[

Form QQO.EZ Return of Organlzation Exempt From Income Tax 201 4
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
?wmmgm D:..,n;e i » Information about Form 990-EZ and its instructions is at www.Irs.gov/form890. MisRocon
A For the 2014 calendar year, or tax year bog_linin_g , 2014, and ending , 20
B Check if applicabie C Name of organization D Employer identification number
[ address change Faith and Culture Center 46-4539795
D Name change Number and street {or P.O. box, it mail is not delivered to street address) Room/suite E Telephone number
Initial retum
[ Final retuma s | po pox 112045
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending Nashville, TN 37222 Number P
G Accounting Method: Cash L Accrual  Other (specify) P H Check » LI if the organization is not
| Website: P www.faithandculturecenter.orc required to attach Schedule B
J Tax-exempt status (check only one) - E} 501(c)(3) so1(c) ) d (insentno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: (%] Corporation || Trust [ Association L] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ U, TR RSl o 116,878

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . ... ... c.cvco. .. ]

1 Contributions, gifts, grants, and similar amounts received e sy o SO . R . ... 1 116,878
2 Program service revenue including government fees and contracts . T TR
3 Membership dues and assessments i% ¥ areTRIEes e e e es g . s s e o R o] 3
4 Investment income e es s ees s e s s sy o o JISEPPTURR, TN . RN . . .S .| 4
5a Gross amount from sale of assets other than inventory Lt h, O .. Ea _l_
b Less: cost or other basis and sales expenses oo cs ofsll - o0 e gin. | O N
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) B . SB. s |5
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
- $15000) «ccoconeeocons i . . ... . | 6 |
E b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) B, o oo s 5| 8D
¢ Less: direct expenses from gaming and fundraising events s v oo 5)i8e
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BNEBC) o oo voeeashe s’ e asidi e e pendheosccsosscsees o e e W R -sewss| 6d
7a Gross sales of inventory, less retums and allowances .im w8 SLEEe c..| 72
b Less: cost of goods sold Rtk -l CRREREIS » = » = « + » s s s oo« | 70|
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ¥ & ayEwIsneE W steseiwsee e |0
8 Other revenue (describe in Schedule O) W cosrmiiete s & Ssieetie ¥ & & araeiaie 8 @ % aneveisiaie o |1 B
9 Total revenue. Addlines1,2,8,4,5¢,6d,7c,and8 . ...t eceeeeteaaaaaaoaa.P |9 116,878
10 Grants and similar amounts paid (list in Schedule O) SieieE B B aalenieE E B Sewaae s ¢ ereseee 10
11 Benefits paid to or for members SR A v e SREEG R B v SRevRE ¥ 8 deeaes w8 e 1]
12 Salaries, other compensation, and employee benefits PRI S R - - O o w12 28,239
g 13 Professional fees and other payments to independent contractors PP Saea b AR = |13 780
2 | 14 Occupancy, rent, utiliies, and maintenance P TR s e e |4 37
@ | 15 Printing, publications, postage, and shipping ~ + « « + « « « e I A I 64
16 Other expenses (describe in Schedule O) o W W sOSTEIRENE B ® BOemLee s moewe e weres ee el 10 49,673
17_ Total expenses. Addlines 10through 16 . « v e e v e oo oo v oo vevnoaeaoceecoa.l |17 78,793
18 Excess or (deficit) for the year (Subtract line 17 from line 9) b W TR W W eleserenenE © & erevesesie] 18 38,085
‘3 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported on prior year's return) WiETeTeleE B W W e e e ereeie e e e eravere 18
g 20 Other changes in net assets or fund balances (explain in Schedule O) SIS ¥ B AR o avavusaie] 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 e BB SlaaTereiiie R A i+ | 38,085

E&r Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)



[Partll | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il R

(A) Beginning of year (B) End of year

22 Cash,savings, andiNVESITIBNMS  « v e o e e e s o e o o o s s s s s ooansacnssasscs o |22 38,085
23 Land andbuildingS v e v e e e s o s e e e a e e a e e 0o |23 0
24 Other assets (describe N SChedule 0) = v v s s s s s oo s s s e oo nossnnancsnns 0o |24 0
05 TOIRLASOOE: wovis 4 5 socvemnm s & SaiE el B ¥ B EEETERR B 6 SISTERETE & e 0 |25 38,085
26 Total liabilities (describeinSchedule O) & 4 ¢ o 4 ¢ 4 @ v o s e 0 o o o s o s o oasossese 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) o ok 0 |27 38,085
[Partlll | Statement of Program Service Accomplishments (see the .nstmcuom.for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il .

