Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

For the 2019 calendar year, or tax year beginning

07-01

, 2019, and ending

06-30

,2020

Check if applicable: C Name of organizatorsSALAMA URBAN MINISTRIES,

INC

D Employer identification number

Address change Doing business as

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

Room/suite

58-2198012

E Telephone number

1205 8TH AVENUE SOUTH

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

Initial return

Final return/terminated

(615)251-4050

G Gross receipts

Amended return

I o = P

FASHVILLE, TN 37203

Application pending F Name and address of principal oficer: DAWANA L WADE

$

[] SAME A$ C ABOVE 4 ] ]

H(b) Are all subordinates included?

[]504[395

H(a) Is this a group return for subordinates? |:| Yes E No

Yes No

| Tax-exemppstatus: X 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instrgetions)
J  Website: Sg.‘AMASERV@ . ORq:| |:| > ‘ H(c) ‘Group exemption number
’K Form #f organization: X Corporation Trust Association Other L Year of formation: 1993 M State of legal domicile: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities: TO SUPPORT FAMILIES AND EQUIP YOUTH WITH THE
SKILLS AND VALUES NEEDED FOR SUCCESS.
2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, linela) . .. .. ... ... enene.. 3 10
4 Number of independent voting members of the governing body (Part VI, linelb) . . ... ... ... .... 4 10
5 Total number of individuals employed in calendar year 2019 (Part V,line2a) . . ... . . .« ..o v v ... 5 33
6 Total number of volunteers (estimate if necessary) . . . . . . i i i e e e e e e e e e e e e 6 250
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . .. ... ... .e... 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . .. ... ...l ..o o.... b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,linedlh) . .. ... ... ... ... 393,952 339,225
9 Program service revenue (Part VIILIINE2Q) . . v v v v v v v v i v v e e e e e e e e e 47,144 33,636
10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . .. ... ... ....... 19,726 16,604
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . ... ... .. 55,021 81,853
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . ... .. 515,843 471,318
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) . . . . . 499,165 475,138
16a Professional fundraising fees (Part IX, column (A), linelle) . ... . ... ... .. ... 7,600
b Total fundraising expenses (Part IX, column (D), line 25) » 35,277
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . ... . . ... . ... 300,144 278,146
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... ... 799,309 760,884
19 Revenue less expenses. Subtractline18 fromline12 . ... ... ... ... ... ... (283,466) (289,566)
Beginning of Current Year End of Year
20 Totalassets (Part X,liN€16) . . . . & v v i i i i e i et e e e e e e e e e e e e e 1,664,647 1,446,484
21 Total liabilities (Part X, liNne26) . . . . . . ¢ i i i i i e e e e e e e e e e e e e e e 31,876 103,279
’ 22 | Net assets or fund balances. Subtract line 21 fromline20 . . .. ... ... ... .. .. 1,632,771 1,343,205
Part 11 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
DAWANA 1. WADE 05-28-2021
Si gn ' Signature of officer Date
Here ' DAWANA L WADE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Bryan Blair Bryan Blair 05-28-2021 self-employed P00631975
Preparer | fimsname » H A Beasley and Company PLLC Firm's EIN_®
Use Only Firm's address 111 MTCS Drive Phone no.
Murfreesboro TN 37129 615-895-5675

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

E Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2019) SALAMA URBAN MINISTRIES, INC 58-2198012 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . o & 0 v v v v v v v v o o o o o o o o o o o o s |:|
1  Briefly describe the organization's mission:

TO SUPPORT FAMILIES AND EQUIP YOUTH WITH THE SKILLS AND VALUES NEEDED FOR SUCCESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ? & v v v e e e e e e e e e e e e e e e e e e (] Yes [ 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? L L i i i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L] ve ﬁ No

s

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 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 $ 508,917 including grants of $ ) (Revenue $ 33,636)
FOR MORE THAN 25 YEARS, SALAMA (SWAHILI WORD FOR PEACE) HAS SERVED THE GREATER NASHVILLE AREA BY
PROVIDING LIFE-CHANGING PROGRAMS THAT EQUIP CHILDREN WITH SKILLS NEEDED FOR SUCCESS IN LIFE.
TODAY, THE SALAMA INSTITUTE PROVIDES A YEAR-ROUND, 5-DAY/WEEK EXTENDED LEARNING PROGRAM THAT
DEVELOPS YOUTH INTO VALUE GUIDED LEADERS. WE SERVE GRADES K-12. WE INVEST APPROXIMATELY 650 HOURS
A YEAR OF INSTRUCTION PER STUDENT IN ACADEMICS, THE PERFORMING ARTS, AND SPIRITUAL DEVELOPMENT IN
THE CHRISTIAN FAITH. SALAMA IS PARTNERING WITH FAMILIES IN NEED TO HELP THEM REACH GOD-GIVEN
DREAMS FOR THEIR CHILDREN.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 508,917

EEA
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Form 990 (2019) SALAMA URBAN MINISTRIES, INC 58-2198012 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s 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, Part1 . . . . . . . . . . o000ttt i ittt 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, Partll . . . . . ... ... 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 98-19? If "Yes," complete Schedule C, Part Il . . . . .. .. 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 ] . . . . . o o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part1l . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . o 0 0 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . i 0 i i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . L ..o oLl e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, 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 . . . . . . o 0 i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lla | X
b 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, PartVIL . . . . . . . ... ... ... ...... 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, PartVIIl . . . . . . . . ... ... ........ 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 . . . . . . . . o o i i i i i ittt e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... ... 1lle | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . . o v v v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ¢ ¢ v ¢ v v v v v o 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . o v vttt e . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . ¢ 0 v v i v v v v v o 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 | (see instructions) . . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . o v v i i i i i i i it ittt e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part 1. . . . . . o v v i i it e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . ... ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . ... .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . ... ... ... 21 X
EEA Form 990 (2019)



Form 990 (2019) SALAMA URBAN MINISTRIES, INC 58-2198012 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . 0 v i v i i it e e e e e e e e e 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. . . . . .t i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 25a. . . . . . . . & & i i i i i i i it e e e e e e e e e e 24a X
b 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? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .. ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!ll . ... ... ... ..... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If
“Yes,”complete Schedule L, Part IV . . . .« « v v i i i e i e e e e e e o o o o o o o st s e e ettt 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . . . . . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . . « & « ¢ ¢ ¢ i i i 4 i i e e e e e s o s o s s e s s s s aasesasesaessseaal28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Moo oo oo oo oo 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. . . . . . . . . . . . L L L L Lt e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . .. 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 1L . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . . . . . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI,
orlV,andPartV, liNe L . o o v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . + « ¢ ¢ ¢ ¢ ¢ vt v 4 4 v v o 0 0 0 v 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, PartV,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,line2 . . . . . . . . . i i i i i i i i it e e e e e e e e e 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, PartVI. . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. .. ... ... ...... C. |_|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ... ... ... 1la 3
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e oo e oo e e e a 1c X

EEA

Form 990 (2019)



Form 990 (2019) SALAMA URBAN MINISTRIES, INC 58-2198012 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
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 thisreturn ., ., . . .. .. 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . .. ... .. 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 duringtheyear?. . . . . . . . . . . o o oo .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin ScheduleQ . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . .. ... .. 5a X
Did any taxable party notify 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 organizationfile FOrm 8886-T2 . . . . . . ¢ ¢ ¢ ¢ ¢ i i i i i i ittt e e e e e e e e e 5c
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
gifts were not tax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 t0 the Payor? . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... .. b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 828272 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . ..o 0oL ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . « . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . ¢ ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . it et e e e .. 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vi, line12 . . . . . . . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . o Lo Lo e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . .t L i it e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . ... .. ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . ¢ i i v v v v v v oo 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 healthplans . . . . . . . . . . .. .. ... 13b
c Entertheamountofreservesonhand . . . . . . . . i i i il it i e e e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ... ... .. 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleQ . . . . . . . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . ... i e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)



