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III \ 

Exempt Organization Business Income Tax Return 
(and proxy t~ un~r section 6033(e» 

OMB No 1545-0687 

~@07 
For calendar year 2007 or other tax year beginning _. ____ rj!A ______ • 2007, and 

B Exempt under section 

GZI SOl( C ) ( 3) Print 

o 408(e) 0 220(e) or 
o 40B!'; 0 5301a) Type 
o 

end NiA 20 ... See instructions_ 

Name of organlzatton (0 Check box If name changed and see instructions) 

COUNCil ON AMERICAN·ISLAMIC RELATIONS, CALIFORNIA 
Number, street, and room or sUlte no If a PObox, see page 9 of instructions 

D Employer identification number 
{frno-Ioye€'s tmsL see IftStructlOrl5, for moa 0 
en page 9 ) 

71 0411194 
3000 scorr BOULEVARD, SUITE 212 E Unrelated bUSiness actlVity codes 

f--C-,t'-y-o-r -to--'-w-'-n-=-, s-ta-'-t-"'e.-"'a-=-n'-d-Z-IP-'c'-o-d'--e---'--"--------------·---I ISoo ,nSO'ucbOns fo' Block E on page 9) 

511190 
W C Book value of all assets 
~ at end 01 year ~--~--~------~~~--------~~~~~~-.~~-----~~-----

~~ _______ ~~~~~--__ ----~~-i-----L~--~~--~~--~------~=---~~~--~=---~~----~=-----__ ~ 
9 ~ H DeSCribe the organization's prrmary unrelated bUSiness activity. ~ ADVERTISING 
~ ~ -, -D-u-r-In-g-t-h-e-t-ax-ye~a"-r-, -w--a-s -th-e-c-o-'-r-p-o-ra-tl.J.o-n-'-a-s--'u--'b"-SI-'d-la-ry-ln-a-n-af-fi-Ita-t-e-d~g'-ro-u-p-o-r -a-p-a-re-n-t--s-u-b-sl-d-la-ry-co-n-t-ro-n-e-d-g-ro-u-p-?-. ~ 0 Yes 0 No 

W Ch If "Yes," enter the name and Identifying number of the parent corporation. ~ 
S?~J~T~h--~-~--~---~--~~~-~~~~~~-~-----------=-~~---~---~-----------------
..... e books are in care of ~ EMAD ABDELMAKSOUD, CPA Telephone number ~ ( 714) 254-0098 

00 

~ 
Z z 
m 
o 
C 1 

r i 
'J 

l::F.Iiin Unrelated Trade or Business Income (A) Income (B) Expenses (e) Net 

1a Gross receipts or sales 

I Ie Balance ~ 
I 

b Less returns and allowances 10 

2 Cost of goods sold (Schedule A, Ime 7) 2 i i 

3 Gross profit. Subtract line 2 from line 1 c 3 

4a Capital gain net Income (attach Schedule D) 4a 

b Net gam (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 
() 

--
c Capital loss deduction for trusts 4c 

) 
.---~-. --

5 Income (loss) trom partnerships and S corporations (attach statement) 5 r'\ -- ------t-------\.() 
----

6 Rent Income (Schedule C) 6 

7 Unrelated debt-financed Income (Schedule E) _. . 7 I 
....., 

8 Intem,!, ann,""" my alties, and ,,," tcom cont,oll~~ (81 ~v 
orgamzatlons (Schedule F) . .... . i 

9 '(wesrment income of a sectcon 501 (c)(7), (9), ~ '> 
organization (Schedule G) . . .. . \:) . 9 

10 Exploited exempt activity Income (Schedule I~ . 10 

11 Advertising Income (Schedule J) .. ..... 11 5,040 1,035 4,005 

12 Other income (See page 11 of the instruc!ro~ schedule.) 12 I 
13 Total. Combine fines 3 through 12. . 13 5,040 1,035 4,005 
II ::F.Iii ill II Deductions Not Taken Elsewhere (See page 12 of the Instructions for limitations on deductions.) 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directc s, an~'f!I~le K) 14 

15 Salaries and wages 

~Gov 
, 15 

16 Repairs and maintenance 
2008 J~ 

16 

17 Bad debts 1 7 17 

18 Interest (attach schedule) 18 

19 Taxes and licenses . -. OGDEN UT ' 19 

20 
. . 

Itation rules.) 20 Charitable contributIOns (See page 1401 lilt: 1I1:;'IIUL.lIUII:;' lUI III 

21 DepreCiation (attach Form 4562) . . . I 21 I I 
22 Less depreCiation claimed on Schedule A and elsewhere on return 122a I I 22b 

23 Depletion 23 

24 Contributions to deferred compensatton plans 24 

25 Employee benefit programs 25 

26 Excess exempt expenses (Schedule I) 26 

27 Excess readership costs (Schedule J) . 27 3,106 

28 Other deductions (at1ach schedule) 28 0 

29 Total deductions. Add lines 14 through 28 29 3,106 

30 Unrelated bUSiness taxable Income before net operatmg loss deduction. Subtract line 29 from fine 13 30 899 

31 Net operating loss deduction (limited to the amount on line 30) 31 0 

32 Unrelated bUSiness taxable income before speCific deduction. Subtract line 31 from line 30 32 899 

33 SpeCifiC deduction (Generally $1,000, but see line 33 Instructions for exceptions.) . 33 ',000 

34 Unrelated business taxable income. Subtract line 33 from hne 32. If line 33 is greater than line 
32, enter the smaller of zero or line 32 34 0 
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Form 990·T (2007) 

G§i. II I Tax Computation .J 

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15 
Controlled group members (sections 1561 and 1563) check here ~ 0 See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (In that order): 
(1)1$ 1 I (2)1 5 I I (3)1$ I I 

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1$ I 
(2} AddItIonal 3% tax (not more than $100,000) L$ I 

c Income tax on the amount on hne 34 . . ~ 35c 

36 Trusts Taxable at Trust Rates. See Instructions for tax computation on page 16. Income tax on 
the amount on line 34 from: 0 Tax rate schedule or 0 Schedule D (Form 1041) . ~ 36 

37 Proxy tax. See page 16 of the Instructions . 
38 Alternative minrmum tax 

~ 37 
38 

39 Total. Add lines 37 and 38 to hne 35c or 36, whichever applies 39 

40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 1-4~0::.:a=+ ____ t---I 
b Other credits (see page 17 of the Instructions) 1-40.:..;:.:b=+ ____ t---I 
c General bUSiness credit. Check here and mdlcate which forms are attached 

o Form 3800 0 Form{s) (specify) ~ .......................................... 1-4_O:....:c'+-___ -+----I 

d Credit for prior year minimum tax (attach Form 8801 or 8827) ... 4..;..O;;;..d::...L. ____ ..L...-_ol __ 

Page 2 

o 

o 
o 
o 
o 

e Total credits. Add hnes 40a through 40d 1-4.;..;0""e+ ____ -+-__ 
41 Subtract line 40e from hne 39 1--'4..::.1-+--____ -1-__ 

42 Other taxes. Check If from 0 Form 4255 0 Form B611 0 Form 8697 0 Form 8865 DOther (attach schedule) j---'-4=.2-t-____ +-_ 
43 Total tax. Add hnes 41 and 42 r:: 1-'43-=-jf.-----t--
44a Payments: A 2006 overpayment credited to 2007 . . ~ I;.~,.=.'=-t-----+--l 

b 2007 estimated tax payments .. .... .,. :~. -U 44b 
c Tax deposited with Form 8868 .. ......... 1-44c..:..-=..:=+----+---l 
d Foreign orgaOlzations: Tax paid or withheld at source (see instru;}lon t-44d-'-'4-----+---i 

e Backup wlthholdang (see anstructlons) '" . t\.. .. V . f-44e..:..-=..:=+----t---l 
f Other credits and payments: 0 Form 2439 -l1'"'\4~V>~--

o Form 4136 0 Other ~? Total ~ 44f __ 
45 Total payments. Add lines 44a through 44f ~\) . .. ..... !--'-45=-+ ____ -"'0+-_ 
46 Estimated tax penalty (see page 4 of the inS uc· ns). Check If Form 2220 IS attached . ~ 0 1-'4.:::.6+ ____ 0+ __ 
47 Tax due. If line 45 IS less than the total ~Ines 3 and 46, enter amount owed " . ~ 1-'4.:..7+ ____ 0+ __ 
48 Overpayment. If hne 45 IS larger than the t~1 of lines 43 and 46, enter amount ,overpaid . ~ 1-'48=-; _____ 0=+ __ 
49 Enter the amount of line 48 you want· Credited to 200S estimated tax ~ Refunded ~ 49 ° 
1:.F.Tni'. Statements Regarding Certain Activities and Other Information (see Instructions on page 18) 

1 At any time dunng the 2007 calendar year, did the organization have an interest In or a signature or other authority Yes No 
over a financial account (bank, secunties, or other) in a foreign country? If YES, the orgaOlzatlon may have to fde __ _ 
Form TD F 90-22.1. If YES, enter the name of the foreign country here ~ ............................ _ ........ __ ...... .f 

2 Dunng the tax year, did the organizatIon receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? 
If YES, see page 5 of the Instructions for other forms the. organization may have to file. 

3 Enter the amount of tax-exempt interest receIVed or accrued dUring the tax year ~ $ 

Schedule A-Cost of Goods Sold. Enter method of Inventory valuation ~ 

1 Inventory at beglnmng of year 1 0 6 Inventory at end of year 1-'6~c--___ -=-1--_ 

2 Purchases 2 7 Cost of goods sold. Subtract line 
3 Cost of labor 3 6 from hne 5. Enter here and In __ 

4a Additional section 263A costs Part I, line 2 . L.....:7-.J. __ --,,....--=+ __ 
(attach schedule) 4a 8 Do the rules of section 263A (With respect to 

b Other costs (attach schedule) 4b property produced or acquired for resale) apply 
5 Total. Add hnes 1 through 4b 5 0 to the organization? 

Sign 
Here 

Paid 

Under penalties of perJll1Y. I declare that I have exarruned thiS return. Including accompanymg schedules and statements. and to the best of my knowledge and beGeI. ~ IS true. 
correct, and complete Declarali of preparer (other than taxpayer) IS based on all Information of whICh preparer has any knowledge 

a.... I""VtA AA /l/1 "A A':'''': 111/1012008 I a.... INCOMING CHAIRMAN I May the IRS dISCUSS thiS ,etum w,th ,.. . f f \..r~ -.., J' L I'" the preparer shown below ~ 
Signature 01 officer • "'" Date rltle IIlstructlOns)7 III Ves UNo 

Preparer's SSN or PTlN 
Preparer's ~ (~I\~ J.. I Date I Check If 
Signature r '---11 V \ ~ foo'" 11/612008 self-employed ~ POO178181 

Preparer'SI-::F:-'rm--:':-s-na-m-e':"(o-r---:-~-Jfj-H-A-'N-R:-1G7"f-tlrT--J-::O-SH-W-A-G-NE-R---'-------....I.....C-r-IE-'-IN--'-:7=7-=r: "'---0-=-2=-'4-'-0':":123::":"='-=---

Use Only :~r~~~S:~;ftiPlo~:'~. r 413 WESl'Q,ft DRIVE #15, SANTA CRUZ, CA 95060-3078 I Phone no ( 831 I 423-2323 
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Form 990-T (2007) THIS PAGE NOr APPliCABLE Page 3 

Schedule C-Rent 'ncome (From Real Propeli)i and ~ersonal Property Leased With Real Property) 
(see Instructions on page 20) 

