
54 Fax Machine 5/14/02 360 0 0
56 Refrigerator & Stove 2/05/02 2,576 0 0
57 2 U-Stations w/ Hutch & Bookcase 3/08/02 825 0 0
58 10’ Conference Table 4/11/02 450 0 0
59 Building Renovation 3/01/02 690,187 17,697 0
60 Telephone System 10/15/03 7,050 539 0
61 Powerite 5300 LCD Projector 1/29/03 1,000 0 (]
62 Epson Scanner 10/27/03 225 0 0
63 6 Black Leather Executive Chairs 9/25/03 468 26 0
64 3 Back Mesh-Back Chairs 9/25/03 335 18 0
65 150 Stack Chairs 12/13/03 5,640 431 0
66 145 Teal/Wild Cherry Chairs 12/13/03 12,452 952 0
67 Costumes 7/07/03 1,175 0 0
68 New Shower - 1203 Bldg 9/30/04 8,830 226 0
69 1203 Remodeling 3/11/04 2,161 55 0
70 1203 Remodeling 3/29/04 750 20 0




7296 Salama Fellowship Urban Ministries,

58-2198012

FYE: 12/31/2009

Form 990, Page 1

11/12/2010 10:20 AM

Future Depreciation Report FYE: 12/31/10

Date In
Asset Description Service Cost Tax
71 Carpet - 1203 Bldg 12/29/04 750 67 0
72 Canon Digital Camera 1/29/04 675 0 0
73 Dell Computer - Dimension 3000 915/04 2,952 0 0
74 Powershot Digital Camera 7/12/04 380 0 0
75 60 Black Chairs 3/30/04 600 53 0
76 89 Black Chairs 6/30/04 930 83 0
77 Dell Computer (2.8GHz) 10/27/05 962 92 0
78 Refrigerator/Freezer/Warmer 12/19/05 5,055 41 0
79 Laminated Shelves 2/12/05 665 58 0
80 Mural Painting 11/07/05 8,175 714 0
81 Casework 12/05/05 3,570 312 0
82 2004 Honda Accord 11/10/05 16,790 1,608 0
83 Southbend Range - Oven 6/30/06 4,287 380 0
84 Fax Machine 7/20/06 161 15 0
85 Laptop 6/15/06 1,233 140 0
86 Computer Equipment 9/25/06 662 75 0
87 Computer Equipment 9/25/06 43 5 0
88 Roland Piano (2) 11/03/06 2,782 279 0
89 Whiteboards and Equioment 10/19/06 6,130 615 0
90 Leather Highback Chair (8) 10/19/06 2,437 245 0
91 Highback Chair (2) 11/15/06 590 59 0
92 Indiana Desk Board 11/15/06 1,213 122 0
93 Picture Frame 11/27/06 350 35 0
94 New Sidewalk 2/21/06 334 22 0
95 Gas Line for Stove 6/30/06 1,292 88 0
96 Thermostat 1/06/06 1,921 128 0
97 Carpet - 1213 8th Ave. South 6/20/07 5,198 649 0
98 7.5 ton A/C Unit - 1213 8th Ave. 6/05/07 3,043 234 0
99 Magazine Displays 2/16/07 465 58 0
100 Laptop Cart 2/28/07 1,920 240 0
101 Office Furniture 3/24/07 1,344 168 0
102 File Cabinet, Book Case 3/25/07 475 60 0
103 Bookcase 2/22/07 174 21 0
104 Palladio Buffet 321/07 1,745 218 0
105 Mini Mobile Unit 7/10/07 543 68 0
106 Hufcor 3500 7/06/07 3,780 472 0
107 15 Dell computers 5/23/07 12,832 1,478 0
108 Dell Laser Printer 5/23/07 458 : 53 0
110 Dell Printer 5/23/07 458 53 0
111 Dell PC 5/25/07 1,960 226 0
112 Microsoft Server 6/04/07 3,255 375 0
113 Flash Drive 6/06/07 784 91 0
114 Netgear 4/27/07 415 48 0
115 Faceplate and Doorcloser 9/12/07 1,166 145 0
116 Camera System 9/30/07 625 78 0
117 Screen Protector 6/04/07 934 108 0
118 Dell Printer 6/20/07 561 65 0
119 Server Stand 6/21/07 468 59 0
120 NetGear 6/15/07 2,865 330 0
121 Sharp Stereo Equipment 8/02/07 7,776 971 0
122 Sharp Case 8/07/07 202 25 0
123 Sony Equipment 6/08/07 870 108 0
124 Pro Team Motor 6/11/07 450 56 0
125 Access Control System 7/18/07 26,745 3,342 0
126 Smartpro Control Equipment 6/21/07 1,142 143 0
127 Access Control System 4/30/07 13,173 1,646 0
128 Telephone System 5/09/07 2,131 266 0
129 Dell Laptop 2221/07 1,595 183 0
130 Dell Laptop 2/21/07 4,497 518 0
131 Camera 12/04/07 380 47 0
132 Tracking for Laptops 12/10/07 4,450 513 0
133 Dell Computers 4/20/07 13,290 1,531 0
134 Dell Computers 4/20/07 13,290 1,531 0
135 Computer Equipment 4/20/07 413 47 0
136 Computer Case 4/20/07 458 58 0
137 Computer Cart 4/20/07 1,364 171 0
145 Windows server 6/04/07 5,381 620 0
146 Computer Equipment 9/12/08 2,031 194 0
147 Electronic Whiteboard 4/28/08 330 29 0
148 Mural Painting 4/28/08 1,200 105 0
149 1211 8th Avenue 9/30/08 418,967 10,743 0
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150 Bathroom Renovation 5/18/09 4,065 386 0
151 Sign 11/15/09 790 193 0
152 Computer Equipment - Dell 3/04/09 843 269 0
153 Computers & Peripherals- Dell 7/08/09 15,549 4,976 0
1,505,456 59,568 0
Other Depreciation:

55 Windows XP 9/11/02 410 0 0
138 Odyssey Learning Softwate 2/27/07 46,715 1,298 0
139 Sage Software 3/01/07 3,170 176 0
140 CD Maestro Software 3/19/07 610 34 0
141 School Recordeeper 4/23/07 6,000 500 0
142 FM Pro Nonprofit Software 5/01/07 1,707 190 0
143 Music Maestro Software 6/01/07 1,310 182 0
144 Classroom Software 6/04/07 4,743 659 0

Tetal Other Depreciation 64,665 3,039 0
Total ACRS and Other Depreciation 64,665 3,039 0
Grand Totals 1,570,121 62,607 0