Form 990 (2019) SALAMA URBAN MINISTRIES, INC 58-2198012 Page 6
Part VI 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.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . L . i i i i i i v v e e e e e o e e oo o e e a @
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... la 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 2 X
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? . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6  Did the organization have members or stockholders? . . . . . . v i it e e e e e e e e e e e e e e e e e e e e e e e 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? . . . & . i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . c 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverning body? . . . . & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . ¢ . 0 i i i e e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . ... ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ¢ . 0 v i i i i i i e e e e e e e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . ¢ ¢ ¢ v i v v v v v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .| 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done . . . . . o o v v i i i i i i i i e e e e e e e ettt e ettt 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . ¢ ¢ ¢ i i 0t i it e e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ¢ ¢ ¢ i i i i i i it e e e e e e e e 15a| X
b Other officers or key employees of the organization . . . & & ¢ v o v i i i b i e e e e e e e e e e e e e e e e e e e 15b | X
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 arrangement
with a taxable entity during the Year? . . . . v v i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sSUCh arrangements? . . . . . o v v i b i i i i e e e e e e e e e e e e e e e . 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records [ 4
DAWANA L WADE (615)251-4050, 1205 8TH AVENUE SOUTH, NASHVILLE, TN 37203

EEA
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® |ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

& |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any P o - organization organizations from the
hours for a g '@ g 5 E %: 9| (W-2/1099-MISC) (W-2/1099-MISC) organization and
58 £ 8 o £ 3 3 related organizations
related acl g 7| 3 $9% =
. g 9 =1 =l ® o
organizations = 5 D k) g
below 2 < & }E
dotted line) ® g g
g
() BRIAN CAMP _ __________|  __4.00
CHAIR X X 0 0
(2) BEN PATTON _ ________________|  __4.00
SECRETARY X X 0 0
() VIVIAN BOYLES _ __ ____________| __4.00
TREASURER X X 0 0
(4) GLORIA TOWNER _ ______________| __4.00
DIRECTOR X 0 0
(°) GREG_HUDDLESTON __ ____________| __4.00
IMMEDIATE PAST CHAIR X 0 0
(6) HUNTER HUMPHREYS _____________| __4.00
DIRECTOR X 0 0
(7) JOEN GIFFORD _ _______________| __4.00
DIRECTOR X 0 0
(8) WARREN SMITH _ _______________| __4.00
DIRECTOR X 0 0
() JAMES TAPP _ ______ __________| __4.00
DIRECTOR X 0 0
(10PATRICK DAILEY | __4.00
DIRECTOR X 0 0
(11)DAWANA L WADE | _40.00
EXECUTIVE DIRECTOR X 90,100 0
12) L
a_ . L.
(14) |
EEA Form 990 (2019)



Form 990 (2019) SALAMA URBAN MINISTRIES, INC 58-2198012 Page 8

| Part VII \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@) ®) Position ©) ® G}
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o — organization organizations from the
h 23 2 2 & $& & (wW-2/1009-MISC) | (W-2/1099-MISC) organization and
ours for 23 2 5 S| 35 3 L
335 £ o o & 3 related organizations
related Qc 3 = 3§92 =
L S8 3 B oo
organizations =1 8 g
c =3 @D
below 2 g ® 2
X o g 2
dotted line) o 9|
2l
asS o ___l_____
a8 _ o ___l_____
an_ o ________
a8 o ________
a9 o ________
@) o ________
@Y ________
@) ____|_____
@) ____|_____
@Y _____|_____
@S o _________
o T YU o] (] - >
c Total from continuation sheets to Part VII, SectionA . . . ... ... ..... >
Total (add lineslband 1C) . . & ¢ v v vt i v et e e e e e e e e e e e e e e e IS 90,100 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... ..o 3 X
4 For any individual listed on line 1a, 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
g0 1Y/ - OO 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. ... ... ... .. .. 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.

(G ()

Name and business address Description of services

©

Compensation

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

EEA

Form 990 (2019)



Form 990 (2019) SALAMA URBAN MINISTRIES, INC 58- Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl | . . . . . . . . . . s s s s s s e i 0
(A (B) (©) (®)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
Q0 b Membershipdues . . ........ 1b
8 I ¢ Fundraising events . ... ..... 1c
(‘m').g d Related organizations . ... .. .. 1d
g B e Government grants (contributions) le 39,602
gg f  All other contributions, gifts, grants,
.g‘g and similar amounts not included above 1if 299,623
é g g Noncash contributions included in
5¢S linesla-1f . ... ......... g | $
% | h Total. AddlNeS1a1f . . ouui e > 339,225
Business Code
° 2a PROGRAM INCOME-TUITION 900099 28,491 28,491
é’ o b SALAMA  INST DONOR INCOM900099 700 700
$2 ¢ TICKETS - SUMMER ARTS 900099 4,445 4,445
2 e
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . v v v v v v v v v e e [S 33,636
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . .. ... ... > 16,604 16,604
4 Income from investment of tax-exempt bond proceeds R 4
5 Royalties. . . . . . ot i i i ittt e e e e e e e e >
(i) Real (i) Personal
6a Grossrents ...... 6a 8,565
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6C 8,565
d Netrentalincomeor (I0SS) . . v v v v v v e v e v o o o < 8,565 8,565
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
© b Less: cost or other basis
2 and sales expenses 7b
Q c Gainor(loss) ..... 7c
& d Netgainor(Ioss) . . « v v o v v v v v v e e e e e e e 4
E 8a Gross income from fundraising
5 events (not including  $
of contributions reported on line
1c). SeePartIV,line18 ... ... .. 8a 106,365
b Less: directexpenses . ........ 8b 33,077
¢ Net income or (loss) from fundraising events . . . . . .. < 73,288 73,288
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less: directexpenses . . ... .... 9b
¢ Net income or (loss) from gaming activities . . . . .. .. <
10a Gross sales of inventory, less
returns and allowances . . . . ... .. 10a
b Less:costofgoodssold ... ... .. 10b
¢ _Netincome or (loss) fromsales of inventory . . . . . . .. >
Business Code
@ 11a
=0
23 ¢
-‘Eﬁm d Allotherrevenue . . . . . . oo oo .. ..
e Total. Addlines1la-11d . . . . . ¢ ¢ v v v v v v v v o >
12 Total revenue. Seeinstructions . . . . . . ... 00 .. > 471,318 58,805 0 73,288
EEA Form 990 (2019)
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| 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, 7b, (A) ®) ©) (®)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoor formembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 90,100 90,100
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 Othersalariesandwages . . ... ... .o ... 345,362 326,540 13,930 4,892
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployeebenefits . ... ... ........ 8,028 4,621 3,254 153
10 Payrolltaxes . . v v v v v v i i e e e e e e e e e e 31,648 23,760 7,535 353
11  Fees for services (nonemployees):

a Management . . . . . .. .o h e e e ..
b Legal...... ... 8,532 8,532
C Accounting - - = v ¢t vttt e e e e e e e e e e .. 5,225 5,225
d Lobbying.............000ii....
e Professional fundraising services. See Part |V, line 17 7,600 7,600
f  Investment managementfees . .. ... .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 31,975 10,600 21,375
12 Advertising and promotion . . . . . ... ... ... 7,233 7,233
13 Officeexpenses . . . . v v v v v v v v v v e o 0o 18,946 13,590 5,235 121
14 Information technology . ... ... ... ... ... 17,824 2,008 15,767 49
15 Royalties . . . . . . ittt e e e e e e e e e e e .
16 OCCUPANCY &« v v v v v v e o o o o o o o o o o o oo 98,148 48,624 49,524
17 Travel . . v v v it e e e e e e e e e e 9,069 9,069
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . o i i i i e e e e e e e e e e e e
21 Paymentsto affiliates . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 770 770
23 INSUrANCE & & vt e e e e e e e e e e e e e e 21,523 21,523
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a TELEPHONE 10,934 7,567 3,367
b FOOD 23,600 23,600
¢ SUPPLIES 4,914 4,914
d EQUIPMENT RENTAL 5,776 5,687 89
e All other expenses 13,677 6,814 6,129 734
25 Total functional expenses. Add lines 1 through 24e. . 760,884 508,917 216,690 35,2717
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  » [ ] if
following SOP 98-2 (ASC 958-720) . . . . . .. ...
EEA Form 990 (2019)
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Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

