SCANNED JUN 0 4 2009

CIS Image Case #: CIS7J8VL7K

2222 DEUINQUENT.RETURN: SECURED. BY EOCLL

Emp #: 0441637415

4

rom;‘990

Oepartment of the Treasury | *
Intemat Revenue Service

"‘__,’. e e benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2006

Open to Public
inspection

A For the 2008 calendar year, or tax year beginning 19/1 g 06 , and ending 9/30/2007
B Check ff applicable Prease |C N@me of organization D Employer Identification number ]
Address change :‘”.:Rs COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 ‘
Name change ;:m :: Number and street (or P O box If mail «s not delivered to street address) | Roonvsuite | E Telephone number
[_] ot return 7P 202 E MCDOWELL 165 |602) 262-2247
Final return Spectfic | City or town State or country ZIP+4 F Accounting method [X]Casn [ Jacerual
[] Amended retum tom. |DHOENIX AZ 85004 [CJother specstyy »

D Application pending ® Sectlon 501{c)(3) organizations and 4947(a)(1) nonexempt charitable

H and | are not applicable to section 527 organizations

Is this a group retum for affiliates? I:' Yes - No

trusts must aftach a completed Schedule A (Form 990 or 990-EZ). H(a)
G_Website: _p WWW CAIRAZ ORG H(b) if “Yes,” enter number of affilates ®
Lazsises e I = R e PO
ca H(c) Are all affilates included? D Yes D No

J Organization type (check onlyone) B 501(c)( 3 ) < (nsertno) 4847 (a), 15%527 (If *No,” attach a Iist See instructons )
K Check here >|:l ff the organization 18 not a 509(a)(3) supporting agamm H{d) Is this a separate retum filed by an organzation

recelpts are normally not more than $25,000 A retum i3 not required, but if the covered by a group ruling? Yes No

to file 3 retum. be sure to file a complete retumn ACCOUN l b MAN/-\GEM T; Group Exemption Number >

OGDEN M Check b if the organization is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10btolme 12 B 79.533

to attach Sch B (Form 990, 990-€Z, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons )

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . 1a
b Drrect public support (not included on line 1a) . . 1b
¢ Indirect public support (not included on line 1) . . . . 1¢c
d Government contnbutions (grants) (not included on hne 1a) . 1d
e Total (add Innes 1a through 1d) (cash $ 79,533 noncash $ 0) 79,533
. 2 Program servicgTE ‘l'\ild v-'(-u Jeteee [Jdes and contracts (from Part VI, ine 93) 0
3 Membership d a2kt 0
4 Interest on savipgs aJl’a'!E n stme;-nts . 0
§ Dwdends and intere QG 0
6 a Gross rents ZT emﬂg 6a
b Less rental exgenses . 6b
¢ Net rental incon 9 2 ine 6a . 0
7  Other investmef d 0
% 8 a Gross amount from sales of assets other {A) Secuntles (B) Other
é than inventory 0} 8a
b Less cost or other basis and sales expenses 0] 8b
¢ Gain or (loss) {attach schedule) 0} 8c
d Net gain or (loss) Combine line 8c, columns (A) and (B) . . . 0
9  Special events and activities (attach schedule) If any amount s from gaming, check here [ 2 D
a Gross revenue (not including $ 0of
contributions reported on line 1b) . .. 9a 0
b Less. direct expenses other than fundraising expenses . 9b 0
¢ Net income or (loss) from special events Subtract ine Sb from Iine 9a . 0
10 a Gross sales of inventory, less retums and allowances 10a 0
b Less: cost of goods sold . 10b 0
¢ Gross profit or (loss) from sales of mventory (anach schedula) Subtract ine WEI@E l VE [’%0(: 0
11 Other revenue (from Part Vil, ine 103) . . . 2 A1 0
42 Total revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10¢, and 11 12 78,533
13 Program services (from line 44, column (B)) FEB 2 3 2009 13 37,603
g 14 Management and general (from line 44, column (C)) 14 30,811
& {15 Fundraising (from line 44, column (D)) EOCU 15 1,752
2 116 Payments to affiliates (attach schedule) lRS OGDEN UTA}- 16 0
17 Total expenses. Add lines 16 and 44, column (A) 17 70,166
% |18  Excess or (deficit) for the year Subtract ine 17 from line 12 18 9 367
3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 17,084
§ 20 Other changes In net assets or fund balances (attach explanation) 20 0
21  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 26,451

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
(HTA)

% N6 Form990(2008)6\\ ()ﬂ\:r

.
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CIS Image

Case #: CIS7J8VL7K

Emp #: 0441637415

50 (2006)

! . COUNCIL ON AMERICAN ISLAMIC RELATIONS

86-1045521

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Cotumns (8), (C), and (D) are required for section 501(c)(3) and (4)
arganizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

bunts repo i B8) Progrsm C) Management
o ot 1ot E I R T
22 a Grants paid from donor advised funds (attach schedule)
(cash 3 100 noncash $ 0)
If this amount includes foreign grants, check here ’D 22a 100 100|#
22 b Other grants and allocations (attach schedule) :
(cash 3 0 noncash § 0)
If this amount includes foreign grants, check here P[:] 22b 0 0
23  Specific assistance to indwviduals (attach i
schedule) . . 23 0, 0,
24 Benefits paid to or for members (attach
schedule) . . 24 0
25 a Compensation of current off cers, dlrectors
key employees, etc listed in Part V-A (attach
schedule) . 25a 45 541 34,214 11,327 0
b Compensation of former officers, directors,
key employees, etc. isted in Part V-B (attach
schedule) 25b 0 0 0 0
¢ Compensation and other distributions, not included above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B) (attach schedule) . 25¢ 0 0 0 0
26 Salanes and wages of employees not included
onlines 25a, b, and ¢ 26
27 Pension plan contnbutions not mcluded on
lines 25a, b, and ¢ . . 27 0
28 Employee benefits not included on |mes
25a-27. 28 0
29 Payroll taxes . 29 3,714 3,714
30 Professional fundraising fees 30 0
31  Accounting fees " 2,033 2,033
32 Legal fees 32 0
33 Supples 33 _ 1,208 1,208
34 Telephone 34 2,501 232 2,269
35 Postage and shlppmg 35 95 85
36 Occupancy . 36 7,320 7,320
37 Equipment rental and mamtenance 37 0
38 Printing and publications 38 330 330
39 Travel . . 39 130 130
40 Conferences, conventlons and meetings 40 885 885
41  Interest 41 0
42 Depreciation, depleuon e(c (attach schedule) 42 0 0 0 0
43 Other expenses not covered above (temize):
a See attached statement _____ ... 43a 6,309 1,712 2,845 1,752
B 43b 0 0 0 0
€ 43¢ 0 0 0 0
B 43d 0 0 0 0
- 43e 0 0 0 0
L I 43f 0 0 0 0
D e e | 43g 0 0 0 0
44 Total functional expenses. Add lines 22a
through 439 (Organizations completing
columns (B)~(D), carry these totals to lines
13-15) 44 70,166 37,603 30,811 1,752
Joint Costs. Check DD if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported n (B) Program services? bDYes No
If "Yes,” enter (i) the aggregate amount of these joint costs  § 0, (i) the amount allocated to Program services $
(Hii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundratsing $
Form 990 (2006)
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CIS Image Case #: CIS7J8VL7K

Emp #: 0441637415

[y

CéUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521

Page 3

Fornr 990 (2008)  °
MjStatement of Program Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the pnmary 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 descnibes, in Part |11, the organization's

programs and accomphshments.

Program Service

----------------------------------------------------------- Expenses
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number (Required for 501(c)(3) and
of clients sarved, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (2“:?: ;fmﬁafy)
organizations and 4947(a)(1) nonexempt chantable trusis must also enter the amount of grants and allocations to others ) others )
a GUEST SPEAKER/DIVERSITY/SENSITIVITY, TRAINING - 30 OCCURANCES, ATTENDEES FROM 10-50 WITI
PUBLICATION DISTRIBUTION MEDIA MEETING/INTERVIEWS AND PRESS CONFERENCES 30 ___
(Grants and aflocations § 777 ) if this amount ncludes foreign grants, check here  » [ ] 5614
b SOCIAL ISSUES/SQCIAL JUSTICE/PEACE ACTIVITIES - 20 OCCURANCES, ATTENDEES 1:50 WITH_ ______
PUBLICATION DISTRIBUTION, POLITICAL AND LAW ENFORCEMENT MEETINGS/EVENTS - 30 OCCURAN!
050 AT BN D EE S e eeeaeetesememaammneaanaoan
(Grants and allocations $ __77h Y If this amount mncludes foreign grants, check here 9,853
c DIVERSITY EVENTS/PROGRAMS - 10 OCCURANCES, VARYING ATTENDEES WITH MINOR PUBLICATION
DISTRIBUTION, EVENTS OUTSIDE OF MARICOPA COUNTY - 5 OCCURANCES - 150 ATTENDEES WITH
PUBLICATION DI T RIBU T ON e ieeaeaamc e cem e meee
(Grants and allocations § 7T ) if this amount includes foreign grants, check here  » 4862
d CIVIL RIGHTS CASES, INCIDENT REPORTS, COUNSELING AND REFERRALS WITH MINOR PUBLICATION
DS TR B T O ettt ee et e e aasasaammmemam e eemmmmeeeeaeeemmeemnnaeeann
(Grants and allocatons § T ) If this amount includes foreign grants, check here  » || 17.274
e Other program services (attach schedule)
(Grants and allocations $ 0 ) if this amount includes foreign grants, check here P [:] 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 37,603
Form 890 (2006)
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CIS Image Case #: CIS7J8VL7K

Emp #: 0441637415

For) 990 (2008) " COUNCIL ON AMERICAN ISLAMIC RELAT86-1045521 Page 4
m-) Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the dascnpllon (A) (8)
column should be for end-of-year amounts only Baginning of year End of year
45 Cash—non-interest-bearng 16,973 29,228
46  Savings and temporary cash mvestments
47 a Accounts recevable 47a
b Less' allowance for doubtful accounts 47b 0 0
48 a Pledges receivable . . 48a
b Less allowance for doubtful accounts 48b 0 0
49  Grants receivable
50 a Recevables from current and former officers, dlrectors trustees, and
key employees (attach schedule) . 0j 50a 0
b Recewvables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
g 51 a Other notes and loans receivable (attach Bt ]
schedule) . 51a
b Less. allowance for doubtful accounts . 51b Q] 51c 0
52 Inventones for sale or use . 52
53 Prepaid expenses and deferred charges e e e e 53
54 a Investments—publicly-traded securities bDCost [:]FMV 0] 54a 0
b Investments—other securities (attach schedule). >[:!Cosl DFMV 0
55 a Investments—and, buildings, and
equipment: basis e . 55a
b Less accumulated depreCIatlon (attach
schedule) - . 55b 0
56 Investments—other (attach schedule) P 2,034
57 a Land, builldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) R 57b 0
§8 Other assets, mcludlng program related mvestments 0
(describe W See attached statement _ ___ . __ .. ... ......._.
§9 Total assets (must equal line 74) Add lines 45 through 58 21,622| 59 31,262
80 Accounts payable and accrued expenses 60
81  Grants payable 61
82 Deferred revenue 62
i 83 Loans from officers, directors, trustees, and key employees (attach i
=t schedule) 0] 63 0
B8 | 84 a Tax-exempt bond liabiities (attach schedule) 0] 64a 0
= b Mortgages and other notes payable (attach schedule) Q| 64b 0
65  Other habilihes (descnbe » See attached statement .. 4,538 65 6,286
86 Total liabilities. Add lines 60 through 85 6,286
Organizations that follow SFAS 117, check here & I:] and oomplete lines
67 through 69 and lines 73 and 74
¢ | 67 Unrestncted . . .
2 | 68 Temporarily restncted .
a | 69 Permanently restricted Ce .
@ | organizations that do not follow SFAS 117, check here  »[X] and
g complete lines 70 through 74
Y | 70 Capital stock, trust principal, or current funds 17,084 24,976
§ 71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained eamings, endowment, accumulated income, or other funds
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72 (Column (A) must equal ine 19 and column (B) must
equal line 21) 17,084 24,976
74 Total liabilities and net assets/fund balances. Add hnes 66 and 73 21,622 31,262

Form 990 (2008)
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CIS Image Case #: CIS7J8VL7K

Emp #: 0441637415

Form 990 (2008) * COUNCIL ON AMERICAN ISLAMIC RELATION{86-1045521 page 5
MReconciliatlon of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other Support per audnted financial statements
b Amounts included on line a but not on Part (, (ine 12
1 Net unrealized gains on investments b1
2 Donated services and use of faciiies b2
3 Recoveries of prior year grants . b3
4 OtRer (SPeCHY) s
__________________________________________________________________________ b4
Add lines b1 through b4 0
[ Subtract line b from line a . 0
d Amounts included on Part |, line 12, but not on Ime a: 1
1 Investment expenses not included on Part |, line 6b d1 i
2 Other (SPeCY). e
__________________________________________________________________________ d2 0
Add lines d1 and d2 . d 0
[:] Total revenue (Part |, line 12). Add Imes ¢ and d . > (-] 0
[EXEY  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, bne 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (SPeCIY)
__________________________________________________________________________ b4
Add lines b1 through b4 . 0
[ Subtract ine b from line a . c 0
d Amounts included on Part |, line 17, but not on Ime a: o
1 {nvestment expenses not included on Part [, ine 6b d1
2 O her (SPeCHY). e !
__________________________________________________________________________ d2 0
Add lines dt and d2 d 0
e Total expenses (Part |, hine 17) Add lines c andd . » e 0

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, directar,

trustee, or key employee at any time during the year even If they were not compensated ) (See the mstructions )

C) Car d to
{A) Name and address Title and avéz,ge houta per ¢ )(Ic': not pald, (D,bi:eﬁl plans & defered ‘:n’d ﬁ:h":r";‘l’;:f;"s‘
week devoted 10 position enter -0-.) compensation plans

.. NameSEEATTACHED S s . ________... Tite '

City ST zIP HrwWK 0 0 0 ‘
LoNameNAA Ll S e ieeeien- Titie X

City ST zP HIWK *
L NameN/A S Tite

City ST 21p HriWK :
o NameNAA L S e Tite

Cy ST 2P HrWK
o NameNAA S Titte
- Ciy ST pdd HIWK
oNameNAA L SR Title

City ST zp HriWK
_ NameN/A ... S Tide

City ST 21P HrWK
MNameNJA L S e, Tite

City ST 2P HAWK ,
MameNAA L L Tite !

City ) 2P HIWK '
S NameNIA L S SO Til ,

City ST ZIP HIAWK :

Form 990 (2006)

il
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CIS Image Case #: CIS7J8VL7K Emp #: 0441637415

Forr990 (2008) °  GOUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued)
76 a Enter the total number of officers, directors, and trustees permutted to vote on organization business at board
meetings . . = ST . L
b Are any officers, durectors trustees or key employees Ilsted in Form 990 Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 11-A or |i-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part {1-A or 11-8, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for : FEA
the definition of "related organization " . » | 75¢ X

If"Yes "~ attach a statement that mcludes the mformatlon descnbed in the mstructlons | REECR | A [ RiEe]
d Does the organization have a wntten conflict of interest policy? . 75d| X

ELA'R:N Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(C) Compensaton (D) Contnbutions to employee (E) Expense
{A) Name and address {B) Loans and Advances {if not paid, benefit plans & deferred account and other
enter -0-) compensaton plans allowances !
NameN/A_ . Sl et
City ST 2|P
NameNIA .. Y eiiiiaeand
City ST ZIP
NemeNIA ... AP
City ST 2iP
NameN/A_ _ _______.. S e
City ST rdid
Nama NJA_ . ... SN i eeeaaaaaand
Cif ST ZIP
Name /A ... .. L U .
City ST ZIP ﬁ j
NameN/A S !
City ST zip "
NameNIA St j
City ST ZIP _l
NameN/A__ ... L
City ST 2P
NameN/A . SN
Ci ST ZIP
Mmher Information (See the instructions } Yes { No

76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a
detalled statement of each change

77  Were any changes made in the organizing or governing documenis but not reported to the IRS?

If “Yes," attach a conformed copy of the changes

78 a Did the organization have unrelated business gross incame of $1,000 or more dunng the year covered by
this return? . .

b If"Yes ® has i filed a tax retum on Form 990-T for this yeaﬂ .

79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If "Yes. attach
a statement .

80 a Is the organization related (other than by assoclatlon wnh a statewude or natmnwude orgamzatlon) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization? .

b (f"Yes " enter the name of the orgamzatlon >

81 a Enter direct and Indirect political expenditures (See line 81 instructions ) I 81a l
b Did the organization file Form 1120-POL for this year?

Form 990 (2008)

= T =T

Page 7 of 50




CIS Image Case #: CIS7J8VL7K Emp #: 0441637415

Form 990 (2006) ° éOUNCJL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 7
mther information (continued) Yes | No

82 a Did the organization receive donated services of the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?
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 in Part il ) . ) .. I SZIAN/A

83 a Did the organization comply with the publrc mspectron requrrements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? .
b If "Yes,” did the organization include with every soficitation an express statement that such contnbutrons
or gifts were not tax deductible?
85  501(c)(4), (5), or (6) orgarzations. a Were substantially a|l dues nondeductrble by members’) .
b Dud the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answared 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 from members . 85¢c

d Section 162(e) lobbying and pohtical expendrtures . 85d

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

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

g Does the orgamzation 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 trne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and poltical expenditures for the
following tax year? AN

86  501(c)(7) orgs Enter:a Inmatron fees and caprtal oontnbuhons mctuded on Irne 12 .| 86a

b Gross receipts, included on line 12, for public use of club faciities AN 86b

87 501(c)(12} orgs. Enter: a Gross income from members or shareholders . 87a

b Gross income from other sources. (Da not net amounts due or paid to other

sources against amounts due or recewved from them ) .. 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If “Yes," complete Part IX
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Part XI|
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under
section 4911 B N/A , section 4912  ® N/A , section 4955 B N/A

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 transaction from a prior year? If "Yes," attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or drsqualrﬁed

persans during the year under sections 4312, 4955, and 4958 R 4
d Enter Amount of tax on line 89c, above, reimbursed by the organization . . » N/A
@ All organizatrons At any time during the tax year, was the organzation a party to a prohibited tax shelter
*  transaction?

-

All organizations Did the orgamzatron acquire a drrect or mdrrect interestin any appllcable rnsurance oontract"

9 For supporting organizations and sponsonng organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? ..

90 a List the states with which a copy of thrs return is ﬁled >
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.). . . . . . . . . . ]90b|

91 a The books are in care of » Name SHADEH ATSHAN Telephone no. P (602) 503-1404

Locatedat ™ __ .. Cly ST . 2IP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

if "Yes,” enter the name of the forergn country b ________________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Fareign Bank

and Financial Accounts.

Form 990 (2006)
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Case #: CIS7J8VL7K

Emp #: 0441637415

92

Form 980 (2006) COUNCIL ON AMERICAN (SLAMIC RELATIONS 86-1045521 Page 8
m}mer Information (continued) ) Yes! No
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the United States? Lote X
If"Yes," enter the name of the foreign country B
Section 4947(a)(1) nonexempt charitable trusts fitng Form 980 in lleu of Form 1041 —Check here » D
and enter the amount of tax-exempt interest received or accrued durnng the tax year bﬂLQZ lNIA

Analysns of Income-Producing Activities (See the instructions )

Nate: Enter gross amounts unless othermise Unrelated business income Excluded by section 512, 513, or 514 Rel ;tee)d or
indicated A B (©) (D) exempt function
83 Program service revenue. Business code Amount Exclusion code Amount ncome
a
b
c
d
e
f Medicare/Medicad payments
g Fees and contracts from government agencles
94 Membership dues and assessments .
95  interest on savings and temporary cash investments
86 Dividands and interest from securities
87  Net rental iIncome or (loss) from real estate AR MU | SN, 0TS | NS SURTRETS | BT ERINURTR | nenai g
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than inventory
101  Netincome or (loss) from special events
102 Gross profit of (loss) from sales of mventory
103 Otherrevenue a 0 0 0
b 0 0 Q
c 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D), and (E)) [ e AR R O] TSR IFR TR [4] Q
105 Total (add ine 104, columns (B}, (D). and (E)) . . . » 0
Note: Line 105 plus line 1e, Part I, should equal the amount on ne 12 Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
mjnformation Regarding Taxable Subsidlaries and Disre?arded Entities (See the instructions.)
(A} (B) © ) (E)
Name, address. and EIN of corporation Percentage of Nature of actviies Total Income End-of-year
partnership, or disregarded enfity ownership Interest assets
N/A % 0 ]
% 0 0
% 0 0
% 0 0

mmformation Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions )

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

[Jves [X]No
(Cves [XINo

Form 990 (2008)
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CIS Image Case #: CIS7J8VL7K Emp #: 0441637415

Form 990 (2006) COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 9
m information Regarding Transfers To and From Controlled Entities. Complate only if the organization’
__ 1S a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (C) D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a |
b
c
0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) {B) () ()
Name, address, of each Employer ldentification Description of Amount of transfor
controlled entity Number trangfer
a [
b |
c
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annurties descnbed in question 107 above? X
Under penaities of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowtedge
and beligf, gt ts . corect, and complate Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledg
Please..}_ M ‘2 { S / U
Sign Zé g(’w"'ﬁ“ oy -2/ 202 - - -
Here Signature of officer Date ¥
a L~ - an
Type or pnnt name and title
Preparera Date C"l;*“ " Praparer's SSN o PTIN (See Gen. Inst X)
Paid 1 set L__]
Preparer’s | o 11114/2008 |omsioved PO0454730
Use Only ;‘s";;;:’;‘e ‘°’n SWC BUSINESS ENTERPRISES PC Ism » 20-1485000
address and ZIP + 4 5743 E THOMAS RD STE 6, SCOTTSDALE, AZ 85251 Phoneno ™ (602) 357-3275

Form 990 (2008)

- ]

Page 10 of 50




CIS Image Case #: CIS7J8VL7K

Emp #: 0441637415

SCHEDULE A’ Organization Exempt Under Section 501(c)(3)

{Form 980 or 930-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), S01(n),
or 4847(a){1) Nonexempt Chantable Trust

Supplementary Information—(See séparate Instructions.)

Departmant of tho Treasury

OMB No 1545.0047

2006

Internal Reverws Service P MUST be completed by the above organkzatlons and attached to thelr Form 930 or 990-EZ
Name of the organtzation Employer idantification number
COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521

Part Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None ™)
{d) Contnbutions 1o {e) Expense
e o s e ™" ™| e sovosgommon | (¢ Compensaton | orpreobwsiies s | oo and omer

N/A

Total number of other employees pard over $§50,000 b»

L R et T T e |

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuais or firms) If there are none, enter “None ")

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

(b) Type of service

(¢) Compensaton

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

Total number of others receving over $50,000 for
professional services »

0 !é‘;;’:

1B 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 pard more than $50 000

({b) Type of service

{c) Compensation

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

Total number of other contractors receiving over

$50,000 for other services . »

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

(HTA)

Schedule A (Form 890 or 880-E2) 2006
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CIS Image Case #: CIS7J8VL7K Emp #: 0441637415

Scheduta A (Form 990 °f9§°-EZ) 2008 COUNCIL ON AMERICAN ISLAMIC RELATIONS 86-1045521 Page 2
CELEI Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, Including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pad
or incurred in connection with the lobbying activities # (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) .

Organtzations that made an election under section 501(h) by filing Form 5788 must complete Part VI-A Other
orgamzations checking "Yes" must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying actvities.

2 During the year. has the organization, etther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiliated as an officer. director, trustee, majorty
owner, or pnncipal beneficiary? (If the answer to any question is "Yes," attach a detaled statement explaining the

transaclions )
a Sale, exchange, or leasing of property? . . . 2a X
b Lending of money or other extension of credit? . . . 2b X
¢ Furnishing of goods, services, or faciiies? . . . . . 2¢ X
d Payment of compensation (or payment or reimbursernent of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? R . . 2¢ X

3 a Dd the organzation make grants for scholarships, fetlowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualfy to receive payments ) . 3a

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Oud the organization receve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . 3c X

d D the organization provide credit counseling, debt management, credt repair, or debt negotiation services? . . 3d X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No.” complete

lines 4f and 4g . e e e e 4a X

b Did the organization make any taxable distributions under section 49667 . . o . .. . 4b X

" ¢ Didthe organization make a distribution to a donor, donér advisor, or related person? T 4c |- X.
d Enter the total number of donor advised funds owned at the end of the tax year , »
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year »

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hine 4d) where donors have the right to provide advice on the distnbution or investment of
amounts in such funds or accounts . . - . e »>

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . »

Schedule A (Form 980 or 930-EZ) 2008
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