SCANNED JUN 0 4 7009

Oopertment of the Trassury benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except black lung

CIS Image Case #: CIS7JBVL7K Emp #: 0441637415
—
e s < DELINQUENT RETURN. SECURED BY EQCU
n 990 Return of Organization Exempt From Income Tax e

2005

Open to Public

Internsl Revenue Service ®  The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 10/1/2005 , and ending 9/30/2006
B_ Check if applicable Prosse |C Nama of arganizabon O Employer identification numbe
Address change ‘I":."RS COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521
[:] Name change ;ﬂm :,' Number and street (or P O box if mall is not delivered to street address) | Room/suite | E Telephone number
[ i return e |202 E. MCDOWELL RD 165 [(602) 262.2247
Final fetum Speec | Cityortown Stateorcounty  ZIP+4 F Accounting method [X]Cash [ _|Aceruas
D Amended return fems.  |DLHOENIX AZ 85004 DOlher (specity) »

©® Section 504(¢}{3) organizations and 4947{a){1) nonexempt chantable
trusts must attach a completed Schedule A (Form 990 or 930-£2). H(a)

G website  p» WWW CAIRAZ ORG H(b)
‘ H{c)
J Organization type (check onfy one) B> 501(c)( 3) <4 (nsenno) D4N7(a)(1)or Dsn

K Check here )Dn the organizaton’'s groas recewpts are normaily not more than $25,000 The
organzation need not file a return with the IRS, but if the organization chooses to fite a raturn, be

D Application pending

H{d)

H and | are not apphcable fo sectron 527 orgenizations.

Is this a group retum for affilates? D Yes . No
if"Yes,” enter number of affiates  #
Ars all affilates included?
{1f*No,* attach a hist. See instructions )

Is this a separate return fied by an organizabon
covered by a group rufing? Ub Yes No

sure to fila a complete retumn Some states require a complete return 1

Group Exempton Number  »

f. Gross receipts Add lines 6b, 8b, 9b, and 10bto hne 12 146,111

Check Dl{ the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct;ons)

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
HTA)

Contnbutions, gifts, grants, and similar amounts received i
a Direct public support . 12 -'-
b Indirect public support . . . . 1b ireg
c Government contributions (grants) ic
d Total (add hnes 1a through 1¢) (cash $ 136,070 noncash $ 1d 136,070
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 10,041
3  Membership dues and assessments . 3 0
4 Interest on savings and temporary cash mvesthRJ: '-JVED OOC 102 4 0
§ Dividends and interest from securities O ; 5 0
8 a Gross rents
b Less' rental expenses . APR 2 1 m
c Net rental income or (loss) (subtract line 6b fron' line 63))1:7g 53 TBE 6¢c Q
3 7 Other investment income (describe W _.LRS.QQQ&J 7 0
g | 8 a Gross amount from sales of assets other I ~ R
é than inventory - 0] 8a
b Less cost or other basts and sales expenses 0| 8b
¢ Gain or (loss) (attach schedule) . 0| 8¢
d Net gan or {toss) (combine hine 8¢, columns (A) and (B})) 0
8  Specal events and acbvittes (attach schedule) If any amaunt 18 from gaming, check here
a Gross revenue (notincluding $ 0 of
contributions reported on line 1a) a
b Less direct expenses other than fundraising expensﬁ%ﬂQ
¢ Net income or (loss) from special events (subtract iin: 0
10 a Gross sales of inventory, less retums and allowances ] gigg i
b Less' cost of goods sold . FEB ? @
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Iétjmom tine 10a) 10¢ 0
11 Other revenue (from Part Vil, line 103) - 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c 1d(,R§ug§DEN UTAH ; 12 146,111
13 Program services (from line 44, column (B)) . .. . 13 45,016
i 14 Management and general (from line 44, column (C)) 14 66,840
¢ |15 Fundraising (from line 44, column (D)) 15 25,038
3 16 Payments to affiliates (attach schedule) 16 0
17 Total expenses (add lines 18 and 44, column (A)) 17 126,894
s 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 19,217
e |19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 20,785
3 20 Other changes in net assets or fund balances (attach explanation) . 20 0
2 (214 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 29 40,002
Form 990 (2005)
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CIS Image Case #: CIS7J8VL7K Emp #: 0441637415

- -
P s e meeem i mnmimens .
m‘m sio oot _._COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(cX3) and (4)

Functional Expenses orgamzations and section 4347(a)(1) nonexempt charitabie trusts but optional for others (Ses the instructions )