What is the organization's primary exempt purpose?

Fostering coexistence between faiths/cu

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a dear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required lor section
501(c)(3) and 501(c)(4)
organizations; optional for
for others.)

28 Religious Leader Conference: directed at 25 religious

leaders from the Middle Ten region. The objective was

to discuss with Middle Tennessee religious lead

(Grants $ ) _If this amount includes foreign grants, check here

A.....» 1]

8,620

Media Training:Training for 20 interfaith activists.focusse
on dealing with the media and involved instruction and role

playing. i
(Grants $ ) If this amount includes foreign grants, check here

. IR

5,611

Partering with Nashville Metro Human Relations Commission to

organize an iftar during Ramadan. Approximately 175
Muslim, Jewish and Christian invitees participated.
(Grants $ ) lfthis amount includes Md’m&c hete
Other program services (describe in Schedule O) s eeeee e B ... e s SRR .
(Grants $ ) Ifthis amount includes foreign grants, check here

31

- ..... 0]

4,676

T CrrrL AN

31a

R R R

32 18,907

32 Total program service expenses (add lines 28a through 31a)
sl of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average () Repo @ (e) Estimated amount of
Nam compensation contributions to employee|
1) Napwand e e (Forms W-2/1089-MISC) |  benefit pians, and other compensation
9 COVEN B poskion (H not paid, enter -0-) | deferred compensation
Daoud Abudiab
President 15.00 0 0| 0




|Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part W ¢ s sl
Yes No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

34  Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) fe b e b AR § R M ¥ N SR B R e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? e . - miewm e B ¥ Ebmeee s 8 ewmes (1350 X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O PP 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill s e eeeeasesesea-- |35 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N o T TP R T 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions s [P | 3?al
b Did the organization file Form 1120-POL for thiSyear?  « e e e e s s s e s s s s s easecosssessasssss-- |37 X

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? sl w weiese |:OBa X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved o wiee w w e el 3Bb|
39  Section 501(c)(7) organizations. Enter: f
a Initiation fees and capital contributions included on line 9 . - O G
b Gross receipts, included on line 9, for public use of club facilities e - O 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ;section4912 b __;section 4955 |

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | cesseeses |40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, 8N 4958 .. cssesccccssecsics oD, . ... NEBEENE. .. ... P

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization cere - n TR N .. iccsicsaane P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? f "Yes," complete FOM 8886- T sie v s se s s ss e s s s s sonvososssssasasncsssssss |40 X
41  List the states with which a copy of this return is filed
42 a The organization's books are incareof  » Daoud Abudiab Telephoneno. P 931-334-3732
Locatedat P PO POX 112045, Nashville, TN ZP+4 > 37222
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? eeee-. | 42D X

If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
c Atany time during the calendar year, did the organization maintain an office outside the U.S.? i B % BT ¥ |42 X
If"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here v 3 % e = Sk A G D
and enter the amount of tax-exempt interest received or accrued during the tax year S ¢ | 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ P % B ¥ SR SRS & W SRS B 6 enereren @ 8 esveisreres & ] 448 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ i35 s LA ERE R FaTeE ¥ 5 DT o s & SEERAG E e 5 | 43D X
¢ Did the organization receive any payments for indoor tanning services during the year? RSN e P - R L S 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O we e B A evesme e e el mimie & % wSIELSLE 8§ w eIereiek s & 8 Ba eim e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? W ST e B b . 45a X
b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions)  + « e v o o o .. | X

"y I v AN E°F (AN AN




Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |
[Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVlI . ............. U

46 X

Yes | No
47  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, Part Il SR N NS NEEE  W RSN % N SR . s Soke & 8 47 X
48 Isthe organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E e moelmAe W e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? SR W W W e 49a X
b If"Yes," was the related organization a section 527 organization? B T T R 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
h 3
(b) Average (c) Reportable oot:tizbmanrﬁcnsmm (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE | N

f Total number of other employees paid over $100,000
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(n) Name and business address of each independent contractor (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 I 4

Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed Schedule A o amanezier Yes [] No
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

52

true, correct, and plete. Declaration of preparer (other than officer) is based on all information of which preparer has any ige
} Daoud Abudiab [
Slg n Signature of officer Date
Here Daoud Abudiab, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it PTIN
Pald Fadi Ezzeir 05-14-2015 self-employed P00968751
Preparer Fim'sname P Complete Business Services FimsEIN_ P
Use Only Fim'saddress » 417 Welshwood Dr STE 307
Nashville TN 37211 Phone no 615-485-5068