A B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« o o v i i i it e e e e e e e e e e 112,120 1 125,785
2 Savings and temporary cashinvestments . . . . . . . . ... e 1,507,477 | 2 1,313,719
3 Pledges and grants receivable,net . . . . . ... ..o oo oo 3
4 Accountsreceivable,net . . . . L L L L L e e e e e e e e e e e e e e e e e e 45,000 | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . ... ... .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
. 7 Notes andloansreceivable,net . . . . . . . ... 7
§, 8 Inventoriesforsaleoruse . . .. . . . ittt it e e e e e 8
< 9  Prepaid expenses and deferredcharges . . . . . ... 0oL 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. ... 10a 157,816
b Less: accumulated depreciation . . . . . ... ... 10b 150,886 10c 6,930
11  Investments - publicly traded securities . . . . . . . . . 0 ot e e e e e e 11
12 Investments - other securities. SeePartIV,linell . ... ... .. ... .. .. 12
13  Investments - program-related. See Part IV, line11 . . . ... ... ... .... 13
14 Intangible @ssets . . . . .. i L e e e e e e e e e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . ot i i v it v it v v v v e 50| 15 50
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . .. ... ... .. 1,664,647 | 16 1,446,484
17  Accounts payable and accrued eXpensesS . . ¢ . . v e 4 e e e e e e e e e e e . 8,264 | 17
18 Grants payable . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 18
19 Deferred revenUE . . v v v v v i i i e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . ¢ 0 0 i i i e e e e e e e e e e e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
a 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
.".g controlled entity or family member of any of these persons . . . . ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 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 . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 23,612 | 25 103,279
26  Total liabilities. Add lines 17 through25 . . . . . ... ... ... .00 .. 31,876 | 26 103,279
Organizations that follow FASB ASC 958, check here  » [X]
. and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions . . . . . . . . oL oo oo e e 1,632,771 27 1,343,205
% 28 Netassets withdonor restrictions . . . . . . . . . . . ..o o000 oo oo 28
S_E', Organizations that do not follow FASB ASC 958, check here » [
L% and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds . . . . . ... ...l .. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 31
g 32 Totalnetassetsorfundbalances . . . . . . . . ..o d e e el 1,632,771 | 32 1,343,205
33  Total liabilities and net assets/fund balances . . . . . .. ... 0000 1,664,647 | 33 1,446,484

EEA

Form 990 (2019)



Form 990 (2019) SALAMA URBAN MINISTRIES, INC

58-2198012

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . i i i i ittt v v e, |:|

© 00 N O O b~ WDN P

=
o

Total revenue (must equal Part VIII, column (A),line12) . . . . ... ..ot i it v v v oo
Total expenses (must equal Part IX, column (A),line25) . . . . . . o o i i i it it i e e e e
Revenue less expenses. Subtractline2 fromlinel . . . . . . . 0 it n e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . .. ...

Net unrealized gains (losses) oninvestments . . . . . . o v v i ittt e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . L L e e e e
INVESIMENE EXPENSES v v v v v ittt e et e e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule O) . . . . ... ... ... ....

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

32,c0lumMN (B)) & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

471,318

760,884

(289,566)

1,632,771

1,343,205

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . 0 i i i it i i i it e e e e [

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-133? . . . . .t i i i it e e e e e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A 4 S A < , _ 2019
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trusft.

(Form 990 or 990-EZ) -

b » Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SALAMA URBAN MINISTRIES, INC 58-2198012

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

2
3
4

OO0 O O OOogd

10

O

11
12

OO

Yes No

)

(B)

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA
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SALAMA URBAN MINISTRIES,

INC

58—

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 1. 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) »

1

6

Gifts, grants, contributions, and
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
furnished 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
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

300,735

767,388

920,476

393,542

487,791

2,869,932

300,735

767,388

920,476

393,542

487,791

2,869,932

243,773

2,626,159

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromline4. ... ... .....
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 carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10. .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

300,735

767,388

920,476

393,542

487,791

2,869,932

1,550

2,619

19,726

16,604

40,499

2,910,431

Gross receipts from related activities, etc. (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

12 |

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

90.23 %

15

99.18 %

16a 33 1/3% support test - 2019. 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.

b 33 1/3% support test - 2018. 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 - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

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

instructions

EEA
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SALAMA URBAN MINISTRIES, INC

58—

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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) »

1

2

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513.
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf .. ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ..
Total. Add lines 1 through5 . ... ...
a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b ...........

Public support. (Subtract line 7c from
line6.) . ...t

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts fromline6 .. .........

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 ... ...

¢ Addlinesl1l0aand10b .. ... ... ..
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) . . . .... .. ...

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

14

and12) ... ...

organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . ... ... ........... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17. . . . . .. ... .. ... ... 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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 - 2018. 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 » []

» []

EE

A
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Schedule A (Form 990 or 990-EZ) 2019 SALAMA URBAN MINISTRIES, INC 58- Page 4
Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 SALAMA URBAN MINISTRIES, INC 58-2198012 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes| No

1 IO Ne aIreclors, rustees, or mempersnip or one or More Supporea organizauons nave e power 1o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 SALAMA URBAN MINISTRIES, INC

58-2198012 Page 6

|Part V |

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G WIN|F

OO~ IWN

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

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

see instructions).

5

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

6
7
8

Minimum Asset Amount (add line 7 to line 6)

(N | 01D

Section C - Distributable Amount

Current Year

[EnY

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|F

o0~ wWIN

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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SALAMA URBAN MINISTRIES,

INC

58-2198012 Page 7

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N O AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

() (i) (iii) Distributable
Section E - Distribution Allocations (see instructions) S Underdistributions Amount for 2019
Excess Distributions
Pre-2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019

(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . .......

From2015 ........

From2016 ........

From2017 ........

From2018 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

'h'_'_':)'@_"('b [eRNe] Umw

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

(o]

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

D0 | Tl

Excess from 2019

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SALAMA URBAN MINISTRIES, INC 58-2198012

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ x 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O o o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

x For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year. . . & ¢ v v v i v v b i i e e e e e e e e e e e e e e e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization
SALAMA URBAN MINISTRIES, INC

Employer identification number

58-2198012

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 DAN AND MARGARET  MADDOX  CHAR. TRUST Person kI
Payroll ]
100 TAYLOR STREET, UNIT A-20 $ 45,000 Noncash []
(Complete Part Il for
NASHVILLE, TN 37208 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 METRO DEVEL & HOUSING AUTHORITY Person Kl
Payroll 0
P O BOX 846 $ 12,500 = Noncash [J
(Complete Part Il for
NASHVILLE, TN 37202 noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 HUGH AND CHARLOTTE  MACLELLAN  TRUST Person Kl
Payroll 0
820 BROAD STREET SUITE 300 $ 10,000 Noncash []
(Complete Part Il for
CHATTANOOGA, TN 37402 noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE MEMORIAL FOUNDATION Person Kl
Payroll 0
100 BLUEGRASS COMMONS BLVD 32 $ 25,000 = Noncash [J
(Complete Part Il for
HENDERSONVILLE, TN 37075-2735 noncash contributions.)
() (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 AMERICAN BAPTIST FOUNDATION Person Kl
Payroll 0
420 WEST GERMANTOWN PIKE $ 15,000 Noncash []
(Complete Part Il for
NORRISTOWN, PA 19403 noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 AMERICAN BAPTIST HOME MISSION SOCIE Person Kkl
Payroll ]
1076 FIRST AVENUE $ 22,500 Noncash []