/ mounts reported on line . - ¢ r— - == togram ™ {(€) Management
- = 2 et 5o 0b. 100, 31 16 0f Part % BT | e | msenea | (0 Funaranang
22 Grants and allocations (attach schedule) )
(cash $ 1900 noncash § 0)
if this amount includes foreign grants, check here ’D 22 1,900
23  Specific assistance to individuals (attach
schedule) . . . 23 0
24 Benefits pad to or for members (aﬂach
schedule) . . . - PR 24 0, e yegr e PR A
25 Compensation of officers, drrectors etc . . 25 56,281 27,397 28,884
26  Other salares and wages . . . .. 26 0
27 Pension plan contnbutions . . . . . 27 y;
28 Other employee benefits . . .. . 28 0
23 Payroll taxes . . 28 6,113 6,113
30 Professional fundraising fees . . 30 Q
31 Accounting fees . . 31 [A]
32 Llegalfees . . . . . . . . 32 Q
33  Supplies .. . . . . 33 4,482 4.482
34 Telephone . . . . . Ce . 34 3,717 545 3,72
35 Postage and shlpplng . . . . 35 303 303
36 Occupancy . . . . 36 7,680 7.680,
37 Equipment rental and mamtenance .. . .. R 14 0
38 Printing and publications . R e . 38 775 775
39 Travel . . . . P 39 998, 998
40 Conferences, conventlons and meetmgs e . 40 740 740
41 Interest . . . . N I L 0
42 Depreciation, depletlon etc. (attach schedule) . .. 42 0 0 0 0
43  Other expenses not covered above (itemize)
a See aftached statement . .. 43a 43,905 12,661 6,206 25,038
D 43b 0 0 0 0
C 43¢ 0 0 0 0
L T 43d 0 0 0 0
L 43e 0 0 0 0
LI 43f 0 Q 0 0
L I 43g 0 Q Q Q
44 Total functional expenses, Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) .. . .. . . . 44 126,894 45,016 56,840 25,038
Joint Costs. Check DD if you are follewing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? b[:IYes No

If "Yes,” enter (i) the aggragate amount of these jont casts  § 0, (i) the amount allocated to Program services $
(}ii) the amount ailocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Form 990 (2005)
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[

) v .

) . . .
Form 060 (2008)" COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 3
m Statement of Program Service Accomplishments (See the instructions )

Form 990 (s avaulable for public inspection and, for some people, serves as the pnmary ar sole source of mnformation 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 1s complete and accurate and fully describes, in Part Ili, the organization’s
programs and accomplishments

T Prograi

What is the organization's pmary exempt purpose? ® PROTECT MUSLIM CIVIL RIGHTS & EDUCATION_________ o
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:qul:ed brstiuc)(a) and
of clrents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (:_M“E &Tgp;ﬂ‘ﬁ:‘
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) 'ome,, N

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

(Grants and allocations $ ) if this amount includes foreign grants, check here > D 8,924

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

{Grants and allocations $ ) If this amoumt includes foreign grants, check here ™ 12,543

(Grants and allocations $ ) If this amount includes foreign grants, check here » 9,688
d CIVIL RIGHTS CASES, INCIDENTS REPORTS, COUNSELING AND, REFERRALS WITH MINOR PUBLICATIO

D TR B O e e e e

(Grants and allocations $_ T ) If this amount includes foreign grants, check here > || 13.861
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here & D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . » 45 016

