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Department of the Tre@isury

benefit trust or private foundation)

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

7296 11/12/2009 11 58 AM
OMB No 1545-0047

Open to g‘uﬁlic

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. .. inspection—--
A For the_2008 calendar ye ar, or tax year beginning .and ending
B Checkfapplicable | Please | C Nameofomanzaton Salama Fellowship Urban Ministries, |p Employeridentification number
Address change :’::e:isr Inc.
EI Name change print or Doing Business As 58-2198012
D il retum té::- Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
D specic 1205 8th Avenue South
Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 827,461
[] Amendedreum | tions. | Nashville TN 37203

|:| Application pending | Name and address of principal officer:

H(a) Is this a group retum for

affihates? Yes No
H(b) I;;reu%léaﬁ' hates Yes % No
If *No," attach a bist. (see instructions)
| Tax-exempt status Iil 501(c) ( 3 ) <« (insertno) H 4947(a)(1) or ﬂ 527
J__Website: P salamaserves.org H(c) Group exemption number P>
K Type of organizaon Iil Cormporation H Trust —I_l Association |_| Other P> | L Year of formation 1 9 93 | M State of legal domicile N
Part | Summary
1 Briefly descnbe the organization’s mission or most significant activities.
3 . Christian swpport for youth
c
g .....
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2| 4 Number of independent voting members of the governing body (Part VI line 1b) ..... 4 16
£ | 5 Totalnumberofemployees (PartV,ine2a) 5 | 28
;5 6 Total number of volunteers (estmate if necessary) o 6 | 160
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VHII, line 1h) 1,280,948 826,981
g 9 Program service revenue (Part VIII, line 2g) L
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,909 480
© 1 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) o
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column QA), line 12) 1,284,857 827,461
o 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
© » | 15 Salaries, other compensation, employee IX, column (A) lines 5—10) 330,950 515,845
@ § 16a Professional fundraising fees (Part IX, cojumn (ARI'E:_‘P:“?’ o .
‘;" §. b Total fundraising expenses (Part IX, colupn (B)-line.2 JLE-D 25,932
W | 17 Other expenses (Part I, column (A), lin = a1 r2an) 19 586,001 597,038
© | 18 Total expenses. Add lines 13-17 (must dol@nﬂ(;@ﬂﬂezs o] 916,951 1,112,883
o 19 Revenue less expenses. Subtract line 18 fro hne 12 w 367,906 -285,422
wJ 53 L O G D \ = Beginning of Year End of Year
%gg 20 Totat assets (Part X, line 16) _ M UT...t. ... 1,087,707 1,259,569
<C g‘: 21 Total liabilttes (Part X, line 26) R 61,170 563,562
€)Z3 22 Netassets or fund balances Subtract line 21 from line 20 1,026,537 696,007
Y2 PartBl___ Signature Block
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 4 , correct, and ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign ) (A 10 ’067
Here St re of officer Date
} SJ Wfé £ EXece +ve [Diree fo-
Type or pnnt name and title 0
oaid o ) Crpck Pepaers g b
Preparer's signature THOMAS M. PRICE 11/12/09| empoyed » P00037312
Use Only | Fimis name (or yours Price CPAs, PLLC N p» 62-1016830
if setf-employed), 3825 Bedford Ave Ste 202 Phone
address, and ZIP + 4 Nashville, TN 37215-2507 o » 615-385-0686
May the IRS discuss this retumn with the preparer shown above? (see instructions) | Yes No 3’
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons. Form 990 (2008) Q
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Form 990 (2008) Salama Fellowship Urban Ministries, 58-2198012 Page 2
Part Hi Statement of Program Service Accomplishments (see instructions) _

"1 " Briefly descnbe the organization’s mission:
Christian support for youth

2 Dud the organization undertake any significant program services during the year which were not listed on
thepnor Form9900r990-E22 o . OYes Eno
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? L oo Oes Eivo
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 981,212 including grants of $ ) (Revenue $
Salama Urban Ministries is a communlty—based church-
sponsored youth organization in the Edgehill community
of Nashville, Tennessee, which develops and nutures
Judeo Christian family values and discipleship. Edgehill
youth and their families are instructed and encouraged to
embrace Christ-Honoring lifestyles and to pursue training
and education to prepare for the future. This training

and education will equip them to become productive

citizens and future leaders in the Edgehill community

and in any community in the world. The organlzatlon will

4b (Code )(Expenses § including grants of $ ) (Revenue § )
4c (Code: )(Expenses $ L including grants of $ L. . ) (Revenue $ T |
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
40 _Total program service expenses P § 981,212 (Mustegual Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) Salama Fellowship Urban Ministries, 58-2198012 Page 3
Part IV Checklist of Required Schedules _
- * Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . L Lo U A N ¢
2 s the organization requlred to complete Schedule B, Schedule of Contnbutors? L 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or n opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| o o . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actmhes" If “Yes complete
SChedL“e C Part " L T T T T T 4 x
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectxon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partil =~ o o 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to 4
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part1 o e X
7 D the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il . oo o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes
complete Schedule D, Partil = e 8 X
9 Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule O, Parttiv. 9 X
10  Did the organization hold assets in term, permanent or quasn-endowments" If “Yes complete Schedule D Part v . L 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIl VIII, IX, or X as applicable = S e e 11} X
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, XIi, and XIll L . o121 X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E L L 13 X
14a D the organization maintain an office, employees, or agents outside of the U.S.? ~ ~ L ... |da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . R L) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 ‘of grants or assnstanoe to any
organization or entity located outside the United States? If “Yes,” complete Schedule F,Partt | 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . L 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G Patl R i V4 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part lI L 18 X
19  Did the organization report more than $15,000 on Part VIll, line 9a? If “Yes,” complete Schedule G, Partit .~~~ 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H o L20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if “Yes,” complete Schedule I Parts | and o 21 X
22 Did the organization report more than $5,000 on Part X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and |ll L 22 X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIeJ . . .o . . .. .. - - . . . e e . .. . . e .. e e e ce e ee s 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than )
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. if “No,” go to question25. o | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . R -
d Did the organization act as an “on behalf ot” Issuer for bonds outstandlng at any t|me dunng the year? L L 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part} L . . |25a X
b D the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part! ... . . . |25 X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partit | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il . . . . . . 27 X

Form 990 (2008)

DAA
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Form 990 (2008) Salama Fellowship Urban Ministries, 58-2198012 Page 4
Part IV Checklist of Required Schedules (continued) )
* Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part 'V ............... ae e 283 x
b Havea famlly member who had a d|rect or |nd|rect busmess reIatlonshlp wnth the orgamzatron" If "Yes
complete Schedule L, Part IV L 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder ofa
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . |28 X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM L2 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule I ) X
31 Dud the organization liquidate, terminate, or dissolve and cease operatuons" If “Yes,” complete Schedule N,
Partl .. . e e . . . . e . . . . . . .. e sae e . . . ... e ee e .. 31 x
32 D the organization selil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl s X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I" lvanthne1 .. e eee . .. P 34 x
35 Is any related orgamzatlon a controlled entity wrthln the meanlng of sectlon 512(b)(13)7 If “Yes oomplete
SChEdUIe R Part V Ilne 2 e s esees e - .. . e o . 35 x
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedu'e R, Part V, line2 .~~~ L 36 X
37 Dd the organization conduct more than 5% of its activities through an entlty that1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi .. L. . . . .- . . o 7 X

Form 990 (2008)

DAA



Form 990 (2008) Salama Fellowship Urban Ministries, 58-2198012

7296 11/12/2009 11 58 AM

Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance ~
v Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable L 1a 30
Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable .. 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 28
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums” 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn? 3a X
b If“Yes,” has it filed a Form 990-T for this year’7 If “No provnde an explanatjon in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account? | . .. da X
b If*Yes’ enter the name of the foreign country > L
See the instructions for exceptions and filing requnrements for Form TDF 90—22 1. Report of Fore:gn Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? =~~~ 5¢
6a Did the organization solicit any contributions that were e not tax deductible? . L 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gffts were not tax deductble? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than
S5 i 7a X
b If“Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prov:ded’ o 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L 7c X
d If*Yes,” indicate the number of Forms 8282 ﬁled dunng the year .......... . Lo ] 7d I
e Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract> 7e X
f Did the organization, dunng the year pay premlums d|rectly or lndlrectly. ona personal beneﬁt contract" .................... 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... |79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requred? 7h X
8  Section 501(c)(3) and other sponsorlng organlzatlons maintaining donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section49%6? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person'? ........... 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 .. .. . |10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciites ... ... . ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) .. .. . .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatjon filing Form 990 In I|eu of Fonn 1041'? ... | 12a
b _If“Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b I

DAA

Form 990 (2008)
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Form 990 (2008) Salama Fellowship Urban Ministries, 58-2198012 Page 6
Part V1 Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody .~ . |na] 16
b Enter the number of voting members that are independent 1| 16
2 Dd any officer, director, trustee, or key employee have a family relatxonshlp ora busmess relatxonshlp wuth
any other officer, director, trustee, or key employee? .~ o 2 X
3  Did the organization delegate control over management duties customanly perfonned by or under the dlrect
superwsnon of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled” 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets? =~ 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? L . R X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? ) X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? o s X
b Each committee with authonty to act on behalf of the . govemlng bod)ﬂ L o 8b X
9a Does the organization have local chapters, branches, or affiliates? =~ o L 9a X
b If“Yes,” does the organization have wntten policies and procedures governing the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? o 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . L 10 X
11 s there any officer, director or 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 addresses in Schedule O ... . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," goto e 43 ...~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould g|ve
nse to conﬁICts’) e e eee e e ea s ss aess s wee e e s ases see se s e s a4 sess = e e = ase e 12b x
¢ Does the organization regularly and consnstently monitor and enforce compllance wnth the polzcy’? If "Yes
descnbeInS(:hedUIeC)how"“sISdone. . . - . . caee o e I A A . . e . aa D I 12c x
13 Does the organization have a written whistieblower poltcy? . . 13 X
14 Does the organization have a written document retention and destructlon pohcy” . L 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 management official? L . o 1sa| X
b Other officers or key employees of the organization? e e ] X
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
withataxable entity dunng the year? o |16a X
b If"Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? e . s L ._116b

Section C. Disclosure

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

18  Section 6104 requires an orgarization to make its Form 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
El Own website |:| Another's website E] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Salama Urban Ministries = 1205 8th Avenue S

Nashville T™ 37203

DAA
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Form 990 (2b08) Salama Fellowship Urban Ministries, 58-2198012 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
X| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) | Reportable Reportable Estimated
hours per T ERIEIEE R compensation compensation amount of
week acala | X2 |24 8 from from related other
22|18 | |33 § the organizations compensation
gsls| |2 [33]" organization (W-2/1099-MISC) from the
g B g |°8 (W-2/1099-MISC) organization
a| g 8| 8 and related
8 % 2 organizations
° 3
Carlyle Carxoll
Director 1 X 0 0 0
. Lisa Morgan
Secretary 1 X 0 0 0
Hal Andrews
Director 1 X 0 0 0
Fred Allen
Director 1 X 0 0 0
Mark Berendg
Director 1 X 0 0 0
_Tom Douglas
Director 1 X 0 0 0
Joyce Harrig
Director 1 X 0 0 0
. Jeff Orr
Director 1 X 0 0 0
_ Barby White
Director 1 X 0 0 0
. John Andersdn
Director 1 X 0 0 0
Bill Hawkin
Director 1 X 0 0 0
Emmet Seibells, IV
Treasurer 1 X 0 0 0
Barry Warnenxn
Director 1 X 0 0 0
Stan Weber
EX-Officio 1 X 0 0 0
Harold Shanmnon
President 1 X 0 0 0
Dan Daniel
Vice Pres 1 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) Salama Fellowship Urban Ministries, 58-2198012 Page 8
Part VII'  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ (8) (©) (D) (€ (F)
Name and title Average Position (check all that appty) Reportable Reportable Estimated
hours per <] g § g P g; Y compensation compensation amount of
week as 18 l% 13% 3 from from related other
ag AR E 28| 8 the organizations compensation
g 5 a 21°8 organization (W-2/1099-MISC) from the
gl = 3| 3 (W-2/1089-MISC) organization
g % 2 and related
3 % organizations
Q
1b_Total .. >
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual o i 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual o el 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person 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.
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

DAA

Form 990 (2008)
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Form 990 (»008) Salama Fellowship Urban Ministries, 58-2198012 Page 9
Part VIlf __ Statement of Revenue
T o o [ P04 S SRR (A) (B) {C) (D)
Total revenue R:)I(a;;dp:)r l;::f;:g exchi!%\:jeggfn tax
232?132 revenue 5ligdesr1§e?r°5nf4
.gg 1a Federated campaigns | 1a
£3| b Membershipdues = | 1b
gg ¢ Fundraising events ic
S8 d Related organizations 1d
g‘E @ Govemment grants (contnbutions) 1e
-.9.,; f All other contnbutions, grfis, grants,
:356 and similar amounts not mcluded above | 4¢ 826,981
g'g g Noncash contnbutons included i tines 1a-1f  § 13,872
O % h Total. Add lines 1a—1f » 826,981
§ Busn. Code
% 2a
o b
gl ¢
E d .......
w| 9 . ..
Sl e .. L
2 f All other program service revenue .
a g_Total. Add lines 2a-2f R . >
3 Investment income (including dividends, interest, and
other similar amounts) U 2 480 480
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . »
(1) Real {(u) Personal
6a Gross Rents
b Less rental exps
C Rentalnc or (loss)
d Net rental income or (loss) . .
7a  Gross amount from (1) Secunties () Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Netgainor(loss) . .. . | -
8a Gross income from fundraising events
S (not including $ B . v
§ of contnbutions reported on line 1c).
« SeePartiV,inet8 = a
8| b Less directexpenses b
5] ¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activibies
SeePartIV,lne19 ... a
b Less. directexpenses = b
¢ Netincome or (loss) from gaming activites . . >
10a Gross sales of inventory, less
retuns and allowances = a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Busn. Code
11a
b
¢ . . . .
d All other revenue
e Total. Add lines 11a-11d = .. .. . . 4
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e . > 827,461 0 480

DAA

Form 990 (2008)
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Form 990 (2008) Page 10
PartIX °  Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses Progr‘ansnB gervice Managé(r.r:lént and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part Vi1 expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to |nd|V|dua|s in
the U.S. See Part IV, line 22 o
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part 1V, lines 15and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees =
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 486,702 __ _ 413,962 60,608 12,132
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 29,143 27,276 1,675 192
11 Fees for services (non-employees)
a Management
b Legal |
¢ Accounting
d Lobbying
e Professional fundraising services See Part Iv, line 17 o
f Investment management fees
g Other .
12 Advertising and promotlon ) -
13 Office expenses .
14 Information technology
15 Royaltes
16 Occupancy 28,728 -— 26,578 1,350 800
17 Travel @ 4 e . . ..
18 Payments of travel or entertainment expenses _
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings _
20 Interest = 7,864 7,471 393
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 94,902 90,157 4,745
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a . Transportation 59,114 58,058 1,056
b . Professional Fees 58,652 41,445 13,949 3,258
c . Profess:Lonal Fees - O_t;ljxer 43,324 43,324
d Scholarshlps . 40,494 40,494
e Staff Development ) 25,943 23,320 1,983 640
f Allotherexpenses 238,017 209,127 19,980 8,910
25 Total functional expenses. Add lines 1 through 24f 1,112,883 981,212 105,739 25,932
26 Joint Costs. Check here P> if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
0AA Form 990 (2008)
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Form 990(2008) Salama Fellowship Urban Ministries, 58-2198012 Page 11
Part X °© Balance Sheet
) (A (8)
Beginning of year End of year
1 Cash—non-interestbearng 148,871] 1 120,651
2 Savings and temporary cash nvestments 2
3 Pledges and grants recewvable,net 3
4 Amunts recelvable net ................ e 4+ seae ma a 4
5 Receivables from current and former officers, d|rectors trustees key
employees, or other related parties. Complete Part I of Schedule L = 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
N1 7 Notesandloans recelvable net 7
# | 8 Inventories for sate or use L 8
2 9 Prepaid expenses and deferred charges o 446| 9 455
10a Land, buildings, and equipment: cost basis 10a 1,548,870
b Less: accumulated depreciation Complete
Part VI of Schedule D ... ... o 419,373 801,870 10c 1,129,497
11 Investments—publicly traded secunties L 36,905] 11 8,966
12 Investments—other securities. See Part |V, I|ne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 99,615| 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,087,707] 16 1,259,569
17 Accounts payable and accrued expenses 41,170| 17 41,937
18 Grantspayable 18
19 Deferred revenue o 19
20 Tax-exempt bond Ilabllmes _____ . 20
_g 21 Escrow account hability. Complete Part IV of Schedule D . 21
::.:‘ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
p persons. Complete Part Il of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third partes . 23
24 Unsecured notes and loans payable .~ . .. . .. 24
25 Other liabiliies. Complete Part X of Schedule D 20,000] 25 521,625
26 Total liabilities. Add lines 17 through 25 61,170] 26 563,562
3 Organizations that follow SFAS 117, check here » E and
g complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets 1,011,537| 27 626,500
@ |28 Temporarly restricted netassets 15,000| 28 69,507
'g 29 Permanently restncted net assets 29
u=.. Organizations that do not follow SFAS 117 check here b I:l
'6 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds o 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances o 1,026,537 33 696,007
< | 34 Total liabilties and net assets/fund balances . 1,087,707] 34 1,259,569
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990" D Cash @ Accrual |:| Other
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant? = 2a X
b Were the organization’s financial statements audited by an independent accountant? o 2b
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblhty for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? S 3a X
b _If "Yes," did the organization undergo the requnred audlt or audnts” 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 930-EZ)

. To be completed by all-section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. Open to Public
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fspeciion
Name of the organization Salama Fellowship Urban Ministries, Employer identification number
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. (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty.andstate: . . . . .. OO
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 H A federal, state, or local government or governmental unit described in section 170(b){1){(A}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part I1.)
8 H A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 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 §09(a)(2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typer b [ ] Typen ¢ [_] Type ll-Functionally Integrated d [] Type t-Other
[ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lil supporting
organizaton, check thisbox O R
g Since August 17, 2006, has the or.gamzétlon accepted any éiﬂ or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (ii) Yes | No
and (iii) below, the governing body of the supported organization? B o . R Ll (U]
(i) Afamily member of a person described in (i) above? . R 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? . L L 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iti) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the (vil) Amount of
orgaruzation (descnbed on hines 1-9 incol (i) ksted in your | the organizatonin [organization in col support
above or IRC section goveming document? col (I)ofyour  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Sthedule A'(Form 990 or 990-E7) 2008 Salama Fellowship Urban Ministries, 58-2198012 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

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

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

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

4 Total. Add lines 1-3

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

6 Public support. Subtract I|ne5from I|ne4 .
Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4

8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. ...... .

9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on .

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) T . 12

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . .~ .. . A . D

Section C. Computation of Public Suppori Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, colurn(fyy ..~~~ . .~ | 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and Ilne 14is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~~~ L » D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualffies as a publicly supported organization L | 2 D

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on I|ne 13 163 or 16b and Ime 14 IS 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =~~~ R < D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 H

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . 4

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A'(Form 990 or 990-E2) 2008 Salama Fellowship Urban Ministries, 58-2198012 Page 3
Partill Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2008 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *)

2 Gross receipts from admrssrons merchandrse
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1-5

7a Amounts included on fines 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 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

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

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

¢ Addlnes 10aand 10b .

11 Net income from unrelated busmess
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
(Explain in Part IV.)

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

and 12.)
14  Firstfive years If the Form 990 1S 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 L. L L. . L N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(fyy L N L) %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27q .. .. . . . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () = = . . o 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
1%a 33 1/3 % support tests—2008. If the organization did not check the box on ltine 14 and hne 15 IS more than a3 1/3 %, and Ime

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

b 33 1/3 % support tests—2007. 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 organizaton . > H

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

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Salama Fellowship Urban Ministries, 58-2198012 Page 4
- Part iV Supplemental Information. Complete this part to provide the explanation required by Part |l line 10;
Part Il, line 17a or17b; or Part ll1, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . ) OMB No_1545-0047
(Form 990) . Supplemental Financial Statements 2 008
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open t6 Pubfic
Internal Revenue Service answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number

Salama Fellowship Urban Ministries,

Inc. 58-2198012

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {(b) Funds and other accounts

Total number at end of year

Aggregate grants from (dunng year)

Aggregate value atend ofyear =~

N bW N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

..... oo Oves o

impermissible private benefit? . |:| Yes El No

Part i Conservation Easements Complete if the orqanlzatron answered “Yes” to Form 990 Part IV, line 7.

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

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

Held at the End of the Year

a Total number of conservation easements L . L 2a
b Total acreage restricted by conservation easements . oL L 2b
¢ Number of conservation easements on a cerbfied hlstonc structure included in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, ex’ungurshed or termlnated by the orgamzatlon dunng
the taxableyear » _ _ _ _  _
4 Number of states where property subject to conservation easement s located 4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? _ . Lo L D Yes D No

6 Staff or volunteer hours devoted to monitoring, |nspect1ng, and enforcmg easements dunng the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4XBXi) and section 170(h)(AXBXI? .. ... ... ... . L e e
9 InPart X1V, describe how the organization reports conservatron easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

EI Yes D No

Part i1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIIl, linet R . B
(ii) AssetsincludedinForm990,PartX . ... . > s_ _ _ . _ _ _
2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIl, inet I, oS _ _ . _ _
b Assetsincludedin Form 990, PartX . ... .. . . . . L. . > s_ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D'(Form 990) 2008 Salama Fellowship Urban Ministries, 58-2198012 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e ote __ __ _ _ o _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? EI Yes D No

Part v Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ___ o v Oyes Omo

b If “Yes,” explain the arrangement n Part XIV and complete the followmg table

Amount

Beginning balance e R I -

Additions duning the year __ e e Y [
Distnbutions during the year e e e e le
Endingbalance . . ... . ... .. .0 . . . L L e e .oLaf
2a Did the organization include an amounton Form 990 PartX Ime 217 L o L. |:| Yes D No
b_If “Yes,” explain the amrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o 0 0

1a Beginning of year balance
Contrnbutions ..
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses L.

g Endofyearbalance = . .
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » _ _ %

b Permanentendowment P __ _%

¢ Termendowment » _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: 3 Yes | No
(i) unrelated organizations == 3a(i)
(i) related organizatons . . e o [3ati)
b If “Yes” to 3a(u), are the related orgamzatmns Ilsted as requxred on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Part V1 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ 2 - R I -

-

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land

b Buddings = . ..
¢ Leasehold improvements o 1,140,547 135,708 1,004,839
d Equipment. . . . ... 190,297 114,288 76,009
e Other . 218,026 169,377 48,649
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L T 1,129,497
Schedule D (Form 990) 2008
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7296 11/12/2009 11.59 AM

58-2198012 Page 3

Part VIl  Investments—Other Securities. See Form 990

Part X, line 12.