KING OF PRUSSIA, PA 19406

(Complete Part I for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
SALAMA URBAN MINISTRIES, INC

Employer identification number

58-2198012

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 ELMINGTON CAPITAL GROUP, LLC Person kI
Payroll ]
118 SIXTEENTH AVENUE SOUTH STE 200 $ 6,975 Noncash []
(Complete Part Il for
NASHVILLE, TN 37203 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 GRAHAM&CAROLYN HOLLOWAY FAMIL FOUND Person Kl
Payroll 0
P O BOX 989 $ 10,000 | Noncash [J
(Complete Part Il for
COLLEYVILLE, TX 76034-0989 noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 HELEN CUMMINGS Person K]
Payroll 0
725 VAIL COURT $ 12,000 Noncash []
(Complete Part Il for
NASHVILLE, TN 37215-1849 noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 THE COMMUNITY FOUNDATION Person K]
Payroll 0
3833 CLEGHORN AVENUE $ 12,500 | Noncash [J
(Complete Part Il for
NASHVILLE, TN 37215-2519 noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 TOM WHITE Person K]
Payroll 0
36 OLD CLUB COURT $ 10,000 | Noncash [J
(Complete Part Il for
NASHVILLE, TN 37215-1100 noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash []

(Complete Part I for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes" on Form 990,
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SALAMA URBAN MINISTRIES, INC 58-2198012

\ Part | \ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... .......
2 Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from (duringyear) . ... ..
4  Aggregate valueatendofyear . . .. ... ... ...
5 Did the organization 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? . . . . . . ... ... ... .. |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).

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

|:| Protection of natural habitat |:| Preservation of a 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.

o o T o

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . i i i i i i it e e e e e e

Total number of conservationeasements . . . . . . . . . . . ... e e e e e e e e e e e e e e
Total acreage restricted by conservationeasements . . . . . . . . . 0 ittt e e et e e e e ..
Number of conservation easements on a certified historic structure includedin(a) . .. ... ... ..

Held at the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »
Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. ... ... ... ...

.......... |:| Yes |:| No

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

>

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

> $

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

and section 170(h)(4)(B)(i1)? & v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XllII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1

(i) Assetsincludedin FOrm 990, Part X . . . . . i i i i i it e e e e e e e e e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1

b Assetsincludedin FOorm 990, Part X . . . i i i i i i i e e e e e e e e e e e e e e eee e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2019 SALAMA URBAN MINISTRIES, INC 58- Page 2

\ Part 11l \ 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 make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
|:| 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
X,
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?. . . . . . . . . . .. .. |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oNFOorm 990, Part X? . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []ves []nNo
b If"Yes," explain the arrangement in Part XlII and complete the following table:
Amount
C Beginningbalance . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e le
f Endingbalance . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . [Jves [JNo
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl . . . . . . . . . ... ... |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . ... ..
b Contributions . .. ..........
¢ Net investment earnings, gains, and
losses . . ... ... ... ...
d Grants or scholarships . . ... ...
Other expenditures for facilities and
Programs .« . . v v v e e e e e e e ..
f Administrative expenses . . . . . . .
g Endofyearbalance . ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
Term endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizationS . . . v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . . . . . . . . . ... oo v v 3b

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

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... .00ttt e e e e

b Buildings ...........0.0.0.00...

¢ Leasehold improvements . ... ... ...

d Equipment . ... 52,912 45,982 6,930

e Other .. .......0iiiiieenn 104,904 104,904
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B),line1Qc.) . . . . . .. ... ... > 6,930
EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SALAMA URBAN MINISTRIES, INC 58- Page 3
"Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) FinancialderivativesS . . v & v v v v v v v bt e e e e e e e e e e e ..
(2) Closely-held equityinterests . . . . .« v v v vt i i e e e e e e
(8) Other

(A

(B)

©

(3)]

(E)

R

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@
&)
(©)
(@)
®)
(6)
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . >

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(IWWTILITY DEPOSITS 50
@
(©)
(@)
®)
(6)
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line@15.). . . . v v v v v v v v v v i e v e e e e e uu s > 50

Part X|  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2RETIREMENT LIABILITY 72
(3ACCRUED PAYROLL 8,872
(4sBA PPP LOAN 94,335
(5)
(6)
)
(8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 103,279

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . )D

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SALAMA URBAN MINISTRIES, INC 58- Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . ¢ ¢ ¢ ¢t v v o ... 2a
b Donated services anduse of facilities . . . . . . ... . o 0000 2b
c Recoveriesofprioryeargrants . . . . . . . .t i i i ittt et e e e e 2c
d Other (DescribeinPart XIIL) . . v v v v v v v v i e e e e e e e e e e e e 2d
e Addlines2athrough2d . ... ... ... i ittt it e e e e e e e e e e e e 2e
3  Subtractline2efromlinel . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,line7b . . . . .. .. 4a
Other (DescribeinPart XIIL) . . v v v v v v i e e e e e e e e e e e e e e e e 4b
Addlinesd4aand4b . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.). . . . .« .« v o v v v v v v o & 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . 0000 i e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . .. .0 o000 oo 2a
b Prioryearadjiustments . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e 2b
C OtherloSSeS . . v v v v i i i e e e e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XI1L) . . v v v v v i i e e e e e e e e e e e e e 2d
e Addlines2athrough2d . . . . . . . . . i i i i ittt ittt e e e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . i i i e e e e e e e e . e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl,line7b . . . . . . . .. 4a
Other (Describe iNPart XIL) & v v v v v v e e e e e e e e e e e e e e e e e e 4b
Addlinesd4aand4b . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . . . . . . . . ... .. 5
'Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
1. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION HAS ADOPTED THE GUIDANCE IN ASC 740 ON ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES . FOR ALL TAX POSITIONS TAKEN BY THE ORGANIZATION, MANAGEMENT

BELIEVES IT IS CLEAR THAT THE LIKELIHOOD IS GREATER THAN 50 PERCENT THAT THE FULL

AMOUNT OF THE TAX POSITIONS TAKEN WILL BE ULTIMATELY REALIZED. THE ORGANIZATION

INCURRED NO INTEREST OR PENALITIES DURING THE YEAR ENDED JUNE 30, 2020.

EEA Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2019
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SALAMA URBAN MINISTRIES, INC 58-2198012
Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

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

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

Yes No

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

EEA
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Schedule G (Form 990 or 990-EZ) SALAMA URBAN MINISTRIES, INC

58-2198012

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PHEASANT HUN NONE (add col. (a) through
(event type) (event type) (total number) col- ()
% 1 Grossreceipts . . . ... ... 106,365 106,365
14
2 Less: Contributions . . . ...
3 Gross income (line 1 minus
line2) ............. 106,365 106,365
4 Cashprizes ..........
5 Noncashprizes . .......
8| 6 Rentfacilitycosts . . . . . ...
2
g
% | 7 Foodandbeverages . ... ..
°©
g .
A | 8 Entertainment . ........
9 Other direct expenses . . . . . 33,077 33,077
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . . . . ¢ ¢ v v v v v v v v v v v o v o o > 33,077
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . . & @ i i i i i i e e eea > 73,288

1
Part Il

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

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

© . (b) Pull tabs/instant ) (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0}
04

1 Grossrevenue . ... .....
w| 2 Cashprizes . .........
&
g
g| 3 Noncashprizes . .......
|
G .
21 4 Rentfacilitycosts . ......
a

5 Other direct expenses . . . . .

[] vYes % | [] Yes % | [] Yes %

6 Volunteerlabor .. ... ... |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . ¢ i v it v v v v v v e >

8 Net gaming income summary. Subtract line 7 fromline1,column (d) . . . . . . ¢ ¢« o v v v v v o o o .. >

9 Enter the state(s) in which the organization conducts gaming activities:

a |Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:| Yes |:| No

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

.......... |:| Yes |:| No

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . I
Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SALAMA URBAN MINISTRIES, INC 58-2198012

1. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BY THE CHAIR, EXECUTIVE DIRECTOR AND ACCOUNTANT BEFORE FILING.