Form 990 (2005)
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AR — -
Fofm 920 (2008) COUNCIL ON AMERICAN ISLAMIC RELAT86-1045521 Page 4
MBalance Sheets (See the instructions )
Note. Where required, altached schedules and amounts within the description (A) (B)
__column should be for end-of-year amounts only __. — e - Beginning of year End of year
45 Cash—non-interest-beanng -240) 45 16,973
46 Savings and temporary cash investments
47 a Accounts receivable . 47a L
b Less' allowance for doubtful accounls . 47b 21,944 0
LA | PR R e DR
48 a Pledges receivable . . . . 48a
b Less: allowance for doubtful acc.ounts L. 48b 0 0
49  Grants receivable .
50 Receivables from officers, dlrectors trustees and key employees
{attach schedule) .. .. .. 0 50 0
51 a Other notes and loans receivable (attach
8 schedule) . . |s1a 0 ﬁ
3 b Less. allowance for doubtful accounts 51b 0 0] S1c 0
52 Inventones for sale or use
53 Prepaid expenses and deferred charges
54 Investments—secunties (attach schedule) . bDCost DFMV 0 0
55 a Investments—land, buildings, and g
equipment basis 55a 0
b Less: accumulated depreciation (attach b
schedule) . . . 55b 0 0 0
56 Investments—other (attach schedule) e . 2,034 2,034
57 a Land, buildings, and equipment. basis . 57a 0
b Less. accumulated depreciation (attach
schedute) . . 57b 0 0 0
58 Other assets (descnbe ) _S;e_e_ a_tt_a_qbgg_gt_atg_m_e_n_t ___________________ ) 0 2,615
859  Total assets (must equal line 74) Add lines 45 throuLB 23,738; 59 21,622
60 Accounts payable and accrued expenses . . 2,953] 60
61  Grants payable 61
62 Deferred revenue 62
8 83 Loans from officers, d(rectors trustees and key employees (attach B
= schedule) R 0] 63 0
% | 64 a Tax-exempt bond habnlmes (attach schedule) 0} 64a 0
= b Mortgages and other notes payable (attach schedule) . . 0] 64b 0
65  Other habiiities (descnbe B See attached statement. =~ ) Q| 65 4,538
66  Total liabilities. Add lines 60 through 65 . . L. . 2,953 4,538
Organizations that follow SFAS 117, check here  » Dand complete lines
67 through 69 and lines 73 and 74
8 67  Unrestncted
£ | 68 Temporarily restncted
2 | 69 Permanently restricted . . ..
@ | Organizations that do not follow SFAS 117, check here band
§ complete lines 70 through 74 e M
£ | 70 Capttal stock, trust principal, or current funds 20,785 17,084
g 71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumutated income, or other funds .
g 73  Total net assets or fund balances (add lines 67 through 68 or
¥ lines 70 through 72,
column (A) must equal ine 19; column (8) must equal line 21) 20,785 17,084
74 _ Total habilities and net assets/fund balances. Add lines €6 and 73. 23,738 21,622
Form 990 (2005)
- — = — e - e
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Form‘ooo 2005) COUNCIL ON AMERICAN ISLAMIC RELATION!86-1045521 Page 5
m—Reconciliaﬁon of Revenue per Audited Financial Statements with Revenue per Return (See the
nstructions )
a  Total revenue, gains, and olher support per audited financial statements . -
b Amounts included on Iine a but not on Part {, line 12.
1 Net unrealized gains on investments . . . o . .| b1
2 Donated services and use of facilities . . AN . . b2
3 Recoveres of prior year grants L . . . . | b3
4 Other (SPeCify) e
-------------------------------------------------------------------------- M
Add lines b1 through b4 0
c Subtract ine b from line a 0
d Amounts included on Part §, ine 12, but not on Ime a:
1 Investment expenses not included on Part |, line 6b . . . d1
2 Other (SPBCIY).
__________________________________________________________________________ d2
Add lines d1 and d2 . C. I . . . [¢]
[:] Total revenue (Part |, line 1&Add lmes c and d . [ 3 0
econclllatlon of Expenses per Audited Fmanclal Statemonts wnh Expenses per Return
a Total expenses and losses per audited financial statements . .
b Amounts included on line a but not on Part |, hne 17
1 Donated seruices and use of faciliies . . . b1
2 Prior year adjustments reported on Part I, line 20 A e I Y ]
3 Losses reported on Part |, ine 20 . . e L. . | b3
4 Other (SPBCIY) e
__________________________________________________________________________ b4
Add hines b1 through b4 0
c Subtract line b from line a 0
d Amounts included on Part |, line 17 but not on hne a:
1 Invesiment expenses not included on Partl,lne6b . . . . . L. d1
Other (SPeCify). e
__________________________________________________________________________ d2
Add lines d1 and d2 . . . R .. L. 0
Total expenses (Part |, ine 17) Add Imes [ and d L. > e 0

Part . Current Officers, Directors, Trustees, and Key Employees (Llsl each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) (€) Comp {D) Contnbutions ta employ (E) Expense account
(A) Name and address Title and average hours per (¥ not paid, benefit plans & deferred
week devoted to position enter -0-.) compensation plans and other allowances

. Neme SEEATTACHED S8r . Tite

City ST 2P HrWK 0 0 0
LoName Ll S i Title
City ST ziP HrWK
LJoName Ll SV e Tille
City ST 2P HIWK
LoNeme Ll 1 S Tite
City ST pdid HriiWwK
Name Ll S Title
City ST 2IP niAWK
SoName Ll 7 G, Title
City ST ZIP HIAWK
LoName Ll S e ivenaaaaeoa 2| Tt
Cly ST ZIP HrWK
LName Lol S e Title
Crty ST ZP HrWK
JName Ll L S Tive
City ST il HrWK
Name Ll ] U Title
City ST 2P HrWK

Form 990 (2005)
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980 (2005
m Current Officers, Directors, Trustees, and Key Employees (continued)

CIS Image Case #: CIS7J8VL7K

I

I3

Emp #: 0441637415

COUNCIL ON AMERICAN |SLAMIC RELATIONS 86-1045521

Page 6

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . BN
b Are any officers, dlrectors trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees histed in Schedule A, Part 1, or ighest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or 1I-B, related to each other through family or business
relationships? {f "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors histed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and descnbes the compensation arrangements,
including amounts paid to each individual by each related organization

d Does the organization have a wniten conflict of interest policy? .

75d

Former Officers, Directors, Trustees, and Key Employees That Recelved Componsation or Other Beneﬁts (If any former

officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during the year, hist that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

(D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances {C) Compensation benefit plans & deferred account and other
compensation plans allowances
NameN/A___ S e eeaaae]
City ST ZIP
Name ... __.... S e ]
City ST 2P .
Name__ ___ .. ........ S
City ST 2IP
Name_ ___ ... _..__.... S R
City ST 21P
Neme ... ...... S ]
City ST zIp
Name_______ .. __..... ]
City ST ZiP
Name___ . __...._._. S el
City ST 2P
Name_____ . .. ... _... L]
City ST 2P
Name ____ ______..____ Sl s
Cty ST ZIP
Name_______ .. ________. S ]
Ci ST ZIP

Other Information (See the instructions.)

76  Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detalled
descnption of each activity . . .
77  Were any changes made In the orgamzmg or govemmg documents but not reported to the IRS‘?
If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .
b If"Yes," has it filed a tax return on Form 990-T for thls yeaﬂ .
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes attach
a statement
80 a Is the organization related (other than by assoc'atlon wnth a slatewnde or natronwnde orgamzataon) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization?
b If"Yes," enter the name of the organization »
_______________________________________________ and check whether it i1s Clexempt or Gnonexempt

81 a Enter direct and indirect political expenditures (See line 81 instructions.) . | 81a

b Dud the organization file Form 1120-POL for this year?

Form 990 (2005)
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a.

Page 7

Form §90.(200 COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521
m,jomer Information (continued)

Yes

No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than fair rental valia? — .
b If "Yes," you may indicate the value of these items here Do not include this amount
| as revenue tn Part | or as an expense in Part ||
(See instructions in Part lit) . A . e l 82b iNIA

82a

83 a Did the organization comply with the public mspechon requrrements for returns and exemption apphications?
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutlons
or gifts were not tax deductible?
85 501(c)(4), (5), or (6) organizations a Were substantrally all dues nondeduclrble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes"™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization recewved a wawer for proxy tax owed for the prior year

83a

83b

¢ Dues, assessments, and similar amounts from members . . .. 85¢

d Section 162(e) lobbying and political expenditures . 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . 85e

f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f to

i its reasonable estimate of dues atlocable to nondeductible lobbying and political expenditures for the
following tax year?
86 501(c)(7) orgs. Enter a Intiation fees and capital contnbutrons included on

: line 12, . 86a
‘ b Gross receipts, mcluded on line 12 for public use of club facrlmes e 86b
87 501(c)(12) orgs 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 agamnst amounts due of received from them.) . . . 87b

88 At any time dunng the year, did the organization own a 50% or graater rnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37? If "Yes," complete Part IX

89 a 501(c)(3) orgarizations Enter. Amount of tax imposed on the organization dunng the year under
section4911 P NA_ . . ;section4912 B NA ,section4855 B NA_ |

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If “Yes,” attach

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
‘ over a financial account in a foreign country (such as a bank account, secunties account, or other financial

a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or drsqualrﬁed persons durmg the year under
sections 4912, 4955, and 4958 . N N . » N/A
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzahon RN . . B N/A
90 a List the states with which a copy of this retum 1s filed ®»AZ
b Number of employees employed in the pay perod that includes March 12, 2005 (See
instructions ) . . R . . . . .. . . C | BODJ
91 a The books are incareof  p N_a_mg_SﬁAQEH_AIsﬁAN __________________________ Telephone no » 602-503-1404 =
Locatedat ™ ____ Cty ST 2P+q P

account)? .

If "Yes,” enter the name of the foreign country b ________________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office cutside of the United States?

if "Yes," enter the name of the foreigncountry & ______
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in leu of Form 1041— Check here

and enter the amount of tax-exempt interest received or accrued duning the tax year . I 92 Lt\

91c

Form 980 (2005)
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Form 990 (2005) COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 8
m Analysis of Income-Producing Activities (See the instructions.}
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (E)
indicated: ST T W T[T ey © (©) ex:r::::t:fnz;lon
93  Program semvice revenue Business code Amount Exclusion code Amount income

a BANQUET PROGRAM 10,041 RELATED

b

c

d

e

f Medicare/Medicaid payments .

g Fees and contracts from government agencies

94 Membership dues and assassments
95 Interest on savings and temporary cash investments
96 Dmvidends and interest from secunties .
97  Net rental ncome or (loss) from real estate TGS 2l | PSRN | R RS | QST | v ey
a debt-financed property
b nat debt-financed property
98  Net rental income or (loss) from persanal property
99  Other investment income
100  Gan or (loss) from sales of assets other than inventory
401  Net income or (loss) from special events
102  Gross profit of (loss) from sales of inventory
103 Otherrevenue a

b

c

d

e
104  Subtotal (add columns (B), (D), and (E)) AT ek 10,04 1] BRI R 0 0
105 Total (add line 104, columns (B), (D), and (E)) - . » 10,041
Note: Line 105 plus line 1d, Part I, should equal the amount on hne 12 Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions )

Line No. Explain how each actmity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93A THE BANQUET'S PURPOSE WAS TO EDUCATE THE PUBLIC AND THE ORGANIZATIONS MEMBERS ON MUSLIM RIGH

P 3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions
(A) (8) (E)
Name, address, and EIN of corporation, Percentage of (€ (0) End-of-year
partnership ot disregarded entity awnership interest Nature of actvities Total income assets
N/A % Q 4]
% 0 4]
Y% 0 0
% 0 0
mmformatlon Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:]Yes No
(b) Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? E]Yes No
Note: /f “Yes” lo (b), file Form 8870 and Form 4720 (see instructions)
Under pepaltieg esl are ma! | have examined this return, including panying schedules and stat ts, and to the best of my knowladge
Pl and belf v /e ! of preparer (other than officer) 18 based on all information of whvch preparer has any knowledge.
ease !
Sign 7 | 2 / J o9
Date
Here
Typeorpnntna gg dlme
Preparers ) Date Chock Preparers SN o PTIN (See Gen InsL W)
Paid signature 111472008 lempioyed > [ 1 |P00454730
Preparer's | s {or you e
Use Only | if setf-employed). SWC BUSINESS ENTERPRISES, PC EIN > 20-1485000
address, and 2IP + 4 5743 E THOMAS RD #6 , SCOTTSDALE, AZ 85251 Phone no_* (602) 357-3275
Form 990 (2005)

Page 34 of 50




CIS Image

Case #: CIS7J8VL7K

Emp #: 0441637415

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 601(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—({See separate instructions.)
Internat a.:m":‘;;.b;w » NUST be completed by the above organizations and attached to thelr Form 950 or 930-EZ

Name of the organization
COUNCIL ON AMERICAN ISLAMIC RELATIONS

OMB No 1545-0047

2005

86-1045521

Employer identlfication number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None.")

d) Contnbutions to {e) Expense
(a) Name and address of each employée paid more {b) Tile and average hours {
than $50.000 per week devoted to position [ (€) Compensaton | otpioyes barefhplns & | account and other

N i

0 0 0 9]
"""""""""""""""""""""""" 0 0 0 0
-------------------------------------- 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
Total number of other employees paid over $50,000 §» O i i B e v T e SR TR A M s P B

LN Compensation of the Five Highest Paid Independent Contractors for Professional S

(See page 2 of the instructions List each one (whether

ervices
individuals or firms) If there are none, enter "None ")

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

(b) Type ot service

(¢) Compensation

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

Total number of others receiving over $50,000 for
professional services N

> ol

Compensation of the Five Highest Paid Independent

Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

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

(b) Type of service

(¢) Compensation

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

Total number of other contractors recerwing over
$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.
(HTA)

Schedule A (Form 990 or 990-E2) 2008
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Schedule A [Form 990 of 980-EZ) 2005 COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 2
hdll] Statements About Activities (See page 2 of the instructions ) Yes | No

-1 - Dunng the year, has the organization attempted-to-influence national, state, or locar legislation, including afy —"— = T
attempt to influence public opinion on a legislative matter or referendum? If “Yes * enter the total expenses paid
or incurred 1n connection with the lobbying actities B $ 0 (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B ) , .. e e . e e e e e
Organizations that made an electron under section 501(h) by fitng Form 5768 must complete Part Vi-A Other
organizations checking "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 directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any quastion is "Yes, " altach a detadled statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

[- N I - g )

@ Transfer of any part of its income or assets? . .o R . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? {If "Yes," attach an explanation of how
you determine that recipients qualify to recaive payments ) . . . Ja |
b Do you have a saction 403(b) annuity plan for your employees? . 3b X |
¢ During the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? 3c X
4 a Did you mgintain any separate account for participating donors where donors have the nght to provide advice
on the use or disinbution of funds? 4a X
b Do you provide credit counseling, debt management, cred repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 18 not a private foundation because it is (Please check only ONE applicabte box )
5 [:I A church, convention of churches, or association of churches Section 170{b)(1)(A)(i)
7] Aschool Section 170(b)(1)(AXii) (Also complete Part V)
D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1i)
[:I A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
D A medical research organzation operated in conjunction with a hospital Section 170(b)(1)(A)(il) Enter the hospital's
name, City, andgtate  ®» . Cly . .. . _.ST Country ...
10 D 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 D An organzation that normally recelves a substantial part of its support from a governmental untt or from the general !
public Section 170(b){1)(A)(wi). (Also complete the Support Schedule in Part IV-A )
11b [:] A community trust Section 170(b)(1)(A)(vi) {Aiso complete the Support Schedule in Part IV-A )
12 [:] An organization that normally recewes (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actiities related to its chartable, etc , 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 businasses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above. or (2) sections 501(c)(4), (5), or (6), if they meet the test of sectron 509(a)(2} Check
the box that describes the type of supporting organizaton P Type 1 E] Type 2 Type 3
Provide the foliowing information about the supported organizations (See page 6 of the instructions )
{b) Line number
from above

0o ~N»

(a) Name(s) of supported organization(s)

14 [:] An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions )

Schedulo A (Form 980 or 990-E2) 2005
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ScheduleA (Form 950 or 980-£2) 2005 COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 3

ELEIEY 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 beginning in) P (a) 2004 (b) 2003 (€) 2002 (d) 2001 (6) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) . 0

16

Membership fees received 0

17

Gross receipts from admissions merchandise
sold or services performed, or fumishing of
faciiies 1in any activity that 1s retated to lhe
organization’s chantable, etc , purpose 0

18

Gross income from interest, dividends,
amounts receved from payments on secunties
laans (section 512(a)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875 0

19

Net income from unrelated business
activities not included in line 18 0

20

Tax revenues levied for the organization's
benefit and etther paid to it or expended on
its behalf 0

21

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

22

Other ncome Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15 through 22

24

Line 23 munus line 17

25

(=][{=][=][=]
(=) {=][=][=]
(] (=] {=][=]
Qlololo

Enter 1% of line 23 .

26

v

Organizations described on lines 10 or 11: a  Enter 2% of amount 1n column (e), ine 24

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts »

Total support for section 509(a)(1) test Enter hine 24, column (e) [ g

Add Amounts from column (e) for ines 18 0 19 0

22 0 26b )] » | 26d 0
»

Public support (line 26c minus hne 264 totat)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 000%

v
3

27

Qo -0 Q

Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a "disqualified paerson,”
prepare a list for your records to show the name of. and total amounts receved 1n each year from, each “"disqualified person " Do not

file this list with your return. Enter the sum of such amounts for each year

(2004) (2003) (2002) (2001) i ieiieiiaeeas
For any amount included in line 17 that was receved from each person (other than "disqualified persons™), prepare a list for your records

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 (Includs in the list organizations descnbed in lines 5 through 11b, as well as individuals ) Do not file this iist with your return.

After computing the difference between the amount recelved and the larger amount descrnbed in (1) or (2), enter the sum of these

differences (the excess amounts) for each year

(2004) (2003)

(2002)

Add Amounts from column (@) for lines: 15 0 16
17 0 20 0 21
Add Line 27a total 0 and line 27b total . .
Public support (line 27c¢ total minus line 27d total) PR e N e
Total support for section 509(a)(2) test. Enter amount from line 23, column (e) R I 27 |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 279 0 00%
Investment Income pereentage (line 18, column (e) (numerator) divided by line 27f {denominator)) 27h 0 00%

» | 27¢

» 27d
.| 27e

>

»

o|0|o

[=][e][a]

0| RSk

28

Unusual Grants: For an organization described 1n ine 10, 11, or 12 that receved any unusual grants during 2001 through 2004, prepare
a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnption of
the nature of the grant Do not file this Iist with your return. Do not nclude these grants in ine 15

Schedulo A (Form 980 or 990-E2Z) 2005

Page 37 of 50



CIS Image Case #: CIS7J8VL7K Emp #: 0441637415

= B et e e e -

Schedute A (Form 990 or 880-E2) 2005 COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 4
Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organzation have a racially nondiscnminatory pohicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of sts govemning body? .

30  Does the orgamzation include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organzation publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration penod «f it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If"Yes," please describe; if "No,” please explain {If you need more space, attach a separate statement )

32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? . . . . {3z

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behaif to solict contributions?

If you answered "No" to any of the above. please explain (If you need more space, attach a separate statement )

33  Does the arganization discnminate by race in any way with respect to

a Students' rights or privileges?

b Admussions policies? . . . . . . . . . 33b
¢ Employment of faculty or admimstrative staff? . . . . . . .. 33c
d Scholarships or other financial assistance? . R . - . . 3ad
e Educational policies? . . - 33e
f Use of faciities? . . 33f
g Athletic programs? . . . .. . | 339

h Other extracurncular actrvities?

It you answered "Yes" to any of the above, please explam. (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended? .
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certdy that it has complied with the applicable requirements of sections 4 01 through
405 of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanation
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Schegule A (Form 990 or 990-E7) 2005

COUNCIL ON AMERICAN ISLAMIC RELATIONS

86-1045521

Page S

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
_{To be completed ONLY by an eligible organization that filed Form 5768)

Check 2 D if the organization belongs to an affitlated group Check & b D if you checked "a" and “lmited contral” provisions apply
Limits on Lobbying Expenditures (a) Tobe é:,’,,p,em
Affiiated group | a1y electing
(The term "expenditures” means amaunts pa«d or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots labbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures .

40 Total exempt purpose expendituras (add lines 38 and 38)

41

if the amount on line 40 |s—
Not over $500 000
Over $500 000 but not over $1, 000 000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

42
43

Lobbying nontaxable amount. Enter the amount from the following table—

The lobbying nontaxable amount is—

20% of the amount on line 40

$100,000 plus 15% of the excess over 3500 000
$175,000 plus 10% of the excess aver $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

Grassroots nontaxable amount (enter 25% of line 41) .
Subtract line 42 from ine 36 Enter -0- if ine 42 15 more than line 36
Subtract line 41 from ine 38 Enter -0- if line 41 1s more than ine 38

Caution: /f there 1s an amount on aither hine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Soma organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) (d) (o)
fiscal year beginning in) & 2005 2004 2003 2002 Total
45  Lobbying nontaxable amount 0
46 Lobbying celling amount (150% of line 45(e)) 0
47  Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49 Grassroots ceiling amount (150% of hne 48(e)) . 0
50 Grassroots lobbying expenditures 0
(ELQ'UE:E Lobbying Activity by Nonelectmg Public Charities
_(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
Duning the year, did the organization attempt to influence national, state or local fegmsiation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

a \Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legisiators, or the pubhc

¢ Publicatons, or pubhshed or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legisiative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add tines c through h ) Pl diaid 0

1f "Yes" to any of the above, also attach a statement giving a deta«led description of the lobbylng adwmas

Schedule A (Form 990 or 950-EZ) 2005
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Schedule A (Form 890 or 980-EZ) 2005 COUNCIL ON AMERICAN ISLAMIC RELATIONS86-1045521 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructrons.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descﬂ!:;ed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to politicaf organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash . S1afi
(il Other assets , R . | _afii)
b Other transactions
(I) Sales or exchanges of assets with a noncharitable exempt organization . bfi)
(i1) Purchases of assets from a nonchantable exempt organization . bfii)
{ili) Rental of facilties, equipment, or other assets . . . . bfiin}
(iv) Reimbursement arrangements . . bfiv)
(v) Loans or loan guarantees . , biv)
(vi) Performance of servicas or membership or fundraising solictations b{ve}
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees R [

d (f the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should atways show the falr market value
of the goods, other assets, or services given by the reporting organizaton If the organization received less than fair market value
in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved
(@) (b} {c) {a)
Line no Amount nvolved Name of nonchantable exempt organwzation Description of transfers, transachons, and sharing arangements

82 a Is the organization duectly or indirectly affihated wrth, or related to. one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 504(c)(3)) or in section 5277 . . ®» [Yes []No
b If"Yes," complete the following schedule
(a) (b) (c)
Name of erganization Type of organization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2005
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UNCIL ON AMERICAN' ISCAMIC RECATIONS

.- 86:1045521

Line 1 {990) - Public Support and Contributions

o Cash Non Cash

Line 1a - Direct publi¢ support S ——— = — ——

1 Contributions . . . . . 136070 71" °

2 Membership dues and assessments (contributions from the public) 2

3 Commercial co-venture . . . 3

4 Special events contnbutions (Line 9 - Spectal Events) 0 4

5 5

8 6

7 7

8 8

9 9

10 Totai 136,070 1 0

Line 1b - Indirect public support . . .

Line 1¢ - Govemment contributions (grants) .




CIS Image Case #: CIS7J8VLTK Emp #: 0441637415

ONS,
allocations
i
Foreign
Grantee's name Address City State 2Zip code Country Am

KindHearts Phoenix AZ

East Valley Interfaith 1365 E. Elliot Rd Tempe AZ 85284

ICEV 425 N. Alma School Rd Chandler 85224

- LR . IR

P oFa. a4 & oz De .t -
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ICIL ON AMERICAN ISLAMIC RELATIONS e —— - i - . 86-1045521

Line 43 (990) - Other Deductions 43,905 12,661 6,206 25,038

—— ] = ® - | (€) )
Total Program [~ Management |- Fundraising
Descaption services and general
DUES AND SUBSCRIPTIONS 2,631 2,631
INSURANCE 298 298
MERCHANT FEES 2,399 2,399
MISCELLANEQUS 0
INTERNET 578 578
WEBSITE 300 300
ADVERTISEMENT 1,173
AUTOMOBILE 103
FURDRAISING 25,028 25,038
PROGRAM EXPENSE 11,385

’awaummbuua

(e){e][=]ja][a){e]{s][a]ls][=]
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IL. ON AMERICAN ISLAMIC RELATIONS ..B6-1045529

ine 47 (990) - Accounts receivable

Accounts receivable Allowance for doubtful accounts

Begining —~ |~ |~ -End -

Begmn_ing

21,944

End

1
2
3
4
5
[
7
8
9

-
o

14 Total accounts receivable . .

-
-

Line 56 (9990) - Other Investments

Check one box to indicate how investments are listed:

Cost Book value Begnning End
End of year market value (FMV)
FMV FMV FMV
1 INVESTMENTS e iiaeanen oA 2,034 2,034 2,034
e, e, 2 0
T 3 0
L 4 0
G 5 0
B e 6 0
T el 7 0
B e 8 0
: U 9 0
0 10 0
11 _Total other investments 11 2,034 2,024 2,034
et - - -
‘
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Line 58 (99_01- (_)ther assets

Beqinning

n kind Donations

UNDEPOSITED FUNDS

S!znwﬂmmaun-
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L ON AMERICAN ISLAMIC RELATIONS

-Lin€ 65 (990) - Other liabilities

Emp #: 0441637415

0

- 861045521 _

e e y—— °

Beginning

|PAYROLL LIABILITIES

= e

MEMBERSHIP NATIONAL

1
2
3
4
5
6
7
8
9

0

_—— e —

M‘M

-

-—W-w
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CIS Image

Case #: CIS7J8VL7K

Emp #: 0441637415

Address

10800 € Cachs #14 Scottsdale, AZ~
ymmed Abuhannoud 2121 W Mamin St #3008, Mesa, AZ

202 E McDowell, Prx. AZ

4326 W Pleasantin Laveen, AZ
10401 W Roanoke, Avondale, AZ
202 € McDowell, PHx, AZ

2510 Granite View, Phx, AZ

1408 W Heather Ave, Gibert, AZ
202 € McDowell, Phx

202 E McDowell, Phx

188 W Verde Ln, Tempe

202 E McDowell, Phx

202 E McDowaell, Phx

202 E McDowell, Phx

—_— - = ee ——

——— -

Title Average work hours. pef week Compensaton Cantnbution to Emp Banefit PlanExpen:
Prog Directot ~—— — - — - - . 40 27.938 NA N/A
Office Manager 407" T 9.333NA- - < e e NA
Office Manager 4] 0 N/A N/A
Prog Dwrector 0 NA N/A
Office Manager 40 14,295 N/A N/A
Board Membet 40 4,710 N/A N/A
Chairman 0 o NA N/A
Vice-Charrman 0 O N/A NA
Secretary 0 0 NA NIA
Treasueres 0 o NA N/A
Board Member 0 G N/A NA
Board Member 0 0O NA N/A
Board Member [ o N/A N/A
Board Mamber ] 0 N/A NIA

ge Account
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05/06/2009 12:27 PM - 0441637415
Case rerouted.<br>To Stop # 6054; Attn: BATCHING; From Stop #: 6900; Comments: PROCESS BOTH RETURNS

05/06/2009 12:27 PM - SYSTEM
Expired from Reroute. Manager. 0442405511 Workleader: 0441674133

05/04/2009 08:30 PM - SYSTEM
Generated a 2645C letter.

05/02/2009 12:14 PM - 0441637415
Case not marked as statute searched

05/02/2009 11:35 AM - 0441805355
Case Assigned from 0438900001 to 0441637415

05/02/2009 11:31 AM - SYSTEM
Case Assigned
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