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IRS e-file Signature Authorization
rom 807 9-EQO for an Exempt Organization OME o, 15451878
For catendar year 213, or fiscal year beginning ... ........... . 2013, andending . ... ......... .. 20 ... 2 01 3
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revenue Service ¥ Information about Form 8879-EQ and its instructions is at www.Irs.goviform8878eo.
Name of exempt organizaiion Employer ldentlfication number
Salama Fellowship Urban Ministries 58-2198012
Name and litle of officer R'U.Sh Benton
President
Part] ©  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amound, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or b, whichever is appficable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complate more than 1 line in Part &

1a Form 990 check here P b Total revenue, if any {Form 990, Part VHil, column (A), lme 12) . . .. ib 992 I 013
2a Form 990-E7 check here W D b Total revenus, if any (Form 99¢-EZ, ey 2h

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22y . 3b

d4a Form 990-PF check here W b Tax based on investment income (Form 990-PF, Past Vi, line 4h

Sa Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part i, ine8¢y sh

“Part It © Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent fo allow my intermediate service provider, transmitter, or elecironic refurn orginator (ERG)
o send the organization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the retum or refund, and (c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debi) entry to the
financial instifution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
inwvolved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
rasolve issues refated to the payment. | have selected a personat identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Price CPAs, PLLC to enter my PIN [ R as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulaling charities as part of the IRS Fed/State program, i also autherize the aferementioned
ERO to enter my PIN on the retur’s disclosure consent screen.

As an officer of the organization, | will ender my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulaling charities as par of
the IRS FedfState program, | will enter my PiN on the return's disclosure consent screen.

Cfiicer's signature  » Dale ) 0 9/ 10/14

“Part Il ©  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 3
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, _ THOMAS M. PRICE o » _09/10/14

ERQ's signature

EROC Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fomn 8879-EO (2013

DAA
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o 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

7296 11/04/2014 2:18 PM
OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

. and ending

B Check if applicable:

D Address change
D Name change

[ ]

I:I Terminated

D Amended return
D Application pending

C Name of organization

Salama Fellowship Urban Ministries

D  Employer identification number

Doing Business As

58-2198012

nitial return

Number and street (or P.O. box if mail is not delivered to street address)

1205 8th Avenue South

Room/suite E  Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Naghville

TN 37203

992,013

G Gross receipts §

F Name and address of principal officer:

H(a) Is this a group retum for subordinales? D Yes lzl No

H(b) Are all suberdinales included? |:| Yes D No
If "No," attach a list. (see instructions)

Tax-exempt status:

[X] soam | | some) (

) (insert no)

’—I 4947(a)(1) or

| | 527

J  Website: P> galamaserves. oxrg H(c) Group exempiion number P>
K__Form of organization: | X Corporalion |_| Trust ‘_] Associalion ﬂ Other P> l L Yearof formation: 1993 I M_Stale of legal domicile: ‘TN

Summary

[
| T e e o A 5 T A A B2 s 8583 A, S S RSSO B S SR
=4
O
E
L L
[} 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
Iy 9
o | 3 Number of voting members of the governing body (Part VI, lineta) 3| 18
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 18
:‘g 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 20
g 6 Total number of volunteers (estimate ifnecessary) . 6 | 235
7aTotal unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ...........oooviveieeiiiiiiiiiiiiiie., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 963,794 992,013
g 9 Program service revenue (Part VIIl, line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 0
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 963,794 992,013
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 526,320 526,257
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) b
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 435,883 402,681
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 962,203 928,938
19 Revenue less expenses. Subfract line 18 from line 12 .. .. . ... ... 1,591 63,075
5 § Beginning of Current Year End of Year
$5 20 Totalassets (PartX,line16) 1,023,847 1,102,062
<3| 21 Total liabilities (Part X, line26) 601,978 617,118
2z 421,869 484,944

22 Net assets or fund balances. Subtract line 21 from line 20

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completéqomla@ﬂﬁéfyeparer (other than officer) is based on all information of which preparer has any knowledge.

’ N he i | //-7-/4
Slgn Signature of pfficer 7 Date
Here ’ Rush Benton President
Type or print name and lille

Prin/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid THOMAS M. PRICE THOMAS M. PRICE 11/04/14| selfemployed | PO0037312
Preparer Firm's name 4 Price CPAs , PLLC Firm's EIN P 62-1016830
Use Only 3825 Bedford Ave Ste 202

Firm's address P NaShVille, TN 37215-2507 Phone no. 615-385-0686

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

I_l Yes- rlNo

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

Form 990 (2013)
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Form 690 (2013) Salama Fellowship Urban Ministries 58-2198012 Page 2
“Partill. Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toanylineinthis Part i . . ... ... D
1 Briefly describe the organizations mission:
Christian support for youth

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 ... [ ves [ no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
Sewlces? ................................................................................................................................
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}(3) and 501{c){4) organizations are required {o report the amount of grants and altocafions to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 618,278 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedute O}
{Expenses $ including grants of $ } (Revenue $ )
4g Total program service expenses P 618,278

DAA Form 990 2013)
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Form 990 (2013) Salama Fellowship Urban Ministries 58-2198012 Page 3
Part 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 e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pact 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 1lI 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 X
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, Parti .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? If “Yes,” complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Partv 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 lhal is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, PartvVI . 11b X
¢ 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 VIl . 11c 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
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =~ 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule:D, Pams XUANOURIT cox e s e st s o s s i i o s s < 5 s 58 S 2 s s 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . |Mab X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other 335|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll | . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
i e e O N ————— 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . ... . ... .. .. .. ... ... ... 20b

Form 990 (2013)
DAA
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Form 990 (2013) Salama Fellowship Urban Ministries 58-2198012 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land it 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 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" goto line 258 24a 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-exempt bonds? 24c
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! L. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part it~ .~~~ . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChE(jUIe L Part IV ................................................................................................................... zsb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™~ 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 .S
31 Did the organization liquidate, terminate, or dissolve and cease operations‘? If “Yes,” complete Schedule N,
Pan I .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Parts I, Il
or lV’ and F’aﬂ V' Iine 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl .................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O ... .. ... .. ... oo i 38 | X

Fom 990 (2013

DAA



Form 990 (2013) Salama Fellowship Urban Ministries 58-2198012

7296 11/04/2014 2:18 PM

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV . . ... ....................