2. Conflict of interest policy compliance (Part VI, line 12c)

ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY

DIRECTOR SHOULD BE DISCLOSED TO THE OTHER MEMBERS OF THE BOARD AND MADE A

MATTER OF RECORD, EITHER THROUGH AN ANNUAL PROCEDURE OR WHEN THE INTEREST BECOMES A

MATTER OF BOARD ACTION. ANY DIRECTOR HAVING A DUALITY OF INTEREST OR POSSIBLE

CONFLICT OF INTEREST ON ANY MATTER SHOULD NOT VOTE OR USE PERSONAL INFLUENCE ON THE

MATTER AND SHOULD NOT BE COUNTED IN DETERMINING THE QUORUM FOR THE MEETING, EVEN

WHEN PERMITTED BY LAW. THE MINUTES OF THE MEETING SHOULD REFLECT THAT A DISCLOSURE

WAS MADE, THE ABSTENTION FROM VOTING AND THE QUORUM COUNT WITHOUT INCLUSION OF SAID

DIRECTOR.

3. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION IS FORMULATED BY THE EXECUTIVE COMMITTEE OF THE BOARD AND PUT FORTH TO

THE BOARD FOR FULL APPROVAL. COMPENSATION IS BASED ON COMPARABILITY DATA AND MARKET

RESEARCH ON OTHER LOCAL NON-PROFITS WITH SIMILAR MISSION. THE LOCAL CENTER FOR

NON-PROFIT MANAGEMENT HAS RESEARCH ON SALARIES FOR NON-PROFITS IN NASHVILLE. THE

EMPLOYEES QUALITY MANAGEMENT PROCESSES AND OUTCOMES ARE REVIEWED TO DETERMINE

EFFECTIVENESS. EMPLOYEES QUALITY MANAGEMENT PROCESSES AND OUTCOMES ARE REVIEWED BY

ADMINISTRATION AND AN OUTSIDE EVALUATOR. RECOMMENDATIONS ARE BROUGHT BEFORE THE

BOARD FOR FINAL APPROVAL.

4. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION IS FORMULATED BY THE EXECUTIVE COMMITTEE OF THE BOARD AND PUT FORTH TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SALAMA URBAN MINISTRIES, INC 58-2198012

THE BOARD FOR FULL APPROVAL. COMPENSATION IS BASED ON COMPARABILITY DATA AND MARKET

RESEARCH ON OTHER LOCAL NON-PROFITS WITH SIMILAR MISSION. THE LOCAL CENTER FOR

NON-PROFIT MANAGEMENT HAS RESEARCH ON SALARIES FOR NON-PROFITS IN NASHVILLE. THE

EMPLOYEES QUALITY MANAGEMENT PROCESSES AND OUTCOMES ARE REVIEWED TO DETERMINE

EFFECTIVENESS. EMPLOYEES QUALITY MANAGEMENT PROCESSES AND OUTCOMES ARE REVIEWED BY

ADMINISTRATION AND AN OUTSIDE EVALUATOR. RECOMMENDATIONS ARE BROUGHT BEFORE THE

BOARD FOR FINAL APPROVAL.

5. Form 990 availability to public (Part VI, line 18)

THE 990 IS MADE AVAILABLE UPON REQUEST.

6. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

EEA Schedule O (Form 990 or 990-EZ) (2019)



Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2019

Attachment
Sequence No.179

Name(s) shown on return Business or activity to which this form relates

Identifying number

SALAMA URBAN MINISTRIES, INC FORM 990 - 1 58-2198012
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1  Maximum amount (SEEINSITUCHIONS) '« v v v v v v v v vttt e et e e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . o i v b it e e e . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . . ... ... 3
4 Reduction in limitation. Subtract line 3 fromline 2. If zeroorless,enter-0- . . . . . . . . . ... oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEeiINSIIUCHIONS & . v v v v v v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromline29 . .. ... ... .. ....... 7
8  Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 . . . . . . . .. ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . oo v v it i i o e e 9
10  Carryover of disallowed deduction from line 13 of your2018 Form4562 . . . . . . . . . . . .« « « « o o . . . 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 don't enter more thanlinell. . . . . . . . ... . ... 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 1# ‘ 13 ‘
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear. SEEINSIIUCHIONS . & & & v v ¢t v v i it e e et e e e e et e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) €leCtion . . . & v v v v v i b i e e e e e e e e e e e e e e e e e e e e e 15
16  Other depreciation (inCIUAING ACRS) . & v v v v v v i i i e e e e s e e ot o o o o o oo oo o e oo s oo 16
[Part lll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019. . . . . . . ... ... ... 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,checkhere . . . . . . . . L L L e e e e e e e e e e e e > |_|
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestmentuse | (4) ReCOVery | or oention | () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-yearproperty Statement| #567 770
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV]| Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . L L L e e e e e e e e e e e e e e e e e 21
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 . . . . . 22 770
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Federal Supporting Statements

2019 PGO1

Name(s) as shown on return

SALAMA URBAN MINISTRIES, INC

Tax ID Number

58-2198012

FORM 4562 - LINE 19B

BASIS RP Cv METHOD
1,450 5 HY SL
6,250 5 HY SL
TOTAL

Statement #56]

DEDUCTION
145
625

770

STATMENT.LD




2019
990 Overflow Statement Page 1
Name(s) as shown on return FEIN
SATLAMA URBAN MINISTRIES, INC 58-2198012
GOVERNMENT GRANTS
Description Amount
GOVERNMENT GRANTS S 25,964
FOOD GRANT 13,638
Total: $ 39,602
OTHER SALARIES AND WAGES - PROGRAM SERVICES
Description Amount
5105-15 SALARIES & WAGES S 282,214
6055-61 SALARIES 29,350
6056-61 SALARIES 14,976
Total: $ 326,540
OTHER EMPLOYEE BENEFITS - PROGRAM SERVICES
Description Amount
5113-15 HEALTH & LIFE INSURANCE S 2,225
RETIREMENT EXPENSES 871
5113-61 HEALTH & LIFE INSURANCE 1,525
Total: $ 4,621
OTHER EMPLOYEE BENEFITS - MANAGEMENT AND GENERAL
Description Amount
RETIREMENT EXPENSE S 97
HEALTH & LIFE INSURANCE 3,157
Total: $ 3,254
OTHER EMPLOYEE BENEFITS - FUNDRAISING
Description Amount
HEALTH & LIFE INSURANCE S 153
Total: $ 153

OVERFLOW.LD




2019
990 Overflow Statement Page 2
Name(s) as shown on return FEIN
SALAMA URBAN MINTISTRIES, INC 58-2198012
PAYROLL TAXES - PROGRAM SERVICES
Description Amount
5111-15 PAYROLL TAXES S 20,507
5111-61 PAYROLL TAXES 3,253
Total: $ 23,760
OFFICE EXPENSES - PROGRAM SERVICES
Description Amount
5120-15 OFFICE SUPPLIES S 492
DUES BOOKS AND SUBSCRIPTIONS 2,443
POSTAGE 420
COPY MACHINE 10,227
5120-61 OFFICE SUPPLIES 8
Total: $ 13,590
OFFICE EXPENSES - MANAGEMENT AND GENERAL
Description Amount
OFFICE SUPPLIES S 2,918
PRINTING 650
DUES BOOKS AND SUBSCRIPTIONS 1,439
POSTAGE 228
Total: $ 5,235
OFFICE EXPENSES - FUNDRAISING
Description Amount
OFFICE SUPPLIES S 81
DUES AND SUBSCRIPTIONS 21
POSTAGE 19
Total: $ 121
INFORMATION TECHNOLOGY - PROGRAM SERVICES
Description Amount
COMPUTER HARDWARE & MAINTENANCE S 16
CABLE/INTERNET EXPENSE 1,992

Total: $

2,008

OVERFLOW.LD




990 Overflow Statement pggég 3
Name(s) as shown on return FEIN
SALAMA URBAN MINISTRIES, INC 58-2198012
INFORMATION TECHNOLOGY - MANAGEMENT AND GENERAL
Description Amount
COMPUTER SOFTWARE S 1,455
COMPUTER HARDWARE 14,312
Total: $ 15,767
OCCUPANCY - PROGRAM SERVICES
Description Amount
UTILITY EXPENSES S 21,952
TRASH REMOVAL 6,893
SECURITY AND EQUIPMEWNT 37
REPAIRS/MAINT-NON-CONTRACT 1,406
MAINT/CONTRACT 720
JANITORIAL SERVICE 14,620
06013-15 FACILITY RENT 2,000
06013-61 FACILITY RENT 996
Total: $ 48,624
OCCUPANCY - MANAGEMENT AND GENERAL
Description Amount
TRASH REMOVAL $ 364
SECURITY AND EQUIPMENT 75
STORAGE FEES 7,726
REPAIRS/MAINT-NON-CONTRACT 8,383
REPAIRS/MAINTENANCE-CONTRACT 7,591
ELECTRICITY 1,717
GAS 121
WATER SERVICES 291
LAWNCARE 3,000
JANITORIAL SUPPLIES 1,985
RENT 18,271
Total: $ 49,524
TRAVEL - PROGRAM SERVICES
Description Amount
VEHICLES-OPERATIONS/SERVICE $ 5,546
VEHICLE REPAIRS 3,523
Total: $ 9,069

OVERFLOW.LD




2019
990 Overflow Statement Page 4
Name(s) as shown on return FEIN
SALAMA URBAN MINTISTRIES, INC 58-2198012
INSURANCE - PROGRAM SERVICES
Description Amount
WORKERS COMP INSURANCE $ 4,426
VEHICLE INSURANCE 17,097
Total: $ 21,523
SUPPLIES - PROGRAM SERVICES
Description Amount
6020-15 SUPPLIES S 3,945
6020-61 SUPPLIES 969
Total: $ 4,914
EQUIPMENT RENTAL - PROGRAM SERVICES
Description Amount
5139-61 EQUIPMENT RENTAL S 4,000
5139-15 EQUIPMENT RENTAL 1,687
Total: $ 5,687
ALL OTHER EXPENSES - PROGRAM SERVICES
Description Amount
STAFEF DEVELOPMENT S 375
HOSPITALITY 14
MISCELLANEOUS EXPENSES 119
KITCHEN SUPPLIES 331
CURRICULUM 840
COLLEGE STUDENT SUPPPORT 886
BENEVOLENCE 200
COLLEGE & CAREER PREP (51)
FIELD TRIPS 1,497
REFRESHMENTS 118
MUSIC 1,882
COSTUME EXPENSES 211
COSTUME RENTAL 392
Total: $ 6,814

OVERFLOW.LD




2019
990 Overflow Statement Page 5
Name(s) as shown on return FEIN
SALAMA URBAN MINISTRIES, INC 58-2198012
ALL OTHER EXPENSES - MANAGEMENT AND GENERAL
Description Amount
STAFEF DEVELOPMENT S 1,859
HOSPITALITY 1,531
MISCELLANEQOUS EXPENSE 736
TAXES LICENSES AND FEES 1,210
KITCHEN SUPPLIES 756
BENEVOLENCE 100
VEHCIEL OPERATIONS/SERVICE (63)
Total: $ 6,129
ALL OTHER EXPENSES - FUNDRAISING
Description Amount
STAFF EXPENSE S 708
MISCELLANEOUS 26
Total: $ 734

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(Keep for your records) 2019

Name(s) as shown on return Tax ID Number

SALAMA URBAN MINISTRIES, INC 58-2198012
2% of the amount on Schedule A, Part Il, line 11, column () . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 58,209

@ (b) © (d) (e ® @
Name 2015 2016 2017 2018 2019 Total Excess contributions
(col. (f)y minus
the 2% limitation)

DAVID AND JULIE BROWN 12,000 12,000
DAN AND MARGARET MADDOX CHAR. TRUST 37,000 37,000 37,000 45,000 45,000 201,000 142,791
COLLEEEN LOCKE 8,000 8,000
MR AND MRS EMMET SEIBELS 8,500 8,500
BEN & MARY SENSING 10,000 10,000
HUGH AND CHARLOTTE MACLELLAN TRUST 10,000 25,000 10,000 45,000
THE MEMORIAL FOUNDATION 35,000 35,000 27,500 25,000 122,500 64,291
AMERICAN BAPTIST FOUNDATION 15,000 15,000
AMERICAN BAPTIST HOME MISSION SOCIE 22,500 22,500
BRAD PAISLEY 5,000 5,000
CONSERV GROUP LLC 6,000 6,000
ELMINGTON CAPITAL GROUP, LILC 6,975 6,975
GRAHAM&CAROLYN HOLLOWAY FAMIL FOUND 10,000 10,000
HELEN CUMMINGS 12,000 12,000
JACK C. MASSEY FOUNDATION 5,000 5,000
JAMES PHILLIPS 6,000 6,000
MR AND MRS RIVERS RUTHERFORD 11,500 5,000 16,500
SANDY WHITE 5,000 5,000
THE COMMUNITY FOUNDATION 20,818 12,500 33,318
THE HCA FOUNDATION 5,000 5,000
TIM ESTES 5,000 5,000
TOM WHITE 10,000 10,000
UBS FINANCIAL SERVICES, INC. 5,000 5,000
WILLIAM R. HOSTETTLER 6,000 6,000
MR AND MRS HARVEY CUMMINGS 27,000 50,000 77,000 18,791
GOOGLE FIBER 50,000 50,000
MR AND MRS FREDERIC A SCAROLA 35,000 25,000 60,000 1,791
CLARCOR FOUNDATION 30,000 30,000
MR AND MRS GOVAN D WHITE 20,000 20,000




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(Keep for your records) 2019
Name(s) as shown on return Tax ID Number
SALAMA URBAN MINISTRIES, INC 58-2198012
2% of the amount on Schedule A, Part Il, line 11, column () . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 58,209
@ (b) © (d) (e ® @
Name 2015 2016 2017 2018 2019 Total Excess contributions
(col. (f)y minus
the 2% limitation)
MAMIE CROOK CHARITABLE TRUST 74,318 74,318 16,109
SCARLETT FAMILY FOUNDATION 25,000 25,000
UNITED WAY 32,217 32,217
HCA INC 7,500 7,500
RICHARDSON M ROBERTS 16,500 16,500
VERUS HEALTHCARE LLC 7,800 7,800

TOTAL

243,773




* [temis included in UBIA
for Section 199A calculations.