A & % v s ¥ gexsevy B AL YONCLd BB
Form 990-EZ (2014)

May the IRS discuss this return with the preparer shown above? See instructions
EEA




(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. om to Public
internal Revenue Service P _Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Faith and Culture Center 46-4539795

[Partl| 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 11, 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)(il). (Attach Schedule E.)
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)(iil). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
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 I1l.)
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 sectlon 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D 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 D 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 |:| Type lll 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 I:I Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . ... .. T [:]
g Provide the following information about the supported organization(s).

(i) Mame of supported organization (i) EIN (iti) Type of organization (v} Is the organization | (v) Amount of monetary (vI) Amount of

(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

2
3
B

| ) [ | |

[=+]
Ol

10
11

(|

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014
Foarm 990 ar Q9N-EZ.




Al

| Partil ]

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 lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
govemnmental 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 . .

* o 00 0 0

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

116,878

116,878

116,878|

116,878

Section B. Total Support

102,662

14,216

Calendar year (or fiscal year beginning in) »

7
8

10

L))
12

13

Amounts from line 4

Gross income from interest, dividends,

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. .cccceeen

® ® 9 4 8 T e s e s e e s

® ® 0 0 0 00 0.

Total support. Add lines 7 mrougtmo .
.. \\. .

Gross receipts from related
First flve years. If the Form

k.
N

crganization, check thig:box-and

17a

18

33 1/3% support test - 2013. I

(a) 2010

(b) 2011

(e2014 |

{f) Total

116,878

116,878

116,878

. PE

i by line 11, column (f))
aﬂ:\l line 14
d!d not check the box on line 13, and line 14 is 33 1/3% or more, check this
es as a publicly supported organization
‘organjzation 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 erganization

® ¢ s s 60000008000

® ® ® ® 2 2 00 e e s a s s e s s e

14

0.00 %

15

%

® ® 6 860 9 9 0 0 8 P 0P OGS s L s e a0

@ ® % 0 0 ¢ 00 00 00000000

10%-facts-and-clrcumstances test - 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 16b, or 174, and line

15 is 10% or more, and if the crganization meets the “facts-and-circurnstances” 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 foundatton. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

LA A N L A A R I A R A A B D B B R I B I N O S A B A AL A I I SR AR A A B B B A I I 2 B B

..» 0O
..» 0

.. 0

N

ooooooooooooooooooooooooooooooo-uooococoocoooc-.ooco.o-oooooo.o’D

EEA

Schedule A (Form 990 or 890-EZ) 2014




[Partill |

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il. )

Section A. Public Support

Calendar year (or fiscal year beginning In) p

7a

c
8

(a) 2010

{b) 2011 (c) 2012 (d) 2013

{e) 2014

(f) Total

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-xemptpurpose « « « « o

Gross receipts from activities that are not an
unrelated trade or bus. undersec513 . . . «

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

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge o » o o o o o « »

Total. Add lines 1 through 5

® o o o v e 0

Amounts included onlines 1, 2, and 3
received from disqualified persons o « « « «

Amounts included on lines 2 and 3

received trom other than disqualified

persons that exceed the greater of $5,000

or 1% of the amounton line 13 fortheyear . «

AddlineS7aand7d o o s o ¢ o ¢ 0 0 0 o o

Public support {Subtract tine 7c from
line 6.)

® ® % 5 5 % 2 8 & s 0 0 008 00

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

(d) 2013

(e) 2014

{f) Total

AMOUNSfOMENG6 « o o ¢ ¢ e o o o o o o

Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sourog&,\ .ol
N

Unrelated business taxabte income {ie
section 511 taxes) from businesses <\
acquired after June 30, 197! ™

Add lines 10a and 10b

Net income from unneialeL : .
activities not included in line'l\
or not the business is regulariy

Other income. Do not include
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 9, 10c, 11,
and12) o e e s e cccccccesaan

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

® 6 6 4 & 6 5 & ® G 60 0 C 9 T T T S S S S B G S 0 & 6 0 050 LSS 0 EE 0000 S S S 0 0 O

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) cc e s s s s s eacs e
from 2013 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage
Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) « ¢ ¢ ¢ e o« o o o = «

16

17

Public

16

%

16

%

17

18 Investment income percentage from 2013 Schedule A, Partlil, line 17 .+ o o o e c e e e s s o s s oo s oo s | 18

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .+« . ...+ ... 4 I:I

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, and lire 16 is more than 33 1/3%, and
line 18 is not more than 33 1f3% check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « D
. M

"n Molismbo Sme ol sl LYY

L 2 4
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury b Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4
Internal Revenue Service P Intor about Schedule B (Form 990, 990-EZ, or 890-PF) and s instructions Is at www.irs.gov/form880.