1 Description of property 

Q) 
(2) 

~~~~~~-------------------.-----------------~~-

(3) _____________________________________ _ 

~--------------------------------------------------------------r_--------------------------------2 Rent received or accrued 
------------------,---------------~.--- .. --

(a) From personal property (if the percentage of rent 
for personal property IS more than 10% but not 

more than 50%) 

(1) 

(2) 

(b) From real and personal property !If the 
percentage of rent for personal property exceeds 
50% or If the rent IS based on profit or Income) 

3 Deductions directly connected With the Income In 
columns 2(a) and 2(b) (attach schedule) 

~{3~) __________________ ~-------------------.-~--------------------------__ 
~ I 

Total Total 

Total income, Add totals of columns 2{a) and 2(b) Enter 
here and on page 1, Part I, hne 6, column (A) .. 

Total deductions. Enter 
here and on page 1. Part I, 
line 6, column (Bl .. 

Schedule E-Unrelated Debt-Financed Income (see Instructions on page 20) 

1 Descnphon of debHlnanced property 

3 Deductions dlfectly connected With or allocable to 
2 Gross Income from or debt-fmanced property 

allocable to debHlnanced ~= -'------'--~'----------
property (a) StraIght hne depreciation (b) Other deductions 

(attach sch"dule) (attach schedule) 

(1) (11 

::: --------------------+----~ ... ,(F1 .... J-y~J"'1Ir-------.. ------+I--------
4 Amount of average 5 Average adjusted basis of (~~;.V 
acqUIsition debt on or or allocable to ~6 Col r. 4 7 Gross Income reportable 8 Allocable deductions 

IVld y [column 6 x total of columns 
allocable to debHmanced deb/-financed property • rnn 5 (column 2 x column 6) 3(a) and 3(b)) 

.~--'-p_ro_'p. __ e_rt~y __ (:..at_l .. a_c_h_Sc_h_e_d_u_le.:.) _ _+----'(a_t_ta_c_h_sc_h_e_d_u_le.:.) ___ ~O' ________________________ +--___________ _ 
(1 ) 

(2) 

(3) 

(4) 

y 

Totals 

r"') % 

\\ %, 

% 

% 

! Enter here and on page 1, 
... 1 Part I, IlOe 7, column (A) 

Enter here and on page 1, 
Part I, hne 7, column (8) 

Total dividends-received deductions Included In column 8 ... 
Schedule F- nterest, Annuities, RO'yalties. and Rents From Controlled Orgamzatlons (see Instructions on page 21) 

Exempt Controlled Organizations 

(1 ) 

(2) 

(3) 

(4) 

1 Name of Controlled 
Organization 

2 Employer 
IdentificatIon Number 3 Net unrelated Income 

(loss) (see Instruclions) 
4 T alai of specified 

payments made 

Nonexempt Controlled Organizations 

B Net unrelated .ncome 9 Tolal of speCified 
7 Taxable Income 

(loss) (see instructions) payments made 

(1) 

(2) 

(3) 

(4) 

Totals ~ 

S Part of column 4 that IS 
Included In the controlling 

organization's gross mcome 

10 Part of column 9 that IS 

Included In the controlling 
organization's gross Income 

Add columns 5 and 10 
Enter hers and on page 1, 
Part I, line 8, column (A) 

6 Deductions dlfectly 
connected With Income 

In column 5 

11 Deductions directly 
connected With Income In 

column 10 

Add columns 6 and 11 
Enler here and on page 1, 
Part I, Ime B, column (8) 

Form 990-T (2007) 
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Form 990-T (2007) 

Schedule G-Investment Income of a Section 5p1 (c)t1), (9), or (17) Organization 
(see Instructions on page 22) 

3 Deduchons 4 Sel-aSldes 
1 Descnphon of iOccme 2 Amount of Income directly connected 

(attach schedule) Jattach schedule) 

(1) 

(2) 

(3) 

(4) 

Enter here and on page 1, 
Part t, hne 9, column (A). 

Totals ~ 
.. 

Schedule I-Exploited Exempt Acttvlty Income, Other Than AdvertiSing Income 
(see Instructions on page 22) 

4 Net Income 

2 Gross 
3 Expenses (loss) from 

unrelated 
directly unrelated trade 5 Gross Income 

1 Descnptlcn of explOited activity busmess Income 
connected With or bUSIness from acltvlty that 
productoon of (column 2 mmus IS not unrelated 

from trade or 
unrelated column 3) If a bUSiness ,ncome 

bUSiness 
bUSiness Income gain, compute 

cols 5 through 7 

(1) 

(2) 

(3) r 
(4) 

" 
) 

Enter here and on Enter here and on 

n~'-O page 1, Part I. page 1. Part I, 
line 10, col (A) hne 10, col (S) 

Totals ~ 

Schedule J-Advertising Income (see instructions on pagN2) 1/ 
1::F.Ti •• Income From Periodicals Reported on it"'Co~lidated Basis 

'J .. Adverlismg 

~~=" 2 Gross gain or (loss) (col 
5 CirculatIOn 

1 Name of penodlcal advertlsmg 2 minus col 3) If 
mcome 

,ncome ~ a gam, compute 
cols 5 through 7 

~ 

(1) 

(2) 

[3) 

(4) 

Totals (carry to Part II, hne (5») ~ 

Page 4 

5 Total deductions 
and set-asides (col 3 

plus col 4) 

Enter here and on page 1, 
Part I, hne 9. column (B) 

7 Excess exempt 

6 Expenses expenses 

attnbutable to (column 6 minUS 
column 5, but not 

column" more than 
coCumn 4) 

Enter here and 
on page 1. 

Part II. hne 26 

7 Excess 
readership costs 

6 Readership (column 6 mmus 
costs column 5. bul not 

more than 
column 4) 

1:.mi •• 1 Income From Periodicals Reported on a Separate Basis (For each penodlcal listed In Part II, fill In 

columns 2 through 7 on a hne-by-hne basIs) 
(11 CONFERENCE BOOKLETS 5,040 ',035 4,005 0 3,106 3,106 
(2) 

(3) 

(4) 

(5) Totals from Part I 0 0 0 
Enter here and on Enter here and on Enter here and 

page 1. Part I, page'. Part I, on page 1, 
IIOe 11, col (A) hne 11, col (9) Part II, line 27 

Totals, Part II Otnes 1-5) ~ 5,040 1,035 3,106 
Schedule K-Compensation of Officers, Directors, and Trustees (see instructions on page 23) 

3 Percent of 4 Compensaloon aUnbutable to 
1 Name 2 Title tome devoted to 

bUSiness unrelated bUSiness 

% 

% 

% 

% 

Total. Enter here and on page 1. Part II. line 14 ~ 

Form 990-T (2007) 
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