Depreciation Detail Listing

2019

Program Services PAGE 1
See "UBIA" in lower right corner. For your records only
Name(s) as shown on return Social security number/EIN
SALAMA URBAN MINISTRIES, INC 58-2198012
No. Description Date Cost .Basis Business Section Bonus Depreciéble Life Method Rate Pri(.)r _ Curre.nt_ AccumL.JIa_ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

3 |DESK 06301996 800 100.00 8007 0 800 800
4 |CREDENZA 06301996 600 100.00 6007 0 600 600
5 |CONFERENCE CHAIRS (6) |06301996 600 100.00 6007 0 600 600
6 |OFFICE CHAIRS (3) 06301996 1,050 100.00 1,050 (7 0 1,050 1,050
7 |OFFICE CHAIR 06301996 100 100.00 1007 0 100 100
16 REFRIGERATOR 06231997 640 100.00 6405 0 640 640
17 |[TWO DRAWER FILE CABIN 06301997 93 100.00 937 0 93 93
18 |LAMINATOR 06301997 1,295 100.00 1,295(7 0 1,295 1,295
19 [LAMINATOR CABINET 06301997 250 100.00 2507 0 250 250
30 |27 IN TV AND VCR 05051999 560 100.00 5607 0 560 560
31 |PRINTER 08121999 300 100.00 300(5 0 300 300
35 |PAPER CUTTER 12091999 238 100.00 23815 0 238 238
38 |TABLE AND CHAIRS 11221999 1,987 100.00 1,987(7 0 1,987 1,987
40 |CD WRITER 02232000 303 100.00 303|5 0 303 303
41 |PAPER SCHREDDER 04202000 82 100.00 825 0 82 82
44 |CABINETS 02282000 852 100.00 8527 0 852 852
45 |[BOOKCASE 03032000 149 100.00 149(7 0 149 149
46 |FORD VAN 03312000 39,408 100.00 39,4085 0 39,408 39,408
48 |1999 FORD XL VAN 04122001 12,400 100.00 12,400(5 0 12,400 12,400
49 |COSTUMES 09152001 15,000 100.00 15,000(5 0 15,000 15,000
55 |U STATIONS - HUTCH AN |03082002 825 100.00 825|7 0 825 825
56 |10' CONFERENCE TABLE [04112002 450 100.00 4507 0 450 450
57 |POWERITE 5300 LCD PRO |01292003 1,000 100.00 1,000(5 0 1,000 1,000
59 |6 BLACK LEATHER EXEC. |09252003 468 100.00 4687 0 468 468
60 |[BACK MESH CHAIRS 09252003 335 100.00 335(7 0 335 335
61 |75 STACK CHAIRS 12132003 2,820 100.00 2,8201(7 0 5,640 5,640
62 |50 TEAL/WILD CHERRY C 12132003 4,294 100.00 4,294 |7 0 12,452 12,452
63 |COSTUMES 07072003 1,175 100.00 1,175(5 0 1,175 1,175
70 [REFRIGERATOR/FREEZER/ 12192005 5,055 100.00 5,055|7 0 5,055 5,055
71 |[LAMINATED SHELVES 02122005 665 100.00 665|7 0 665 665




* [temis included in UBIA
for Section 199A calculations.

Depreciation Detail Listing

2019

Program Services PAGE 2
See "UBIA" in lower right corner. For your records only
Name(s) as shown on return Social security number/EIN

SALAMA URBAN MINISTRIES, INC 58-2198012
No. Description Date Cost .Basis Business Section Bonus Depreciéble Life Method Rate Pri(.)r _ Curre.nt_ AccumL.JIa_ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
72 |[MURAL PAINTING 11072005 8,175 100.00 8,175(7 0 8,175 8,175
75 |SOUTHBEND RANGE- OVEN |06302006 4,287 100.00 4,287|7 0 4,287 4,287
78 |COMPUTER EQUIPMENT 09252006 662 100.00 6625 0 662 662
79 |COMPUTER EQUIPMENT 09252006 43 100.00 43|15 0 43 43
80 [ROLAND PIANO (2) 11032006 2,782 100.00 2,782|17 0 2,782 2,782
81 WHITE BOARDS AND QUIP |10192006 6,130 100.00 6,130|7 0 6,130 6,130
87 |[LAPTOP CART 02282007 1,920 100.00 1,920(7 0 1,920 1,920
88 |OFFICE FURNITURE 03242007 1,344 100.00 1,344(7 0 1,344 1,344
89 |[FILE CABINET AND BOOK (03252007 475 100.00 47517 0 475 475
90 BOOKCASE 02222007 174 100.00 17417 0 174 174
98 MICROSOFT SERVER 06042007 3,255 100.00 3,255(5 0 3,255 3,255
105|SERVER STAND 06212007 468 100.00 46817 0 468 468
115DELL LAPTOP 02212007 1,595 100.00 1,595(5 0 1,595 1,595
121|COMPUTER EQUIPMENT 04202007 413 100.00 413|5 0 413 413
122|COMPUTER CASE 04202007 458 100.00 4587 0 458 458
123|COMPUTER CART 04202007 1,364 100.00 1,364(7 0 1,364 1,364
124WINDOWS SERVER 06042007 5,381 100.00 5,381(5 0 5,381 5,381
126 ELECTRONIC WHITEBOARD [04282008 330 100.00 330(7 0 330 330
133|DISHWASHER 09022014 2,750 100.00 2,750|5 SL HY 20 2,750 2,750
134|DELL POWEREDGE 04302017 3,823 100.00 3,823(5 SL MQ 20 3,823 3,823
137/CD MAESTRO SOFTWARE 03192007 610 100.00 6103 AMT- 0 610 610
140MUSIC MAESTRO SOFTWAR [06012007 1,310 100.00 1,310(3 AMT- 0 1,310 1,310
141|CLASSROOM SOFTWARE 06042007 4,743 100.00 4,743(3 AMT- 0 4,743 4,743
142|SOUND EQUIPMENT 02272018 3,830 100.00 3,830(7 SL HY 14.286 3,830 3,830
143 DELL NOTEBOOK 11172019 1,450 100.00 1,450(5 SL HY 10 145 145 145
146|CHROMEBOOKS (2017) 11012019 6,250 100.00 6,250|5 SL HY 10 625 625 625
Assets Sold/Abandoned

1 |SURGE PROTECTOR 10161996 54 100.00 547 0 54 54
2 |46 X 60 CHAIR MAT 10161996 98 100.00 98 |7 0 98 98
8 |TABLE AND CHAIRS (4) 06301996 500 100.00 5007 0 500 500




* [temis included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Program Services
For your records only

2019

PAGE 3

Name(s) as shown on return

Social security number/EIN

SALAMA URBAN MINISTRIES, INC 58-2198012
No. Description Date Cost .Basis Business Section Bonus Depreciéble Life Method Rate Pri(.)r _ Curre.nt_ AccumL.JIa_ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
9 |RAMP 01261996 685 100.00 6857 0 685 685
10 |ARCHITECT SERVICES 01301996 3,130 100.00 3,1301(7 0 3,130 3,130
11 |PRINTER 10081996 600 100.00 600|5 0 600 600
12 |COMPUTER 06301996 2,000 100.00 2,00015 0 2,000 2,000
13 HP LAZER JET PRINTER |01161997 800 100.00 800|5 0 800 800
14 |CARPET 05161997 1,100 100.00 1,100/(7 0 1,100 1,100
15 |HP LASERJET 6LSE 05131997 406 100.00 406 (5 0 406 406
20 |CAMCORDER 06111998 750 100.00 7507 0 750 750
21 |CAMERA PENTAX 06111998 360 100.00 3607 0 360 360
22 |COMPUTER MONITOR 06221998 476 100.00 476|5 0 476 476
23 [EPSON PRINTER 12151998 530 100.00 530(5 0 530 530
24 [MONITOR AND SCANNER 12151998 725 100.00 725|5 0 725 725
25 |STACKING CHAIR AND ST |03061998 2,160 100.00 2,1601(7 0 2,160 2,160
26 |GE 31 IN TV 11061998 150 100.00 1507 0 150 150
27 |CONCRETE SLAB 02261998 2,200 100.00 2,20017 0 2,200 2,200
28 |PAPER SHREDDER 02111999 223 100.00 2235 0 223 223
29 |GATEWAY COMPUTER 02111999 2,538 100.00 2,53815 0 2,538 2,538
32 |2 DELL COMPUTERS 09301999 3,747 100.00 3,747|5 0 3,747 3,747
33 |GATEWAY COMPUTER 07301999 2,671 100.00 2,671|5 0 2,671 2,671
34 |COLOR COPIER 11041999 600 100.00 600|5 0 600 600
36 [DELL COMPUTER 12161999 1,895 100.00 1,895(5 0 1,895 1,895
37 |TELEPHONE SYSTEM 11111999 7,162 100.00 7,162|7 0 7,162 7,162
39 |[ELECTRIC PIANO 03072000 2,189 100.00 2,1895 0 2,189 2,189
42 |PRINTER 10122000 200 100.00 200(5 0 200 200
43 [PRINTER 02172000 158 100.00 1585 0 158 158
47 |2 CHADWOOD WALL CABIN |03122001 519 100.00 519|7 0 519 519
50 [DELL DIMENSION 2300 09042002 3,595 100.00 3,595|5 0 3,595 3,595
51 [EPSON STYLUS PRINTER |04082002 255 100.00 255|5 0 255 255
52 |FAX MACHINE 05142002 360 100.00 3605 0 360 360
53 [WINDOWS XP 09112002 410 100.00 4103 0 410 410




* [temis included in UBIA
for Section 199A calculations.