Name of the organization Employer identification number
Faith and Culture Center 46-4539795

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ & s01(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
El 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

ﬁ 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 I'and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D 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 I, line
13, 163, 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 VIl line 1h, or (ii) Form 8990-EZ, line 1. Complete Parts I and II.

D 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 1, II, and 11,

D 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. Do not 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  + . . . . . . EEAG G SN S § Y seeEsE s ¢ aeeel §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not 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) (2014)
EEA




Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
Name of organization
Faith and Culture Center

Page 2
Employer Identification number

46-4539795
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
No

(b) (c)
Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
1

Religions For Peace

Person [¥
Payroll

$ 105,000 Noncash

(Complete Part Il for

noncash contributions.)

777 United Nations Plaza, 9th Floor

New York, NY 10017

(a) (b)
No. Name, address, and ZIP + 4

(d)

(c)
Total contributions Type of contribution

Person [J
Payroll  [J
s _ Noncash [J
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
___Total contributions Type of contribution

Person 0
| Payroll  []
$ Noncash []
] (Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP +4

(d)
Total contributions Type of contribution

Person []
Payroll  []
A .\ @& $ Noncash []
(Complete Part Il for
9 noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person O
Payroll I
$ Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b) (c
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person 0
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)




T B I
(orm: i o B2y Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

2014

Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instr Is at www.irs.g meso. ln_spectlon

Name of the organization Emp identificati >
Faith and Culture Center 46-4539795

01. Description of other expenses (Part I, line 16)

Description Amount
Bank Fees 168
Advertisement and Public Relations 24,202
Programs and Events 22,669
Federal Payroll Tax 2,634

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2014)



Fom  BB/Y-EV for an Exempt Organization R
For calendar year 2014, or fiscal year beginning , and ending

Ol o B TRy p Do not send to the IRS. Keep for your records. 2014

Internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

Faith and Culture Center 46-4539795

Name and title of officer

Daoud Abudiab, President

|Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ..........1b
2a Form 990-EZ check here P E b Total revenue, if any (Form 990-EZ,liNe9) .+ « v v v v e e e v a s s 02D 116,878

3a Form 1120-POL check here » D b Total tax (Form 1120-POL, lin@22) .+ v v v s s s s s s s s+ s s s =2 ++.3b

d4a Form 990-PF check here b D b Tax based on investment income (Form 990-PF, Part VI, line5) ... ... . db

5a Form 8868 check here bD b Balance Due (Form 8868, Part |, line 3corPart1l,line8c) .« .+ s e e e s «-+..5b

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined aonpyoﬂhe
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ l authorize  Complete Business Services =~ toentermyPIN _ 12014 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed retumn. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retumn,
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Otficer's signature » 9 pate P 05-11-2015
[ Part Il | _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 627822 12014

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 05-14-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)
EEA




990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
Faith and Culture Center 46-4539795
Description Amount
RCLC Religions Leaders Conference S 8,620
Media Training 5,611
Community Iftar 4,676
ASATT A Seat At The Table 1,168
Eid Festival 626
TIRRC Conference 500
Eid Prayers 500
Muslim Leader Management 460
Leadership TN 250
Partnership Membership 100
AMAC Women's Conference 75
Quiet Diplomacy Meal 57
Celebrate Nashville 26
Total: S 22,669
Description Amount
Accounting and Payroll Services $ 780
Total: S 780
Description Amount
Postage S 64

Total: S 64




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet 2014
(Keep for your records)
Name of the organization Employer Identification number
Faith and Culture Center % 46-4539795
2% of the amount on Schedule A, part I, line 11, column (f) sssensens o s o v ol . NERRIEL: s o000t sis e e s s nesuEee s ene s 2,33t
(@) [ (®) (©) (d) @ ) )
Name 2010 2011 | 2012 2013 2014 Total Excess contributions
(col. (f) minus
[ __H the 2% limit)
Religions For Peace 105,000 105,000 102,66:

Total

— 102,66:



