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Council on American-Islamic Relations,

Form 990 Return of Organization Exempt From Income Tax
' Under section 501(c) of the Internal Revenue Code (except black lung benefit

.

CAL. 770411194
OMB No. 1545-0047

1998

. trust or private foundation) or section 4947(a){1) nonexempt charitable trust This Farm is
Deparimerit of the Treasury Lo . . . . Open to Public
Intemal Revenue Sendce Note: The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection

, 19

A For the 1998 calendar year, OR tax year period beginning

, 1998, and ending

B Checkif: Please | & Name of arganization N.

[] changeoraddress fuselRS |~y 7T, ON AMERICAN-TSLAMIC RELATIONS,

CAL .| D Employeridentification number

77-0411124

. label or
D Initial return print or Number and street (or P.O. box if mail is not delivered to street address)

[] Final retum %o 13000 SCOTT BLVD STE 104

Room/suite} E Telephone number

(408)986-9874

D Amende(;l "let”rf“ fpﬂtcmc City or fown, state or country, and ZIP+4
nstruc-
{equired also or SANTA CLARA, CA 95054-3321

F Check |:| if exernption application

is pending

State reporting) tions.
G Type of organization — p [X] Exempt under section 501(c) (3

) « (insert number) OR p [_| section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST affach a completed Schedue A (Form 990},

H(a) Is this a group return filed for affifiates? ... D Yes El No 1 If either box in H is checked “Yes,” enter four-digit group
' exemption number (GEN} p»
(b) If“Yes,” enter the number of affiliates for which this retumn is filed: ...... » J  Accounting methad: Cash ‘:] Accrual
{c) Is this a separate return filec by an organization covered by a group ruling? . . . E] Yes IE No Other {specify) p

K Check here p- D if the organization's gross receipts are normally noi more than $25,000. The organization need not file a return with the IRS; but if it received a
Form 990 Package in the mail, it should file a return withaut financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizatlons with gross receipis less than $100,000 and {ofal assets less than $250,000 at end of year,

[ Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)
1 Confributions, gifts, grants, and similar amounts received:
a Directpublicsupport .. ... ..o 1a 292,465
b Indirect publicsupport . ... ..o 1b
¢ Government contributions {grants} ....... ... ... ..., 1c
d Total (add lines 1a through 1¢) (attach schedule of contributors) .
{cash $ 292,465 noncash § ‘ 0 TP 1d 292,465
2 Program service revenue including government fees and contracts (from Part Vil, line 93) | 2
= 3 Membership dues andassessments ................. ettt e e e, 3
= 4 Interest on savings and temporary cash invesiments. ... ... fer e 4
& 5 Dividends and interest from securifies . . ... .. . L i i e e 5
e
o3 Ba GrossSreniS . ..o vttt et i Ga
| b Less: renfal eXpenSes .. ..o i e 6h
Ef:_% i| ¢ Netrental income or (loss) (subtract line 6b from line 6a) . e 6c
I g‘ 7 Other investment income (describe pNorth American Tslamic Trust ) |7 10,731
-, S| 8a Gross amount from sale of assets other (A) Securiies (B) Other
e than inventory . ....oovvvnenenn.. 8a
=‘?; b Less: cost or other basis and sales expenses . 8b
b ¢ Gain or (loss) (attach scheduie). . . . .. 8¢ -
}Q;“: d Net gain or (loss) (combine line 8c, columns (A)and (B)} ..............oiiiaiin.. - 8d
s 9 Special events and activities (attach schedule)
, | @& Gross revenue (not including $ 119,359 of
contributions reported onllineta) ............ ... ..., 9a 18,000
b Less: direct expenses other than fundraising expenses .. ... 9b 34,431
¢ Net income or (loss) from special events (subfract line 8b from lineQa).............. 9¢ (16,431)
10a Gross sales of inventory, less returns and allowances ... ... 10a
b Less:costofgoodssold .......... ... . ooy ~N10b |
¢ Gross profit or {loss) from sales of inventory (attach schedule) (sdbtract lineN|Ob from line 10a). . ... .. 10c
11 Other revenue (from Part VII, line 103) ... ... 7. OV 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 78d, 9¢; C@an fﬁ‘ 12 286,765
, | 13 - Program services (from line 44, column (B)) \ = M\ ?2:1 . \“;:(\ ................ 13 103,560
2 |14 Management and general {from line 44, column { NoER . \\ 14 26,172
§ 15 Fundraising {from line 44, column (D)} ........ (A -JN 15 0
& |16 Payments to affiliates (attach schedule).........} ‘i} . ’C:% ' 16 0
17 Total expenses (add lines 16 and 44, column (A)) . \ 5. .\. . T2.. ) 17 129,732
& 18 Excess or {deficit) for the year (subtract line 17 from lin %2 ‘a.’.{f ........... 18 157,033
ﬁ 19 Net assets or fund balances at beginning of year (from ling 73 er %n (A . 19 114,006
% |20 Other changes in net assets or fund balances (attach expl patlefn) ................. 20 {35)
Z | 21 Net assets or fund balances at end of vear {combine lines 18,19, and 20} ........... 21 271,004
For Paperwark Reduction Act Notice, see page 1 of the separate instructions. ISA Form 990 (1908)
STF FED1923F 1
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Council on American-Islamic Relations, N. CAL. 770411194

. Form 990 {1998) Page 2
Part Il |-Statement of All organizations must complete calumn (A). Calumns (B), (C), and (D) are required for section 501(c){3) and (4) organizalions
Functional Expenses and section 4947({a)(1) nonexempt charitable trusts but optional far others. (See Specific Instructions on page 17.)
Do not include amounts reported on line (A) Total {B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. . senvices and general
22 Grants and allocations {attach schedule) ...... : '
{cash $ 300 noncash $ ) 122 300 300 ‘
23  Specific assistance to individuals (attach schedule) . .. . .. 23 - 5
24  Benefits paid to or for members (attach schedule) . . . . . .. 24 - L . ‘
25 Compensation of officers, directors, etc........ |25 52,861 42,289 10,572 0
26 Othersalariesandwages........... e 26
27 Pension plan contributions . . .......... ... 27
28 Other employee benefits ............... ... 28 2,466 1,973 493
29 Payrolitaxes ........... e 29 12,523 10,018 2,505
30 Professional fundraisingfees ............ ... 30
31 Accountingfees .........c.ciiiiiiaaeann 3 1,724 1,724
32 legalfees ...... ..t 32
33 Supplies. .. ... 33 7,867 6,294 1,573
34 Telephone . ......oviniiniieiiaannians 34 3,385 2,716 679
35 Postageandshipping............ ... ... 35 205 164 41
36 OCCUPANCY. .. v v vevenene.ss e 36 32,163 25,730 6,433
37 Equipment rental and maintenance .......... 37 :
38 Printing and publications ......... ... ... .. 38 3,191 3,191
39 Travel ..o e e 39 3,052 3,052
40 Conferences, conventions, and meetings .. ... . 40
41 Interest ...... o i e e M
42 Depreciation, depletion, etc. (attach schedule) .. 142 940 753 187
43 Other expenses (itemize): aMiscellaneous [43a 127 127
b Administrative assistance 43b 7,925 6,340 1,585
¢ Bank charges 43¢ 68 68
d Insurance 43d 925 740 185
e 43e
44 Total functional expenses (add lines 22 thiough 43) Organizafions
completing columns {B) - (D), carry these tofals fo lines 13- 15 44 129,732 103,560 26,172 0
Reporting of Joint Costs. — Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicifation? . ....... ... . i i i i e > Yes [ | No
If “Yes,” enter (i) the aggregate amount of these joint costs $ 3, 052 ;{ii) the amount allocaied to Program services § 3,052 ;
(ili) the amount allocated to Management and general $ 0 ; and (iv) the amount allocated to Fundraising $ 0
[PartIll | Statement of Program Service Accomplishments (See Specific Instructions on page 20.)
What is the organization’s primary exempt purpose? p- Combating discriminat ion against Islam Prog;i;]rgnssirsvice

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number ofclients served, publications | (required for 501(c)3)

issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexemyt charitable trusts 435‘?(5)‘(’1%3§t§9§ut

must also enter the amotunt of grants and allocations to others.) oplianat for others.)

a Media Ipnteraction:_ Released _40_statements to_the press, staged_ .
5_press_caonferenaces, _and conducted S0_ interviews bto_educate . ___
the media _and_the. public regarding Islam and_discrimination __._._
against practicing Muslims  (Grants and allocations $ ) 46,602

b Conducted 4 educational seminars_for Muslims_regarding thelr _ _ _

{Grants and allocations § ) 36,246

and I8)am | o o o o e e e e m— e — e — — =
(Grants and allocations $ - ‘ ) 20,712

B o o o e e e e e e e e e A e — e, —— e E = . — = — — =

(Grants and allocations $ )

e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services} .......... p» 103,560

STF FEEM923F.2




Council on American-Islamic Relations, M. CAL. 770411124
, Form 950 {1998) Page 3
‘ Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, aftached schedulas and amounts within the description {A) {B)
column should be for end-of-year armounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. ... ... oot iiiiuee i 112,582]45 85,625
46 Savings and temporary cash investments . ............ ..ot 46
47a Accountsreceivable ............ ... ... 47a :
b Less: allowance for doubtful accounts ... .. 47b 47¢
48a Pledgesreceivable ................... 48a
b Less: allowance for doubtful accounts . . . .. 48b 48¢
49 Grantsreceivable . .. i it i s 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedul@). . . ... ov e e 50
51a Other notes and loans receivable (attach
" schedule) ...... ..o 51a o
*3';; b Less: allowance for doubtful accounts . . ... 51b 51¢
&1 52 Inventoriesforsale oruse . ... i vt 52
53 Prepaid expenses and deferredcharges ..........oooveeininns 53
54 Investments — securities (attach schedule) . . . ......... ... ... .0 54
55a Investments — land, buildings, and ’
equipment:basis. ... ... .. .ol 55a
b Less: accumulated depreciation (attach
schedule) ........civvvevaeenen.t... |B5b 55¢
56 Investments — other (attach schedule) .. ... e e 56 181,709
57a Land, buildings, and equipment: basis. . ... 57a 6,206
b Less: accumulated depreciation (aftach
schedulg) ...ovvverevnv e, 57hb 2,536 1,824(57c 3,670
58 Other assets (describe p- ) 58
59 Total assets (add lines 45 through 58) (must equal line74) ......... 114,406159 271,004
60 Accounts payable and accrued eXpenses. ... ... ..o 60
61 Grantspayable .......... ... i i e 61
62 Defarrad revenUe. .. .o r e ittt e s 62
_g 63 Loans from officers, directors, trustees, and key employees {(attach B
= SCHEAUIB) ..ottt e 63
'ﬁ 64a Tax-exempf bond liabilities (attach schedule) . .................... 64a
J| b Mortgages and other notes payable (attach schedule) .............. 400] 64b 0
65 Other liabilities (describe p ) 65
66 Total liabilities (add lines 60 through 65) . . . . ... ... . ............ 400] 66 0
Organizations that follow SFAS 117, check here p- [] and complete lines
@ 67 through 69 and lines 73 and 74. .
Q 67 Unrestricted. . ..... oot ii i i i s e 67
% 68 Temporarilyrestricted .. ... .. oo il 68
m|69 Permanentlyrestricted........ ... i 69
2 | organizations that do not follow SFAS 117, check here p- and
T complete lines 70 through 74.
5170 Capital stock, trust principal, or currentfunds .................... 70
% 71  Paid-in or capital surplus, or land, building, and equipment fund ... ... 71
0|72 Retained earnings, endowment, accumulated income, or other funds . . 114,006|72 271,004
f‘f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72; column {A) must equal line 19 and column (B) must C
equUAl TNE 21) ot e 114,006173 271,004
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 114,406]74 271,004

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented on its
return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ill, the organization's programs and

accomplishments.

STFFED1923F.3




. Form 990 (1998)

Council on American-Islamic Relations,

N.

CAL. 770411194

Pags 4

| Part [V-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
i Return (See Specific Instructions, page 22.) Return
a  Total revenue, gains, and other supporl per ' ‘ a Total expenses and losses per :
audited financial statements . . . ... ... » [a N/A audited financial statements .... p» | a N/A
b Amounts included on line a but not "~ _|b  Amounts included on line a but not ‘
" enline 12, Form 990: an line 17, Form 890:
{1) Net unrealized gains (1} Donated services
oninvestments. ... $ and use of facilities $
{2) Donated services (2} Prior year adjustments
and use of facilites  $ reported on line 20,
{3) Recoveries of prior Form©90 ....... $
yeargrants....... $ (3) Losses reported on
(4) Other (specify): line20, Form99% . %
{4} Other (specify):
s 00
Add amounts on lines (1) through (4)» | b $ ‘
Add amounts on lines (1} through (4)» | b
¢ Lineaminuslineb............ » |G Ole Lineaminuslineb ........... > | c 0
d  Amounts included on line 12, d  Amounts included on line 17, ‘
Form 980 but not on line a: Form 990 but not on line a:
(1) Invesiment expenses {1} Investiment expenses
not included on line not included on line
6b, Form 990..... $ 6b, Form 990 .... $
{2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) . » [ d Add amounts on lines (1} and (2) » | d
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 890
{inecpluslined) ............ » | e 0 {inecpluslined)............. » |e 0
PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;
see Specific Instructions on page 22.)
{B) Title and average hours per | {C} Compensation {D} Contributions to (E) Expense
(A} Name and address week devoted to position {If not pald, employae benefitplans & | account and other
enter -0-.} deferred compensation allewances
Fouad Q. Khatib ______ _______|
1235 Wildwood #91, Sunnyvale CA |President 2 0 0 0
Haseeb Rizvi_ _ _ _ ___ . ________]
119 Corte Madera Portola Val CA [Vice-Pres 2 0 0 0
Mahmud Musbab _ _ _ . ___________]
4142 Pavis St, Santa Clara CA Sec—-Treasurer 2 0 0 0
Omar Abmad __ _ _____.__.__.____. _
2713 Gentry Ct, Santa Clara CA [Director 2 0 0 0
Athar Siddiguee | _ .. _________
1049 Payetbte, Sunnyvale CA Director 2 0 0 0
Chad Carson _ _______________._
900 Pepper Tree#714, Sta Clar CA|Director 2 0 0 0
Abdussalam Chouia _ _ _ _________
1255 Lincoln #3, Sta Clara CA Exec Director 40 25,652 0 400
Hussam_Avloush __ _ __ _________/ Exec Director/
1758 W Glenocaks Ave, Anaheim CA |So Cal Office 40 27,209 2,466 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and
all refated organizations, of which more than $10,000 was provided by the related organizations? . . . ........ ... ... ... » [ ] Yes No
If “Yes,” attach schedule — see Specific Instructions on page 22.

STFFED1923F 4




Council on American-Islamic Relations, N. CAL. 770411194

. Form 990 (1998) Page 5
| Part VI | Other Information (See Specific Instructions on page 23.) Yes No
76 Did the organization engage in any activity not previously reparted to the IRS? If "Yes,” attach a detailed description of each activity . . . . |76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........... 77 X

If “Yes,” attach a conformed copy of the changes. b :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? .. .......... 78a X
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . ... ... o it e e 78b| N/RA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” atfach astatement ........ ... 79 X
80a s the organization related {other than by agsaciation with a statewide or nationwide organization) through common membership, ) o
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... ... .. . .. o i 80a X
b If “Yes,” enter the name of the organization p ' ‘
and check whether itis [ ] exempt OR [ nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
INStrUCHoNS Tor e B1 Lot it it i e st et nan s it naas |81a | 00
b Did the organization file Form 1120-POL forthisyear? .. ... .. i i i e 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantialiy less than fairrentai value? . . . .. ... i e 82a b
b If“Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part [l. (See instructions for reporting in .
T N la2b | y
83a Did the crganization comply with the public inspection requirements for returms and exemption applications?.. [83a| X
b Did the crganization comply with the disclosure requirements relating to quid pro quo contributions? .., ... .. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ........ ... ... ... 84a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or ‘
gifts were not taxX deductible? . L ... o e e e 84b| n/h
85 501(c)(4), (5), or (6) organizations. — a Were substantially all dues nondeductible by members? ... ........ 85a| N/hA
b Did the organization make only in-house lobbying expenditures of $2,0000rless? .......... .o v innn 85h| N/A
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization '
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers.................... 85c .
d Section 162(e) lobbying and political expenditures . . .............. ... .. 85d o i
e Aggregate nondeductible amount of section 6033(e)(1){A) duesnotices . ........ 85e - f
f Taxable amount of lobbying and political expenditures (line 85d less 85e)........ 85f ‘
g Does the organization elect to pay the section 6033(e) taxontheamountin 85f? .. .......... ... ... ... 85g| N/ o
h If section 6033(e){1)(A) dues natices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and polifical expenditures for the following faxyear? . ... ... . oo i it 85h| N/A
86 501(c)(7} organizations. — Enter: a Initiation fees and capital contributions .
included ON iINE 12 . ... it e i e i et it e 86a
b Gross receipts, included on line 12, for public use of club facilities . ............ 86b
87 501(c)(12) organizations. — Enter: a Gross income from members or shareholders |87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.} .......... ... ... ..., 87b
88 At any time during the year, did the organization own a 50% cr greater interest in a taxable corporation or
parinership? If “Yes,” complete Part IX .. ... i e 88 ¥
89a 501(c}(3) organizations. — Enter: Amount of tax impased on the organization during the year under: o
section 4911 - 00 ; section 4912 p 00 ; section 4955 p ___ 00
b 501(c)(3) and 501(c)(4) organizations. — Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes," attach a statement explaining each fransaction .. ............ .. ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4055, aNd 4058, . .. vttt i e e e > 00
d Enter: Amount of tax in 88¢, above, reimbursed by the organization . . . ............. ... ... ... ... > 00
90a List the states with which a copy of this return is filed » CALTFORNIA
b Numbher of employees employed in the pay period that includes March 12, 1998 (See instructions.) . ........ lﬂb 2
91 The books are in care of p- Khaja Husain Telephone no. » 408/272-0692
Located atp 3000 Scott Blvd, Ste 104, Santa Clara CA ZIP + 4» 95054-3321
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 10471 — Check here .. ............ ... » [
and enter the amount of tax-exempt interest received or accrued during the taxyear ......... > I 92 |

STFFED1923F .5



Council on American-Islamic Relations, N. CAL. 770411194
Farm 990 {1998) page 6

' I Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 27))

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
y Related or

indicated. (A) (B) © (D) t functi
93 Program service revenue: Business ccde Amount Exclusion code Amount exer!l'lr? Cofll:]nl';CtIUH

Medicare/Medicaid payments ...........
Fees and confracts from govemment agencies . . . ..
94 Membership dues and assessments ......
95  [nterest on savings and temporary cash investments . .
96 Dividends and interest from securities . . . ..
97  Net rental income or {loss) from real estate:
a debt-financed property . . ...... ... ... ...
b not debt-financed property . ... ... ... ..
98  Net rental income or (loss) from personal property . . .
99 Other investment income. .............. 14
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . . .
102 Gross profit or {loss) from sales of inventory
103 Other revenue: a

[Jo T I = B B -

10,731

(16,431)

o a0 o

104 Subtotal (add columns (B), (D), and (E)) ... - 10,731 (16,431)
105 Total (add line 104, columns (B), (D), and (E)) .........co i » {5,700)
Note: (Line 105 pius line 1d, Part I, should equal the amount on line 12, Part 1)

ﬁ’art VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
A 4 organization’s exempt purposes {other than by providing funds for such purposes).

101|special fundraising events included educational speakers and voluntary
donations from those attending.

[ Part IX | Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked.)
Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corparation or parinership ownership interest business activities income assels
N/BD %
%
%

%
, including accompanying schedules and statements, and to the best of my knowledge
{other than officer) is based on all information of which preparer has any knowledge. (See

Fouad Q. Khatib




. SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990} {Except Private Foundation) and Section 501{e), 501(f), 501(k),
50°4(n), or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information
See separate instructions.

*

Department of lhe Treasury

o

Council on American-Islamic Relations, N.

CAL. 770411194
OMB No. 1545-0047

1998

Intemal Revenue Servce » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the crganization Employer identification number
COUNCIL ON AMERICAN-ISLAMIC RELATIONS, W. CAL. 77-04111.94

| Part | | Compensation of the Five Highest Paid Employees Other Than Office
(See instructions on page 1. List each one. If there are none, enter “None.")

rs, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
par week devoted to position

. {cl} Contributlons te
{c} Compensation employee benefit plans &
deferred cornpensation

(e) Expense
account and other
allowances

Total number of other employees paid over

$50,000 ... ... e »

| Part 1l | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions on page 1. List each one (whether individuals or firms).

If there are none, enter “None.”)

{a} Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

e i ot ot = = = = e e o et = e e —t = e we —]

Total number of others receiving over $50,000 for

professional services . ........... ... ... > o

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

ISA
STF FED1955F.1
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Council on American-Islamic Relations, N. CAL., 770411194

. Schedule A (Form 990) 1998 . Page 2
Partlll |* Statements About Activities Yes | No

1 'During the year, has the erganization attempted to influence national, state, or local leglslation, including any attempt to influence
public apinion on a legislative matter or referendUm? ... .o o e e 1 X

If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities - $

Organizations that made an election under section 501(h}) by filing Form 5768 must complete Part VI-A. Other organizations
chacking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities,

2 During the year, has the organization, either direcily or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficlary:

a Sale, exchange, or 1easing of Praperty? .. .. vr oo i e e e e s e e 72a X
b Lending of money or other extension of credit? ... . ......coiinnn ettt et b e e e e 2b X
¢ Furnishing of goods, services, or faciliies? . ... .ot e s e 2¢ X
d Payment of compensation {(or payment or reimbursement of expenses if- more than $1,000)7 . SEE PART V FORM 990 2d | X

e Transfer of any part of itS INCOME Or BSSELST ... v in e i i e it ettt s s st sasaonany 2e X

If the answer to any question is “Yes,” attach a defailed statement explaining the transactions.

3 Does ihe organization make grants for scholarships, fellowships, studentloans, efc.? ............oveiioiiiiin e 3 X

4a Do you have a section 403¢{b) annuity plan for your employees? . ..., et e 4a X
b Allach a statement to explain how the organization determines that individuals or organizations receiving grants or loans frem it in : . i
furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.) ' ‘

PartIV| Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.}

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170{b)(1){AX1).

6 D A school. Section 170(b)(1{AM}i). (Also complete Part V, page 4.)

7 [:l A hospital or a cooperative hospital service organization. Section 170{b)(1){A)iii}.

8 D A Federal, state, or local government or governmerital unit. Section 170{b}{1){A){v}.

9 |:| A medical research crganization operated in conjunction with a hospital. Section 170(b)(1){A){iii). Enter the hospital's name, city,
and state p

10 |_—_| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv). (Also complete

the Support Schedule in Part IV-A.)

11a An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section 170{b) (1 Y{AYwi).
(Also complete the Support Schedule in Part IV-A.) :

1Mo [:I A community trust. Section 170{b)(1){A){v)). (Also complete the Support Schedule in Part IV-A.

12 |:| An arganization that normally receivés: (1) more than 33':% of its support from contributions, membership fees, and gross receipts from activities
related to its charitable, etc., functions — subject to certain exceptions, and {2) no more than 33':%of its support from gross investment inceme and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Also complete the Support Schedule in Part 1V-A.)

13 [:] An organization that is not contrelled by any disqualified persons (other than foundation managers) and supports crganizafions described in: {1} lines
5 through 12 above; or (2} section 501(c){4), (5}, or (B), if they meet the test of section 509(a)(2). (See section 509(a)(3}).)

Provide the following information about the supported organizations. (See instructions on page 4.)

N
{a} Name(s) of supparted organization(s) (b)fr(;?nea'::gvns or

14 |:| An organizafion crganized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)

STFFED1955F.2




Council on American-Islamic Relations, N. CAL. 770411194

. Schedula A (Form 990) 1995 : : Page 3

| Part IV-A l Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginningin) ......... » {a) 1997 {b} 1996 (c} 1995 () 1994 {e) Total

15

Gifts, grants, and confributions recelved. (Do notinclude
unusual grants. Seelne28). ... ................ 134,015 127,439 31,270 292,724

16

Membership fees received ........... e

17

Gross receipts from admissions, merchandise sold or NEW ORGAN
services performed, or furnishing of facilities in any IZATION

activity that is not a business unrelated to the
organization’s charitable, etc., purpese . ........... 10,000 1,500 2,005 . 13,505

18

Gross income frominterest, dividends, amounts received
from payments on securities loans (section 512(a)(5)).
rents, royalties, and unrelated business taxable income
(less section 511 taxes) from businesses acquired by
the organization after June 30,1975 ..............

19

Net income from unrelated business activities not
includedinline18 ....oovvriiiiin i

20

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

21

The value of services or facilities furnished to the
organization by a governmental unit without charge. Do
not include the value of services or faciliies generally
furnished to the public without charge. ............

22

Other income. Attach a schedule. Do not include gain or
{loss) from sale of capitalassets.................

23

Total of lines 15 through 22 ., .. .......00entus 144,015 128,939 33,275 306,229

24

Line 23 minus e 17 . .'''eeviiinieeeeeanaas 134,015| 127,439 31,270 292,724

25

Enter1%ofline23 ........... ..o, 1,440 1,289 333

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in cafumn {g), ine2d .. ... iveeiiiiivnnrens » | 26a 5,854

Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each person {other
than a governmental unit or publicly supported organization) whose total gifts far 1994 through 1957 exceeded the amount
shown in line 26a. Enter the sum of all these eXcess amounts . .. .. v e ettt i e e aiaa s » | 26b 0

¢ Total support for section 509(a)(1) test: Enter line 24, column{e) ......... . oiviir i » 26¢ 202,724
d Add: Amounts from column (e) for lines: 18 19

22 26b 0 . »[26a| 0
Public support {line 26c minus line 26d total) . ... .o v e et e e » | 260 292,724

f Public support percentage (line 26e (numerator) divided by line 26c {denominator)) .......cc. . oiiiinnn e » | 26f 100.00 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” attach a list to
show the name of, and lofal amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each year:

(1997) (1996) (1995) (1994)

For any amount Included in line 17 that was received from a nondisqualified persan, attach a list to show the name of, and amount received for each year,
that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000. {include in the listarganizations described in lines 5 through 11, as well
as individuals.) After computing the difference between the amount received and the larger amount described in (1} or {2), enter the sum of these differences
(the excess amounts) for each year:

{1997) {1996) {1995) {(1994)
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 L eeeeeeiieiaas » | 27¢c
d Add: Line 27atotal ... . andline27btotal .... e eeeeaaan » | 27d
e Public support (line 27¢ total minus line 27d total} .. ....oo i e » | 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&} . .......oovveis > | 27f } 3 )
g Public support percentage (line 27e (numerator) divided by line 27f {denominator}) .......... e » | 279 - %
h Investment income percentage {line 18, column (g} (numerator) divided by line 27f (denominator)}. . ........... » | 27h %
28 Unusual Grants: Far an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, attach a list (which is not

open to public inspection) for each year showing the name of the contributer, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in line 15, (See instructions on page 4.)
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Council on American-Islamic Relations, N. CAL. 770411124
. Schedule A {Form 930) 1998 Page 4
| Part V [ . Private School Questionnaire {(See instructions on page 4.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its gOVEIMING BOAYT ...ttt e i e s e 29
30 Does the organizalicn include a statement of ifs racially nondiscriminatory policy toward students in all its brochures, catalogues, .
and other wriiten communications with the public dealing with student admisslons, programs, and scholarships? ..... ... Ceaas 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pericd of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known to .
all parts of the general community ILSEIVES? ... ...\t iieur i e st H
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement.)
32 Dees the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ......... ...l 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ...... 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and ScholarshiPs? ... v e e r i et e e e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ........coci i, e 32d
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:-
a Students’ rights or PrvIlEgES? . .o v v oottt e e e e b eereaeiiaas 33a
b Admissions paolicies? ........ e T R 33b
¢ Employment of faculty or administrative staff? . ... ... ... i 33c
d Scholarships or other financial 28sistanceT ... . ..ot o i s e 33d
e Educational poliGIBS? ..ot e e e b me e 33e
L T 7= 3 11 A e be e eara iy 33f
T 1 oL 1o e =T R R R RRET R 33g
h Other exiraCUITICUIAr BCHHEST - . . -+« v eu s e seee s et et ee et e et e et e e e e e e 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, aitach a separale statement.)
34a Does the erganization receive any financial aid or assistance from a governmental agency? . ..o i 34a
b Has the organization’s right to such aid ever been revoked or suspended? ............. e e 34b
If you answered “Yes" to either 34a ar b, please explain using an attached slalement.
35 Does the crganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach anexplanation . .. ... ... ... . veive et 35
STF FED1955F 4
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Council on American-Islamic Relations,
Schedule A (Form 990) 1998

N.

CAL.

770411194
Page D

| Part VI-A |

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.) NOT APPLTICABLE

Check here p a D if the organization belongs to an affiliated group.
Check herep- b D if you checked “a™ above and “limited control” provisions apply.
. . . a} (b)
Limits on Lobbying Expenditures Affiliated group | To be completed
) . ] totals for ALL electing
{The term “expenditures” means amounts paid or incurred.) organizations
36 Total Iobbying expenditures to influence public opinion {grassroots lobbying) . ... ......ovvieiennn 36
37 Total lobbying expenditures to influence a legislative bedy {direct lebbying) ..........ooviiiiinn a7
38 Total lobbying expenditures {add fines 36 and 37). .. ..o i ir i e 38
39 Otherexemptpurpose expendifures ... ..o e 39
40 Total exempt purpose expenditures (add lines 38and 39) ......... .o i 40
41  Lobbying nontaxable amount. Enter the amount from the fallowing table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Notover $500,000. . ... . ..o ivnnan.. 20% of theamountonline4d..................
Over $500,000 but not over $1,000,000 ...... $100,000 plus 15% of the excess over $500,000 oo
Qver $1,000,000 but not over $1,500,000. .. .. $175,000 plus 10% of the excess over $1,000,000 a1
Over 51,500,000 but not over $17,000,000 . . . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ..........cvvinns U $1,000,000 o .iienrierraee it 1
42 Grassroots nontaxable amount (enter 25% of lined1) ... .. i i e 42
43 Subtract line 42 from line 36. Enter -0- ifline 4Zismorethan i@ 36 . . . ... iiii e inen 43
44  Subtract line 41 from line 38. Enter -0-if line 41ismorethanfine 38 ... .......ooiiv i e 44
Caution: If there is an amaunt on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the instructions for lines 45 through 50 on page 7.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (o) (c) {d) {e)
fiscal year beginning in) p 1998 1997 1996 1985 Total
45 Lobbying nontaxableamount. ......... ... ...
46 Lobbying ceiling amount (150% of line 45(e)) .......
47 Total lobbying expenditures . ........... . c0v-- ..
48 Grassroots nontaxable amount . ....... e
49  Grassrools cefling amount (150% of line 48(e)) .. ... ;
50 Grassroots lobbying expenditures ... ... .. .00 -
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)
During the year, did the organization attempt o influence national, state or local legislation, including any attempt to influence
Mg D Yes | Ne Amount
public opinion on a legislative matter or referendum, through the use of:
OB o) 11 1121 - PP R N/R
b Paid staff or management (Include compensalion in expenses reported on lines ¢ throughh.) ...oovoniiennes N/B
C Media BAVETESEMENIS + . v et v v v e et e e ea e s am e e et et te e e a e e e e e a s N/R
d Mailings to members, legistators, orthepublic . ... .. oo N/h
e Publications, or published cr broadcast Statements . .. ..o vee et i ... | N/R
f Grants to other organizations for lobbYINg PUIPOSES . . . v e vt eva e i i a e argnnas N/B
g Direct contact with legislators, their staffs, government officials, or a legislativebody ........ooocoviiinnen N/B
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or anyothermeans . .........oooiviiene N/R
i

Total lobbying expenditures (add lines cthrough R}, . ..o in oo

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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Council on American-Islamic Relaticons, N. CAL.

. Schadule A (Form 920) 1998

770411194
Page ©

| Part VI I' Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section 501{c) of the Code
(other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporiing organization to a noncharitable exempt organization of:

(i)
(i

072 . o
LT T T A

b Other transactions:

®
(in
(i)
(iv)
v)
{vi)

Sales of assets to a noncharitable exempt organization . ........ it ir i e e it r e by
Purchases of assets from a noncharitable exemptorganization . ......... . i i i i i i
Rental of facilities or equUIPmIEnt ... ..ot it it it i it e ettt et aa et bt e b e b
Reimbursement amangements .. ... .t ur ettt ti ettt e et st raraaartar e an e e
LOans OF [0an QUANAN EES . ... ittt ittt it et e et tea et e e taaaeeseeeaeaaeraeareaaaaaaaaannan
Performance of services or membership or fundraising solicitations ............ .. 0iaen, e e eaer e

¢ Sharing of facilities, equipment, mailing lists, other assefs, orpaid employees ............... ..ot iiaiiiin,

d If the answer to any of the abova is “Yes,” complete the following schedule. Calumn (b) should always show the fair market value of the goods, ather
assels, or services given by the reporting organization, If the organization received less than fair market value in any Fransaction or sharing arrangement,
show in column (d) the value of the goods, other assets, or services received:

=
=]

Yes

51a(i)

afii}

bi{i)

i)

bitii)

b(iv)

b(v}

b{vi)

c

ol Bl Bl ol bl bl e ) P

(a)

Line no.

{b) (c) {d)

Amount involved Mame of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangaments

52a Is the organization directly or indirectly affiliated with, or related fo, one or more tax-exempt erganizations described in
section 501(c) of the Code (other than section S01(C) (3] orinsechlion 5277 ... ..ot i i et rc e e enens » |:| Yes
b If “Yes,” complete the following schedule:

[X] No

@) (b) {c}

Name of organization Type of arganization Description of relationship

STFFED1955F.6



) Supporting Schedules - 1998 Page: 2
COUNCIL ON AMERICAN-ISLAMIC RELATIONS, N. CAL. EIN: 77-0411194
KEREEEREREEERREEREERRRRRRRRERRRER Rk khhrhdkhhkhhkhkhkhhhkkhkkhkkkhkhis
Form 990 - Part I - Revenue, Expenses, etc.

Line 9 - Schedule of Special Events

The organization’s sgpecial events consisted of two evenings of
dinner and educational sgpeakers, one each in Northern and Southern
California (Note: Gross revenue calculated as follows: 900 total
guests @ estimated $20 “retail value” of each event).¥

Gross Receipts . . . . . . . . . . $8137,359
Less Contributions . . . . . . . . $£119,359
Gross Revenue . . . « . . . . . . . *3818,000
Lesg Direct Expenses . . . . . . . . 534,431
Net Income or (Loss) . . . . . . . (816,431)

hhkkkkkhbhbhkkhhkkkkkhhhkihhkihbdhhhhhhhhhhhhkhhkhhhhkkhhhhhoRbhkhkithrkkt®
Line 20 - Changes in Net Assets or PFund Balances

The amount of ({(£35) on Line 20 is due to account reconciliation.

khkdkhkhhkhkkhkkhhRhRhREdkRkhihhhhhkhkkhkkhhkhhkkhhhhrkkhihkhkhkhkhkhkrhhrkrrhhs

Line 22 - Grants and Allocations

The organization donated £300 to Quds, an Islamic nonprofit
organization. '

FhhbkhhhkhkhkhkhRkkkhhihkdhihkhkdhhkhkhkrhhhhhkrrhihkdrhdhhhhihkkkhkhkkhrkkk

Form 990 - Part II - Statement of Functional Expenses
Line 42 - Depreciation

ASSET TOTAL PROGRAM MANAGE. FUND.
Computer 1995 8430 5344 586 350
Fax Machine 1995 590 572 318 30
Printer 1995 584 567 317 S0
Refrigerator 1996 857 346 $11 S0
Copiers (2) 1998 $152 $122 S30 30
Computer/printer 1998 $127 $102 $25 S0

TOTAL _ $940 $753 $187 0



Supporting Schedules - 1998 Page: 3

COUNCIL ON AMERICAN-ISLAMIC RELATIONS, N. CAL. EIN: 77-0411194
e L L T

Form 990 - Part IV - Balance Sheets
Line 56 - Other Investments

The organization invested funds with the North American Islamic

Trust, an investment fund that makes conservative investments on
behalf of Islamic organizations.