Depreciation Detail Listing

2019

Program Services PAGE 4
See "UBIA" in lower right corner. For your records only
Name(s) as shown on return Social security number/EIN

SALAMA URBAN MINISTRIES, INC 58-2198012
No. Description Date Cost .Basis Business Section Bonus Depreciéble Life Method Rate Pri(.)r _ Curre.nt_ AccumL.JIa_ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

54 |REFRIGERATOR AND STOV |02052002 2,576 100.00 2,576|5 0 2,576 2,576
58 |EPSON SCANNER 10272003 225 100.00 2255 0 225 225
64 |CANON DIGITAL CAMERA [01292004 675 100.00 675(5 0 675 675
65 |DELL COMPUTER- DIMENS |09152004 2,952 100.00 2,95215 0 2,952 2,952
66 [POWERSHOT DIGITAL CAM (07122004 380 100.00 3805 0 380 380
67 |60 BLACK CHAIRS 03302004 600 100.00 6007 0 600 600
68 |89 BLACK CHAIRS 06302004 930 100.00 9307 0 930 930
69 |DELL COMPUTER 10272005 962 100.00 962 |5 0 962 962
73 |CASEWORK 12052005 3,570 100.00 3,5701(7 0 3,570 3,570
74 |2004 HONDA ACCORD 11102005 16,790 100.00 16,790|5 0 16,790 16,790
76 |FAX MACHINE 07202006 161 100.00 161|7 0 lel 161
77 |LAPTOP 06152006 1,233 100.00 1,233|5 0 1,233 1,233
82 |[LEATHER HIGHBACK CHATI |10192006 2,437 100.00 2,437|7 0 2,437 2,437
83 [HIGHBACK CHAIR (2) 11152006 590 100.00 5907 0 590 590
84 |INDIANA DESK BOARD 11152006 1,213 100.00 1,213|7 0 1,213 1,213
85 [PICTURE FRAME 11272006 350 100.00 3507 0 350 350
86 [MAGAZINE DISPLAY 02162007 465 100.00 4657 0 465 465
91 |PALLADIO BUFFET 03212007 1,745 100.00 1,745|7 0 1,745 1,745
92 MINI MOBILE UNIT 07102007 543 100.00 543|7 0 543 543
93 [HUFCOR 3500 07062007 3,780 100.00 3,78017 0 3,780 3,780
94 |15 DELL COMPUTERS 05232007 12,832 100.00 12,8325 0 12,832 12,832
95 [DELL LASER PRINTER 05232007 458 100.00 4585 0 458 458
96 [DELL PRINTER 05232007 458 100.00 4585 0 458 458
97 |DELL PC 05232007 1,960 100.00 1,960(5 0 1,960 1,960
99 |FLASH DRIVE 06062007 784 100.00 7845 0 784 784
100NETGEAR 04272007 415 100.00 415|5 0 415 415
101|FACEPLATE AND DOORCLO (09122007 1,166 100.00 1,166|7 0 1,166 1,166
102|CAMERA SYSTEM 09302007 625 100.00 625|7 0 625 625
103|SCREEN PROTECTOR 06042007 934 100.00 934|5 0 934 934
104 DELL PRINTER 06202007 561 100.00 561|5 0 561 561




* [temis included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Program Services
For your records only
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Name(s) as shown on return

Social security number/EIN

SALAMA URBAN MINISTRIES, INC 58-2198012
No. Description Date Cost .Basis Business Section Bonus Depreciéble Life Method Rate Pri(.)r _ Curre.nt_ AccumL.JIa_ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
106|NETGEAR 06152007 2,865 100.00 2,865|5 0 2,865 2,865
107|SHARP STEREO EQUIPMEN (08022007 7,776 100.00 7,776 |7 0 7,776 7,776
108|SHARP CASE 08072007 202 100.00 2027 0 202 202
109|SONY EQUIPMENT 06082007 870 100.00 8707 0 870 870
110|PRO TEAM MOTOR 06112007 450 100.00 4507 0 450 450
111|ACCESS CONTROL SYSTEM (07182007 26,745 100.00 26,745|7 0 26,745 26,745
112|SMARTPRO CONTROL EQUI (06212007 1,142 100.00 1,1421|7 0 1,142 1,142
113|ACCESS CONTROL SYSTEM [04302007 13,173 100.00 13,1737 0 13,173 13,173
114/ TELEPHONE SYSTEM 05092007 2,131 100.00 2,131|7 0 2,131 2,131
116 DELL LAPTOP 02212007 4,497 100.00 4,497|5 0 4,497 4,497
117|CAMERA 12042007 380 100.00 3807 0 380 380
118/TRACKING FOR LAPTOPS (12102007 4,450 100.00 4,450|5 0 4,450 4,450
119|DELL COMPUTERS 04202007 13,290 100.00 13,290(5 0 13,290 13,290
120|DELL COMPUTERS 04202007 13,290 100.00 13,290(5 0 13,290 13,290
125|COMPUTER EQUIPMENT 09122008 2,031 100.00 2,031|5 0 2,031 2,031
127MURAL PAINTING 04282008 1,200 100.00 1,200|7 0 1,200 1,200
128|COMPUTER EQUIPMENT-DE |03042009 843 100.00 8435 0 843 843
129|COMPUTER AND PERIPHER |[07082009 15,549 100.00 15,5495 0 15,549 15,549
130|COMPUTER EQUIPMENT 12192011 105 100.00 105(5 0 105 105
131 DELL OPTIPLEX 390 MT |06152012 1,189 100.00 1,189(5 0 1,189 1,189
132|DELL LAT E5520 06152012 1,772 100.00 1,772|5 0 1,772 1,772
135/0DYSSEY LEARNING SOFT (02272007 46,715 100.00 46,7153 AMT - 0 46,715 46,715
136|SAGE SOFTWARE 03012007 3,170 100.00 3,170|3 AMT- 0 3,170 3,170
138|SCHOOL RECODEEPER 04232007 6,000 100.00 6,000(3 AMT- 0 6,000 6,000
139FM PRO NONPROFIT SOFT (05012007 1,707 100.00 1,707(3 AMT- 0 1,707 1,707
144|195 TEAL/WILD CHERRY C 12132003 8,158 100.00 8,15817 0 8,158 8,158
145|75 STACK CHAIRS 12132003 2,820 100.00 2,8201(7 0 2,820 2,820
Totals 445,952 445,951 449,230 770 450,000 770
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 445,952 TOTAL CY Depr including 179/bonus 770



Depreciation Reconciliation for SALAMA URBAN MINISTRIES, INC

Beginning of Year

Placed in Service in Current Year

Removed from Service in Current Year

End of Year

Cost

438,252

7,700

288,136

157,816

Basis

438,251

7,700

288,136

157,816

Current
Depreciation

770

770

Accumulated Bonus
Depreciation Depreciation

449,230

770

288,136

161,864