. (a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial derivatives and other financial products _

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B} line 12.) >

Part Vilt__ Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) . L »

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

(a) Descnption of liability (b) Amount

Federal income taxes

Note Payable - LT 421,125

Line of Credit - LT 100,500

Line of Credit - Current
Total. (Column (b) should equal Form 990, Part X, co! (B) line 25.) » 521,625
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Schedule D'(Form 990)2008 _Salama Fellowship Urban Ministries, 58-2198012 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total'revenue (Form 990, Part VIll, column (A), ne 12) . 1 827,461
2 Total expenses (Form 990, Part IX, column (A), lne 25) 2 1,112,883
3 Excess or (deficit) for the year. Subtract line 2 fromtne 1 3 -285,422
4 Netunrealized gamns (losses) oninvestments 4
5 Donated sewlces and use Of fac“iﬁes .................................... 5
6 Investmentexpenses =~ 6
7 Priorpenodadjustments . . ... . 7
8 Other (Describe in Part XIV) s 8
9 Total adjustments (net). Add lmes 48 9

10 Excess or (deficit) for the year per ﬁnancnal statements Comblne I|nes 3 and 9 10 -285 z 422
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ =~~~ 1 1,097,636
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

a Netunrealized gains oninvestments R i~

b Donated services and use of faclites 2b 270,175

¢ Recoveres of prior year grants e e i L p2e

d Other (Descrbe nPartXIV) e S I ™

e Addlines2athrough2d . . . 2e 270,175
3 Subtractline 2e from fine 1 L 3 827,461
4 Amounts included on Form 990 Part VIII Ime 12, but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b da

b Otner(DescribeinPartXIV) . ... ... .. . ... Lo

c Add“nes“and4b . . . fe eree ssee e e - eee aa . - . 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 827,461
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,383,058
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a 270,175

b Pror year adjustments . . R )

¢ Losses reported on Form 990 Part IX hne 25 . L 2c

d Other (Describe inPart XIV) R -

e Addlines2athrough2d 20 270,175
3 Subtracthne2efrominet . . ... . ... . S 3 1,112,883
4 Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in PartXIV) . . . . e e

¢ Addlnesdaanddb o 4c
5__ Total expenses. Add lines 3 and dc. (This should equal Form 990, Part I, ine 18 ) 5 1,112,883
Part XV Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.
Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 Salama Fellowship Urban Ministries, 58-2198012 Page 5
Part XV Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE O * Supplemental Information to Form 990 OMB No 15450047
(Form 990) - P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Department of the Treasury 7 Form 990 or to provide any additional information. wb&
Name ofthe organizaton Salama Fellowship Urban Ministries, Employer identification number
Inc. 58-2198012

CNOL e

administration and an outside evaluator. Recommendation brought before the

. HR committee and then forwarded to the Board for final approval.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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B 4 ‘562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) ; 2008
Department df the Treasury
Internal Revenue Service N Attachment

(99) P See separate instructions. P> Attach to your tax return. SequenceNo 67
Name(s) shown on retum Salama Fellowship Urban Ministries, Identifying number
Inc. 58-2198012

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher imit for certain businesses . . 1 250,000
2  Total cost of section 179 property placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitaton (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0-. If mamed filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line 29 o | 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines6and?7 8
9  Tentative deduction. Enter the smallerofine Sorline8 e oL
10 Carryover of disallowed deduction from line 13 of your 2007 Fonn 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see mstruc’uons) L 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, . . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 ) ) » I 13 l

Note: Do not use Part |l or Part 1ll below for listed property. Instead, use Part V.
Part Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . O O [ 1,780
15  Property subject to section 168(f)(1) election . . . o O |
16 __ Other depreciation (including ACRS) . . . . 16 21,417

Part i MACRS Depreciation (Do not |ncIude Ilsted property ) (See lnstructlons )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ... . | e 17 | 69,727
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’J_l

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b __ S-year property 1,016 5.0 HY 200DB 204
¢ 7-year property 765 7.0 HY 200DB 110
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SiL
i Nonresidentiai real 9/30/08 418,967| 39yrs. MM SiL 3,133
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. SIL
c__40-year 40 yrs. MM S/L
Part ¥ Summary (See instructions.)
21 Listed property. Enter amount fromhne28 L2
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g), and Ilne 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations—see instr. . . . 22 96,371
23  For assets shown above and placed in service during the cumrent year,
enter the portion of the basis attnbutable to section 263A costs X L. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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