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
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 return 2a | 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
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 income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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
accounl)? . SRSV 4a X
b If *Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? ... 5¢
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 as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 | 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or SharEhOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter ‘he amoun‘ Of reserves on hand ................ T T T Y 13[:
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b

DAA

Form 990 (2013)



Form 990 (2013) Salama Fellowship Urban Ministries 58-2198012

7296 1110472014 2:18 PM

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below,

and for a "No"

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

Check if Schedule O contains a response or note fo any lineinthis Part M

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 12 | 18
If there are material differences in voting rights among mermbers of the governing body, or
if the govermning body delegated broad authority fo an executive committee or simitar
committee, explain in Schedule O.
b Enler the number of voting members Included in line 1a, above, who are independet 1b | 18 : :
2 Did any officer, direclor, truslee, or key employee have a family relationship or a business relationship with e i
any other officer, director, trustes, or key employee? 2 X
3  Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? & X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persans other than the governing body? ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions underfaken during the year by the follawing: ERE T I I
a The governing body? 8a | X
b Each committee with authority to act on behaif of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who ¢annot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chap!ers
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Hs governing body before filing the form? 1NMa X _
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. : i I
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? | 12b X
¢ Did the organization regularfy and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In SChEduIe O how this WaS dOne ............................................................................................. 12c x
13 Did the organization have a wiitien whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction poliey? . 14 P4
18  Did the process for determining compensation of the following persens include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? St B
a The organization's CEO, Executive Director, or top management officiat 15 | X
b Other officers or key employees of the organization . ... 15b | X
If "Yes” to line 15a or 15b, desuribe the process in Schedule O (see instructions). B ey
16a Did the organization invest in, contribute assels to, or parficipate in a joint venture or simitar arrangement O BTN A
with a taxable enlity duiing the year? 162 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e B
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
ofganization’s exempt sfatus with respect fo such arrangements? .. ... e ieiaiiiiieas 16h
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed B TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that appiy.
D Own website D Another's website IE Upon request D Other (explain in Schedule O)
19  Describe in Schedule G whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the {ax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Salama Urban Ministries 1205 8th Avenue 8
Nashville TN 37203 615-251-4050

DAA
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Form 990 (2013) Salama Fellowship Urban Ministries 58-21988012 Page 7
‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response ornefeto any lineinthis Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, direclors, 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, If any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyes)
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
arganization and any related organizations.

« List all of the organization's former officers, key empicyees, and highest compensated employees who received more than
$100,600 of reportable compensation from the organizalion 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 frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

") (B} (C} (D) {E} {F}
Name and Title Average Position Reportablte Reporable Estimated
hours per {do nat check more than ena compensalion campensation from amount of
week box, unless persen is both an from related other
{list any officer and a direclorfrusteg) fhe organizations compensation
hours for =T = organization (A-2/1089-MISC) from the
refated (';'EL 312 ,%% g (W-2H095-MISC) organization
organizations E'§' % 3; 5 -?I; E g and 'rela.ted
below dotted  [F & 2 2 |%g orgarizations
liney g é }:E _g
@O {‘g ;%.
(1)John Anderson
TURTRSPRUPRTRUPRIPRUPIS DO 1.00
Director 0.00 | X 0 0 0
2Barry Warner
SERUIURURRURPRURURRRURY SO 1.00
Director 0.00 | X 0 0 0
(33Thomas Kinnard
ST UUUORURUUUUUPURIUTN SO 1.00
Director 0.00 | X 0 0 0
4 Roy Carter
EURRURUUSPORURRIY 1.00
Director 0.00 | X 0 0 0
{5) Stephen Handy
STURUSUURURRUTURRRRPIPRRRORY! RO 1.00
Director 0.00 {X 0 0 0
(6} Greg Huddleston
EURUURURURUPURURURRRRURUROS SO 1.00
Director 0.00 | X 0 0 0
(7) Susan West
e 1.00
Director 0.00 | X 0 0 0
(B Wade McGregor
SUTUURUTURUUURUSTUSURRUN U 1.00
Director 0.00 | X 0 0 0
9 Natasha Metcalf
ESUUTUUURRUUNRSURROR RO 1.00
Director 0.00 | X 0 0 0
(10)Pam Morris
TSRS SRR SO 1.00
Director 0.00 | X 0 0 0
{11 Johnny Orr
URUUURUUURURPRRURUPRPIRTY SO 1.00
Director 0.00 | X 4] 0 0

DAA Fom 990 2013
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Form 990 2013) Salama Fellowship Uzrban Ministries 58-2198012 Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} <) (D} & {F}
Name and titie Average Positien Reportable Reportable Estimated
hours per {do net check more than one cempensation compensation from amount of
week box, unless person is both an fram related other
(kst any officer and a direclorfirustee) the organizations compensalion
haurs for o] = = organization (W-2/10659-MISC) from the
relatad 23 2| 818185 & (W-2/1099-MISC) organization
orgarizations JEl E|&B | lE B d and related
below datled é‘ﬁ n%_} -?_} 88 - crganizations
line) g = § %
E E- g
2Rivers Rutherforxd
RSUSRRUSUURUURNRROROURUOOONY SO 1.00
Director 0.00 | X 0 0
(133John Gifford
RTEPURTIURRTRRORUOTRUORRONY PO 1.00
Director 0.00 (X 0 0 o]
(14 Tom Douglas
PSP EEURUUURURURUSTRRROTOY DU 1.00
Director 0.00 | X 0 0]
5 Rush Benton
ASUURURNRURPRURPRURPRPRRPRS O 1.00
President 0.00 X 0 0
(16 Hunter Connelly
URTTRURURUUUPIRRRRRPRI NO 1.00
Director 0.00 X 0 0
(7 Frazer Buntin
TSNP URURRPSURPRORN SR 1.00
Director 0.00 X 0 0
(18Gloria Towner
e 1.00
Secretary 0.00 X 0 0
(19}
1b Substotal . >
¢ Total from continuation sheets to Part VI, Section A . ... .. >
d_Total {add lines tbandde) .................................. >
2 Total number of individuals (inclding but not limited to those listed above) who received mere than $100,000 in
reportable compensation from the organization p Q
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual Fsted on line 1a, is the sum of reportable compensation and other compensation from the oo
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIAUBT . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered fo the crganization? if “Yes,” complete Schedule J forsuchpersen ... ... o 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 year ending with or within the organization's tax year.
Name and %ggness address Desceiplic(r?!)f senvices Comp(eﬁsation

2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $1006,000 of compensation from the organization B

DAA
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Page 9

Part VIHI

Statement of Revenue

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

A

Tolal revenue

(B}
Related or
exernpt
function
favenue

S}
Unrelated
business
revanue

{0}
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts i

o a0

f

g
h

= |
.

Federated campaigns

Membership dues

Fundraising evenis

Government granls {contibutions) | 1e

Al other contiibutions, gifls, grants,

and similar amounts rot included abave 1§

992,013

Noncash contributions included in fines 1a-11:

Total. Add lines 1a—1f . .. ........

Program Service Revenue Contributions, Gifts, Grants|

2a

2 - ¢ o 0 O

Busn. Code

992,013

Other Revenue

8a

¢ Net income or (loss) from fundraisin

Ba

10a

a T

Investment income ({including dividends, interest,

and other similar amounts})

Income from invesiment of tax-exempt bond proceeds P
Royalties ... ... ..................

b

(i} Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (foss) ..........

Gross amount from {i) Securlies

i) Other

sales of assets
other than inventony]

Less: cost or other
basis & sales exps.

Gain or {loss)

Metgainor(foss) ....................

Gross income from fundraising events
(ot inchng $
of contributions reported on fne fc).

See Pat IV, line 18 a

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

Gross sales of inventory, less
relurns and allowances a

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

11a

LT = N - T =

12  Total revenue. See instructions. .................... P

992,013

0

DAA

Form 990 (2013
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Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total S(Z)enses PIDQIEI(I?)SENICE Managéfn,em and Funtgr?ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and |
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
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 4958(c)(3)(B)
7 Other salaries and wages 489,261 337,396 91,607 60,258
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits |
10 Payroll taxes 36,996 24,315 9,006 3,675
11 Fees for services (non-employees): |
a Management
bolegal
¢ Accounting ..
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses . ... ... .
14 Information technology
16 Royales
18 Occupancy 3,065 1,265 1,800
17 Tfavel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest . 18,742 17,459 1,283
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,823 37,832 1,991
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Special Events 66,145 66,145
b Professional Fees 48,178 23,774 24,404
¢ Group Insurance 30,653 21,195 945 8,583
d Utilities 24,778 23,565 1,213
e Al other expenses 171,297 131,547 15,751 23,999
25  Total functional expenses. Add lines 1 through 248 . . . 928,938 618, 278 146,200 164, 460
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> |:| if
following SOP 98-2 (ASC 958-720) ... ............

DAA

Form 990 (2013)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. i |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . 118,069] 1 237,022
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable' net ................................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... RUUR 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
B| 7 Notes and loans recoabloynet :
< 8 Inventories for Sa!e 0[ use ................................................................ 8
9 Prepaid expenses and deferred charges 964| o 50
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a 1,577,183
b Less: accumulated depreciaion 10b 712,193 904,814( 10¢ 864,990
11 Investments—publicly traded securiies e 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part \V, line 11~ 13
14 Intangible assets TR 14
15 Other assets. See Part IV’ line 11 R S PR SR W o R R R e o B 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..., 1,023,847 18 1,102,062
17 Accounts payable and accrued expenses 80,570] 17 85,993
18 Grants payable ... 18
19 Deferred revenue 45,168] 19 86,125
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L. 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... 476,240/ 25 445,000
26 Total liabilities. Add lines 17 through 25 .. ..\ oooooooioooiieeeeii 601,978| 26 617,118
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassels ... 421,869] 27 484,944
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets RO SREPR 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 421,869] 33 484,944
34 Total liabilities and net assets/ffund balances ... 1,023,847 34 1,102,062

DAA

Form 990 (2013)
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Page 12

Part XI© Reconciliation of Net Assets

o WL 00~ DR WM -

-

Net assets or fund balances at end of year. Combine Enes 3 through 9 {must equal Part X, line

33, COlMIN ) it iieiiiiiiiiins

992,013

928,938

63,075

421,869

W (oo |~ [ | B (N =

484,944

‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . e,

1

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?

Accounting method used to prepare the Form 980: D Cash Izl Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated hasis D Both consolidated and separaie basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I:] Both consclidaled and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a commiltee that assumes responsibilily for oversight

of the audit, review, or compilation of #s financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337

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

required audit or audits, explain why in Schedule O and describe any sieps faken to undergo such audits. ..