kkkkhkkhkkkkkbhkkhhkhkkkhkhkkhkhkkkkkhkkbkkihhhkhkkhhkhhhhkbhhhkhkhkikhhhi¥

Line 57b - Schedule of Accumulated Depreciation

ASSET COST/BASIS ACCUMULATED BOOK VALUE
DEPRECIATION
Computer 1995 52,150 $1,505 5645
Fax Machine 1995 A S450 8315 5135
Printer 1995 5420 $294 5126
Refrigerator 1996 5400 5143 $257
Copiers (2) 1998 $1,516 $152 81,364
Computer/printer 1998 51,270 5127 $1,143
TOTALS $6,206 $2,536 $3,670

kkdhdkkkhkhkkkhkkhkhkdhbhkkbkhkhhhkhhhhbkkkhbhhkkhhkhbhdhhhhkhkhhkkdhhkthihkik

Line 64b - Notes Payable

The amount in question for the beginning of the vyear (3400)
congisted of an interest-free loan made in 1996 by a well-wisher to
help purchase office equipment. The loan remained unpaid as of
12/31/97, and was forgiven in 1998. The amount of the loan (3400)
was then boocked as a gift and added to Line 1la of this year’s

return.
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Council on American-Islamie¢ Relatioms, N. CAL. 770411194

. Form 2758 Application for Extension of Time To File
(Rav. June 1938) Certain Excise, Income, Information, and Other Returns OMB No, 1545-0148
Deparirzent of the Treasury : f
intemat Revenue Sendce - p- File a separate application for sach return. ]
Pleass type or Name Employer identification numher
pr[nt. File the COUNCIL ON AMERICAN-ISLAMIC RELATIONS, N. CAL. 77-0411194
original and one [ Number, street, and roam ar suite no. {or P.O. box no. if mail is not dslivered lo strest address) -
copy by the due :

date for filing
your return. See 3000 3COTT BLVD STE 104

instructions. City, fown or post offics, state, and ZIP code. For a forelgn address, sea Instructions.
SANTA CLARA CA 95054-3321

Note: Corporate income tax.return filers must use Form 7004 to request an extension of time to fils. Partnerships, REMICs, and trusts
must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041.

1 | request an extension of time until 11/15 . .99  to fila {check only one): .
[C] Form 706-GS(D) [] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 1120-ND (sec. 4951 taxes) [T Farm 8812
[] Form 708-GS(T) [} Form 990-T (trust other than above) [7] Form 3520-A . [[] Formes1a
Form 990 or 990-E2 [7] Form 1041 (estate) (see instructions) ~ [} Form4720 [[] Form 8725
[] Form9go-BL [_] Form 1041-A ] Forms227 ) [] Form 8804
] Form 990-PF [} Form 1042 ] Form 6069 ] Ferm 8831
If the organization does not have an office ar place of business in the United States, check this BoX. ... ............. » [

2a For calendar year_1998 | or other tax year beginning , and ending ,

b If this tax year is for less than 12 months, check reason: [ Inittal return [ ]Final return [[]Change in accounting periad
3 Has an extension of time to file been previously granted for this tax year? ......... e e Xlves [INo

4 State in detail why you need the extension
Additional time is needed to complete and reconcile the accounts.

Sa If this form is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estale), 1042, 1120-ND, 4720, 6069, 8612,

8613, 8725, 8804, or 8831, enter the tentalive tax, less any nonrefundable credits. Sea NSUCHONS, v v\ v vv v v s nn. 5
b if this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and ‘ ‘

estimated tax payments made. Include any prior year overpayment allowed as acredit .............. $
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

coupon If required. See iNSIUCHONS L . v v v v v ettt sttt s te e e st i e eestnateasn i, $

Signature and Verification
Under penalfies of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is trua,
correct, and complete; and that | uthorized to prapare this form,

Signature - Titap Tax Preparer Datsp- 8/11/99
FILE ORIGINAL AND JONE\COPY. The IRS wili show below whether or not your application Is approved and will return the copy.
L4 R
Notice to Applicant — To Be Completed by thelRS .. ... . R
I\ We HAVE approved your application. Please attach this form to your return.

[] We HAVE NOT approved your application. However, we have granted a 10-day grade period from the later of the date shown
below or the due date of your retum (including any prior extensions). This grade period Is considered to be a valid extension of
time for elections otherwise required to be made on a timely return. Please attach this form to your return.

[C] We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for an
extension of time to file. We are not granting the 10-day grace period.

[[] We cannot consider your application becauss it was filed after the due date of the return for which an extension was requested.

] Other:
EXTENSION APPROVED

By.

N Directar ' - ) ] AUG 2 6 1999 Date
if you want a copy of this form to be returned to an address other than that shown above, please enter the a i ®-£Apy-should ba gent.
LJI.-H& "“‘N: L~ !'L ﬁ

Name
AL LT e, )
Please | ElanRight OGLe:: X

Type Numbar, strest, and reom or suite no. (or PO. box no, If mall is net daliverad to streat address)

or 203 Northrop Place
Print City, town, or post office, state, and ZIP code, For a forelgn address, see instructions,

Santa Cruz, CA 95060-3129
For Paperwork Reduction Act Notice, see back of form. Form 2758 (Rav. 6-98)
STF Fepisear ‘