2b X_

2c_ X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMA N, 15450047

{Form 990 or 990-EZ) Complets if the organization is a section 501{c}(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

pepartment of the Treasury P Attach to Form 990 or Form $90-EZ.

inlernal Revenus Service B Information about Schedule A (Form 980 or 990-E2) and ifs instructions is at www.irs.gov/formgs0.

Name of tise organization Employer Identification number

Salama Fellowship Urban Ministries 58-2198012
~Partd:* Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion Is not a private foundation because it fs: (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)(AXii). (Attach Schedule E.)
3 | | A hospital or a cooperative hospital service organization descrited in section 170(b)(1)(A)(it).
4 | ] A medical research organization operated in conjunction with a hospilal described in section 179(b){1)(A)(iff}. Enter the hospital's name,
Gity, BNG SIS e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
__ section 170(b}{1)(A)(iv). (Complete Part [1)
6 | | A federal, state, or local government or governmental unit described in section 170{b)}{1}{(A){v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170{b){1){A){vi). (Complete Parl I|.)
8 | 1 A communily tust described in section 170({b)(1)(A){vi). (Complete Part 1)
9 z An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related fo its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a}{2). (Complete Pari [Il.}
10 3 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ene or more publicly supported organizations described in section 509(a)}(f) or section 509(a)(2). See section
509(a}{3). Check the box that describes the type of supporing crganization and complete lines 11e through 11h.
a [[] 1ypel b [] Typen ¢ [ ] Type Ii-Functionally integrated d ] Type tii-Non-functionally integrated
e I:l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 539(a){1}
or section 509(a)(2).
f If the organization received a writlen determination from the RS that it is a Type |, Type H, or Type [l supporfing
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or logether with persons described in (i) and Yes | No
(iiiy below, the gaverning body of the supported organization? [11af)
(i) A family member of a person described in ) 8DOVE? ... 11
{iii) A 35% controlled enlity of a person described in () or (B above? Hgfii}
h Provide the folfowing information about the supporied organization(s).
(i} Name of supporied 4y EIN {iii} Type of organization W) 15 the crganfzation | (v} Did you nofify {wi) Is e {vli) Amount of monetary
organization {described on lines 1-9 in cof, (i} bsted in your | the organizafion in  [arganization in cal suppert
above er IRC section goveming document? col. §y of your | (i} erganized in the
[{see instructions)) support? us?
Yes No Yes No Yes No
(A)
{B)
{€)
D}
(E)
Total S : SRR : TR )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Salama Fellowship Urban Ministries 58-2198012 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

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

Total. Add lines 1 through3

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4

8  Gross Income from mlerest dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV) .....................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions) | 12
13  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 boand stop HerS .. oo e s sn i s s e s i e e > |-—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column () divided by line 11, column () L 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2013. If the organization did not 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 organization 4 D
b 33 1/3% support test—2012. 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 .~~~ > I:I
17a  10%-facts-and-circumstances test—2013. 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
OUANERIBIE. | e sp oS S S A A BRSO E E RS
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne
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 OIGANIZAHON, o esemessenee s s e AN S R SRS SRS S S > []
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 l:l

> []

Schedule A (Form 990 or 990-EZ) 2013
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58-2198012 Page 3

“Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 () 2013 {f) Total
1 Gifts, geants, coniributions, and membership
faas received. (Do not include any "unusual
GRANES") oo 747,223 677,537 882,123 963,794 992,013 4,262,690
2 Gross receipts from admissions, merchandise
sold or services performed, or facifties
furnished in any activity that is related to the
organization’s tax-exempt purpose .. ........
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4 Tax revenues lavied for the
organizafion's benefit and either paid
to or expended on its behatf
5  The value of services or facilities
furnished by a governmental unit io the
organization without charge
6 Tofal. Add Jines 1 through5 747,223 677,537 882,123 963,794 992,013 4,262,690
Ta Amounts included on lines 1, 2, and 3
received from disqualified persens 125,000 25,000 172,005 207,619 186,342 715,966
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 amoun{ on line 13 for the year
¢ Addfnes7aand7b _ 125,000 25,000 172, 005 207,619 186,342 715,966
8  Public support (Subtrac! line 7¢ from TR | ol PR
Bne 6 3,546,724
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9  Amounts from ine 747,223 677,537 882,123 963,794 992,013 4,262,690
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from simffar sources .. ..
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b
11 Met income from unrelated business
activities not included in line 10b, whether
of not the business is regularly casfed on .. ..
12 Other income. Do not include gain or
foss from the sale of capital assets
{(Explainin Partiv)
13  Total support. (Add lines 9, 10c¢, 11,
and 12.) 747,223 677,537 882,123 963,794 992,013 4,262,690
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box andstop here ... T T U TPy » D
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2013 (line 8, column (f) divided by bne 13, coluron¢®y 15 83.20%
16 Public support percentage from 2012 Schedule A, Part I, line 18 e, 16 80.85 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2013 {line 10c, column (f) divided by line 13, column () . 17 %
48  Investment income percentage from 2012 Schedule A, Patt 0|, 0297 oo L1s %
19a 33 1/3% support tests—2013. If the organization did not check the box on Ene 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support tests—2012. If the organization did not check a box on fine 14 or line 198a, and fire 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 >
20  Private foundation. [f the arganization did not check a box on line 14, 19a, or 19D, check this box and see instructions . . »

DAA

Schedule A (Forim 990 or 990-EZ) 2613v
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Schedule A (Form 990 or 990-E2) 2013 Salama Fellowship Urban Ministries 58-2198012 Page 4
“Part{V. Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) P Complete if the organization answered “Yes,” to Form 890, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treaswy P Attach to Form 990. Open fo Public
Internal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions s at www.irs.qoviform980. Inspection -
Name of the organizatlon Employer Identification number

Salama Fellowship Urban Ministries 58-2198012
“PartI':7  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.
{a) Donar advised funds {b}) Funds and olher accounts

1 Total number at end ofyear

2 Aggregate contributions {o (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear

5 Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any sther purpose
conferring _impermissible private benefit? i ioeieieiiecesiiiiesiiiiiiii: D Yes D No
“Partll /' Conservation Easements.
Compilete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerified historic struchue

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. “IHeld at the End of the Tax Year
a ‘Tolal number of conservation easements | ... 2a
b ‘Total acreage restricted by conservalion easements 2b
¢ Number of conservafion easerents on a certified historic structure includedin@ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a
historic structwre listed in the Nalional Register o 24
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duwing the
tax year »

& Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

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

8 Does each conservation easement repored on line 2(d) above satisfy the requirements of seclion 170(h){(4)(B}
iy and section 170MMABNE? . e [] ves [] no

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

~Partill: 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 permilted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet
works of art, historical treaswes, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIt, the text of the footnote fo its financlal stalements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of
public service, provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part Vill, line 1 |

{if) Assets included in Form 990, Part X |

2 If the organization received or held works. .o.fl .a.rt.,. hzstor:cal treasures, or other S|m|lar assets 'f.o'r. ﬂnaﬂmai galn .ﬁfé\}i&é.tha
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns!
a Revenues inCIUdEd in Form 990’ Par[ VHE’ Iine 1 ........................................................................

»
b Assels included in Fom 890, Par X ..t el N

For Paperwork Reduction Act Notice, see the instructions for Form 290, Schedule D (Form 990) 2013
DAA

&2 &5
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Schedule D (Form 990) 2013  Salama Fellowship Urban Ministries 58-2198012 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b [_| Schotarly research el | Oter
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ......................... s D Yes I:l No
Part IV 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 Form 990, Part X?

b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning DalanCe 1c
d Additions during the Year e 1d
e Distributions during the YEar 1e
f Ending balance ... TR TR USSR PSSO RO 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XNl ... ... .. ... ...................
Part V Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily restricted endowmentp %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by: Yes [ No
() unrelated organizalions 3afi)
(i) related organizaions ... R 3alil)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .........................................

b Buildings ... 1,149,404 289,178 860,226
¢ Leasehold improvements .

d Equipment .. 427,779 423,015 4,764
e Other ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. o » 864,990

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Salama Fellowship Urban Ministries 58-2198012 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

a) Description of investment {b) Book value (c) Method of valuation:
Pl
Cost or end-of-year market value

(1
2
3
4
(5)
(6)
)]
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(4]
2
(3)
4
(5
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) ... .. i i ettt e, >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

() Line of Credit - Non-Current 430,000

(3) Line of Credit-Current 15,000

4)

(5

(6)

@)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 445,000
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... .. .. |X|

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Salama Fellowship Urban Ministries 58-2198012 Page 4
“Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" fo Form 990, Part IV, line i2a.

1 Total revenue, gains, and other support per audited financial statements 1 292 013
2 Amounts included on line 1 but not on Form 990, Part VI, Jine 12 G

a Net unrealized gains oninvestments 2a

b Donated services and use of facilites 2h

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XULY 2d

e Addlines 2athrough 2d 2e
3 Subtract fine 2e from line 1 e 3 992,013
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, lme 70 4a

b Other Beseribe in Part XI) 4b

c Add Iines 4a and 4h ......................................... T 4c

5 Tolal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L Hne 123 ... ... .. ..., 5 992,013

“Part XIl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statemends i 928,938
2 Amounts included on line 1 but not on Form $90, Part 1X, line 25: :

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Other EOSSES ............................................................................ zc

d Other (Describe in Part XHLY 2d

6 Add nes 2a twough 2d 20
3 Subtract fine 2e from line 1 3 928,938
4 Amounts included on Form 890, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIE tine Y6 .. da

b Other (Describe in Part XIL) ab :

¢ Addlines daand b . 4
5 Tofal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) ... i 5 028,938

“Part Xill - Supplemental Information
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4, Part X, line
Z: Part X1, fines 2d and 4b; and Part Xll, lines 2d and 4b. Also compiete this part to provide any additional infarmation.

Part X - FIN 48 Footnote

ended December 31, 2013, the Organization has no material uncertain tax

DAA Bchedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Salama Fellowship Urban Ministries 58-2198012 Page 5
“'Part Xl © Supplemental Information (continued)

Schedule D {Form 980) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME To 125004
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-E2Z or to provide any additional information. o o
Department of te Treasuy B Attach to Form 990 or 990-EZ. ‘Open to Public :
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs_goviform990. | Inspection .- -
Employer Identificatlon number

Name of the organization

Salama Fellowship Urban Ministries 582198012

Description Amount
Transportation
$ 20,967 $ 1,305 5 0

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 930-EZ} (2013}

DAA




7296 11/04/2014 218 PM

Schedule O (Form 990 or 890-EZ) (2013) Page 2
Mame of the organization Employer |dentification number
Salama Fellowship Urban Ministries 58-2198012
.............................. $.....12,961 % ... 1207 . ..%........4,432
A U ANIC
.............................. $......14,722 8. AB2 S8
B OO On
$ 0 $ 0 $ 12,357

...................................................................................................................................................................

.............................. T2l S S8

MiscellaneoUs

.............................. $o....t,232 82,672 .5 .....2,839

Be L epnOne
$ 6,257 5 0 $ 0

Schedule O (Form 990 or $90-EZ) (2013)
OAA
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Schedule O (Form 980 or 9%0-EZ) (2013} Page 2
Name of the organization Employer identification nunsber

Salama Fellowship Urban Ministries 58-2198012

Professional Services

Professional Fees - Other

.............................. S O S T00 S

A L

.............................. 28T SR8

B g
$ 0 $ 0 $ 212

Schedule O (Form 990 or 990-EZ} (2013)
DAA




S o 4 Amortizati
om 4502 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)

Internal Revenue Service {99) P> See separate instructions. P Attach to your tax return.

7206 11/04/2014 2:18 PM

OMB No. 1545-0172

2013

Seancano. 179

Name(s) shown on retum

Identifying number

Salama Fellowship Urban Ministries 58-2198012

Business or aclivity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4

5  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ........... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line29 . 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8

9  Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . .. .. ... ............ 12
13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 .. ... ... . ... > | 13 |

Note: Do not use Part Il or Part lIl below for listed property. Instead, use Part V.

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | 14
15 Property subject to seotion 168()(1) election ... 15
16 Other:depreciation (neluding ACRS) ......cvvsvmvrimriiismnviminmusomuisis i sonevis s evsomns o st s e o e 16
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . ... ... 17 | 39,826
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here ............ > [_-I
Section B—Assets Placed in Service During 2013 Tax Year Using the General Deprec:atmn System
(b) Month and year (c) Basis for deprecialion (d) Recovery
(a) Classification of property placed in (businessfinvestment use . (e) Convention (/) Method (g) Depreciation deduction
senvice only-see_instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
a  25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
RE T e T O S —— L2
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ................... 22 39, 826
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts .. ... ... ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013)

There are no amounts for Page 2
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58-2198012
FYE: 12/31/2013

Federal Asset Report
Form 990, Page 1

11/04/2014 2:18 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Pricr MACRS:

1 SURGE PROTECTOR 10/16/96 54 54 7 IIY 200DB 54 0
2 46X60 CHAIR MAT 10/16/96 98 98 7 HY 200DB 98 0
3 Desk 6/30/96 800 800 7 HY 200DB 800 0
4 Credenza 6/30/96 600 600 7 HY 260DB 600 0
5 Conference Chairs (6) 6/30/96 600 600 7 HY 260DB 600 0
6 Office Chairs (3) 6/30/96 1,050 1,05¢ 7 HY 200DB 1,050 0
7 Office Chair 6/30/56 100 100 7 HY 200DB 100 0
8§ 'Table and Chairs (4) 6/30/96 500 500 7 HY 200DB 500 0
9 RAMP 1/26/96 685 685 7 HY200DB 685 0
10 ARCHITECT SERVICES 1/30/96 3,130 3,130 7 HY 200DB 3,130 0
11 PRINTER 10/08/%6 600 606 5 HY 200DB 600 0
12 Computer 6/30/9% 2,000 2,000 5 HY 200DB 2,000 0
13 HP lazer Jet Printer 1/16/97 800 86¢ 35 HY 200DB 800 0
14 CARPET 5/16/97 1,100 L1007 HY 200DB 1,100 0
15 HP LASERJET 6LSE 5/13/97 406 406 5 HY 200DB 406 [
16 Refrigerator 6/23/97 640 640 5 HY 200DB 640 0
17 Two Drawer File Cabinet 630197 93 93 7 HY 200DB 93 0
18 TLaminator 6/30/97 1,295 1,205 7 HY 200DB 1,295 0
19 FLaminator Cabinet 6/30/97 250 250 7 HY 200DB 250 h;
20 CAMCORDER 6/11/98 750 750 7 HY 200DB 750 0
21 CAMERA PENTAX 6/11/98 360 360 7 HY 200DB 360 0
22 COMPUTER MONITOR 6/22/98 476 476 5 1Y 200DB 476 0
23 EPSON PRINTER 12/15/98 530 530 5 I1Y 200DB 530 0
24 MONITOR AND SCANNIER 12/15/98 725 725 5 HY 200DB 725 0
25 STACKING CHAIRS AND» STORAGE CA 3/06/98 2,160 2,160 7 HY 200DB 2,160 0
26 GLE3I"TVY 11/06/98 150 150 7 IY 2060DB 150 0
27 CONCRETE SLAB 2/26/98 2,200 2,200 7 HY 200DB 2,200 0
28 Paper Shredder 2/11/9% 223 223 5 MQ200DB 223 0
29 Gateway Computer 2/11/99 2,538 2,538 5 MQ200DB 2,538 0
30 27" TV and VCR 5/05/99 560 360 7 MQ2(0DB 560 0
31 Printer 8/12/99 300 300 5 MQ200DB 300 0
32 2 Dell Computers 9/30/99 3,747 3,747 5 MQ200DB 3,747 0
33 Gateway Computer 730199 2,671 2,671 5§ MQ200DB 2,671 0
34 Color Copier 11/04/99 600 606 5 MQ200DB 600 0
35 Paper Cuiter 12/09/99 238 238 5 MQ200DB 238 0;
36 Defl Computer 12/16/99 1,895 1,895 35 MQ200DB 1,895 0
37 Telephone System 11/11/99 7,162 7,162 7 MQ200DB 7,162 0
38 Table & Chairs 11/22/99 1,987 1,987 7 MQ200DB 1,987 ¢
39 ELECTRIC PIANO 3/07/00 2,189 2,189 5 HY 200DB 2,189 0
40 CD WRITER 2/23/00 303 303 5 MY 200DB 303 0
41 PAPLER SHREDDER 4/20/00 82 82 5 HY 200DB 82 0
42 PRINTER 10/32/00 200 200 5 IIY 200DB 200 0
43 PRINTER 2/17/00 158 158 5 HY 200DB 158 0
45 CABINETS 2/28/00 852 852 7 HY 200DB 852 0
46 BOOKCASE 3/03/00 149 149 7 HY 200DB 149 0
47 FORD VAN 3/31/00 39,408 39,408 5 HY 200DB 39,408 0
49 2 Chadwood Wall Cabinets & 2 Basc Cabin 3/12/01 519 519 7 HY 200DB 519 0
50 1999 Ford XL Van 4/12/01 12,400 12,400 5 HY 200DB 12,400 0
51 Costumes 9/15/01 15,000 X 10,500 5 LY 200DB 15,000 0
52 Dell Dimension 2300 9104/02 3,595 X 2,516 5 IFY 200DB 3,595 0
53 Tipson Stylus Printer 4/08/02 255 X 179 5 MY 200DB 255 0
54 Tax Machine 514402 360 X 252 5 HY 200DB 360 0
56 Refrigerator & Stove 210502 2,576 X 1,803 5 HY 200DB 2,576 0
57 2 U-Stations w/ Hutch & Baookcease 3/08/02 825 X 577 7 HY 200DB 825 0
58 10" Conference Tablc 4/11/02 450 X 315 7 HY 200DB 450 0
59 Building Renovation 3/01/02 690,187 690,187 39 MMS/L 190,981 17,697
60 Telephone System 10/15/03 7,050 7,050 7 MQ200DB 7,050 0
61 Powerite 5300 L.CD Projector 1/29/03 1,000 1,000 5 MQ200DB 1,600 0
62 Epson Scanner 10/27/03 225 225 5 MQ200DB 225 0
63 6 Black Leather Executive Chairs 9/25/03 408 468 7 MQ200DB 468 )
04 3 Back Mesh-Back Chairs 9/25/03 335 335 7 MQ200DB 335 0
63 150 Stack Chairs 12/13/03 5,640 5,040 7 MQ200DB 5,640 0
66 145 Teal/Wild Cheiry Chairs 12/13/03 12,452 12,452 7 MQ200DB 12,452 0
67 Costumes TH0T/03 1,175 1,175 5 MQ200DB 1,175 0
68 New Shower - 1203 Bldg 930/04 8,830 8,830 39 MMS/L 1,877 227
69 1203 Remodeling 3/11/04 2,161 2,161 39 MMS/L 487 56
70 1203 Remodeling 3129/04 750 750 39 MMS/L 169 19
71 Carpet - 1203 Bldg 12129/04 750 750 7 HY 200DB 750 0




7296 Salama Fellowship Urban Ministries
58-2198012
FYE: 12/31/2013

Federal Asset Report
Form 990, Page 1

11/04/2014 2:18 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
72 Canon Digital Camera 1/29/04 675 675 5 1Y 200DB 675 0
73 Dell Computer - Dimension 3000 915/04 2,952 2,952 5 1Y 2060DB 2,952 0
74 Powershot Digital Camera 7/12/04 380 380 5 I1Y 200DB 380 0
75 60 Black Chairs 3/30/04 600 600 7 IIY 200DB 600 0
76 89 Black Chairs 6/30/04 930 93¢ 7 Y 200DB 930 0
77 Dell Computer (2.8GHz) 10/277/05 962 962 5 MQ200DB 962 0
78 Refrigerator/Freezer/Warmer 12/19/05 5,055 5,055 7 MQ200DB 5,055 0
79 Laminated Shelves 2/12/05 665 665 7 MQ200DB 665 0
80 Mural Painting 11/07/65 8,175 8175 7 MQ200DB 8,175 0
81 Casework 12/05/05 3,570 3,570 7 MQ200DB 3,570 0
82 2004 Honda Accord 1H/10/05 16,790 16,796 5 MQ200DB 16,790 0
83 Southbend Range - Oven 6/30/06 4,287 4,287 7 MQZ00DB 4,144 143
84 Fax Machine 7/20/06 161 161 7 MQ206DB 152 9
85 Laptop 6/15/06 1,233 1,233 5 MQ200DB 1,233 0
86 Computer Equipment 9/25/06 662 662 3 MQ200DB 662 0
87 Computer Equipment 9125106 43 43 3 MQ200DB 43 0
88 Rolund Piano (2) 11/03/06 2,782 2,782 7 MQ200DB 2,569 213
89 Whiteboards and Equioment 10/19/06 6,130 6,130 7 MQ200DB 5,662 468
90 Leather Highback Chair (8) 10/19/06 2,437 2,437 7 MQ200DB 2,250 187
91 Highback Chair (2) 11/15/06 590 500 7 MQ2(0DB 545 45
92 Indiana Desk Board 11/15/00 1,213 1,213 7 MQ200DB 1,120 93
93 Picture Frame 1127/06 350 350 7 MQ200DB 323 27
94 New Sidewalk 2/21/06 334 334 15 MQI150DB 174 19
95 (Gas Line for Stove 6/30/06 1,292 1,292 15 MQI150DB 653 76
96 Thermostat HO06/06 1,921 1,921 15 MQ150DB 999 114
97 Carpet - 1213 8th Ave. South 6/20/07 5,198 5,198 7 HY 200DB 4,502 464
98 7.5 ton A/C Unit - 1213 8th Ave, 6/05/07 3,043 3,043 15 Y 150DB 1,336 179
99 Magazine Displays 2/16/07 465 465 7 HY 200DB 403 41
100 Laptop Cart 2/28/07 1,920 1,920 7 HY 200DB 1,663 171
101 Office Furniture 3/24/07 1,344 1,344 7 HY 200DB 1164 120
102 File Cabinet, Book Case 3725007 475 475 7 HY 200DB 412 42
103 Bookcase 2122407 174 I74 7 HY200DB 150 16
104  Palladio Buffet 321407 1,745 1,745 7 HY 200DB 1511 136
105 Mini Mobile Unit 7/10/07 543 543 7 HY 200DB 470 49
106 Hufeor 3500 TH06/07 3,780 3,780 7 HY 200DB 3,274 337
107 15 Dell computers 5123/07 12,832 12,832 5 HY 200DB 12,832 0
108 Dcll Laser Printer 5/23/07 458 458 5 HY 200DB 458 0
110 Dell Printer 523/07 458 458 5 HY 200DB 458 lj
11 Deil PC 5/25/07 1,960 1,960 5 IIY 200DB 1,960 0
2 Microsoft Server 6/04/07 3,255 3,255 5 Y 200DB 3,255 0
113 Flash Drive 6/00/07 784 784 5 IIY 200DB 784 0
114 Netgear 4/27/07 415 415 5 HY 200DB 415 0
115 Faceplate and Doorcloser 912/07 1,166 Lis6 7 1Y 200DB 1,009 104
116 Camera System 9/30/07 625 625 7 1Y 200DB 541 56
117 Screen Protecior 6/04/07 934 934 5 HY200DB 934 0
118  Dell Printer 6/20407 561 361 5 HY200DB 361 0
119 Server Stand 62107 468 468 7 HY 200DB 405 42
120 NetGear 6/15/07 2,865 2,865 5 HY200DB 2,865 0
121 Sharp Stereo Equipment 8/02/07 7,716 7076 7 HY200DB 6,735 694
122 Sharp Case 8/07/07 202 202 7 HY 200DB 175 18
123 Seny Equipment 6/08/07 870 870 7 HY 200DB 753 78
124 Pro Team Motor 6/11/07 450 450 7 HY 200DB 390 40
125 Access Control System 8T 26,7145 26,745 7 Y 200DB 23,165 2,387
126  Smartpro Control Equipment 6/21/07 1,142 1,142 7 11Y 200DB 990 1141
127  Access Control System 4/30/07 13,173 13,173 7 HY 200DB 11,409 L176
128 Telephone System 5/69/07 2,131 2,131 7 HY200DB 1,846 190
129 Dell Laptop 22007 1,595 1,595 5 HY 200DB 1,595 0
130 Deli Laptop 221407 4,497 4497 5 HY 200DB 4,497 0
131 Camera 12/04/07 380 380 7 HY 200DB 329 34
132 Tracking for Laplops 12/10/07 4,450 4450 5 HY200DB 4,450 0
133 Dell Computers 4/20/07 13,290 13,290 5 LY 200DB 13,290 0
134 Dell Computers 4/20/07 13,290 13,290 5 HY 200DB 13,290 0
135 Computer Equipment 420007 413 413 5 HY 200DB 413 0
136 Computer Case 420/07 458 458 7 HY 200DB 396 41
137  Computer Cart 4/20/07 1,364 1,364 7 HY 200DB 1,181 122
145  Windows server 6/04/07 5,381 5381 5§ HY200DB 5,381 0
146  Computer Equipment 9/12/08 2,031 X Loie 5 HY200DB 1,972 59
147 Electronic Whiteboard 4/28/08 330 X 65 7 HY 200DB 293 I5
148 Mural Painting 4/28/08 1,200 X 660 7 HY 260DB 1,066 54
149 1211 8th Avenue 9/30/08 418,967 418,967 39 MMS/L 46,104 10,743
150 Bathroom Renovation 5/18/09 4,065 4,065 15 HY 150DB 1,250 281
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Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
151 Sign 11/15/09 790 790 7 HY 200DB 543 71
152 Computer Equipment - Dell 3/04/09 843 843 5 HY 200DB 697 97
153 Computers & Peripherals- Delil 7/08/09 15,549 15,549 5 HY 200DB 12,862 1,792
155 Computer Equipment 12/19/11 105 X 0 5 MQ200DB 105 0
156 Tencing for Bus 3/28/12 4,002 X 2,001 15 HY 150DB 2,11 190
157 DeHl Optiplex 390 MT 6/15/12 1,189 X 595 5 HY 200DB 713 190
158 Delt Lat E5520 6/15/12 1,772 X 886 5 HY 200DB 1,063 283
1,512,524 1,500,239 607,702 39,826
Other Depreciation:

55 Windows XP Y1102 410 410 3 MO S/L 410 0
138 Odyssey Learning Softwate 2/27/07 46,715 46,715 3 MOAmont 46,715 0
139 Sage Software 301407 3,170 3170 3 MOAmont 3,170 0
140 CD Maestro Software 3/19/07 610 610 3 MOAmonl 610 0
141 School Recordecper 4/23/07 6,900 6,000 3 MOAmort 6,000 0
142 FM Pro Nonprofit Software 5/01/07 1,707 1,707 3 MOAmort 1,707 0
143 Music Maestro Sofhware 6/01/07 1,310 L3103 MOAmort 1,319 0
144 Classroom Software 6/04/07 4,743 4743 3 MOAmort 4743 0

Total Other Depreciation 64,665 64,665 64,663 0

Total ACRS and Other Pepreciation 64,665 64,665 64,665 0

Amortizatio:

154 Loan Costs 11729/10 4,211 4211 2 MOAmort 4,211 0
4211 4211 4,211 0

Grand Totals 1,581,400 1,569,115 676,578 39,826

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense : 0 0 0 0

Net Grand Totals 1,581,400 1,569,115 676,578 39,826






