Form

990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service »_Information about Form 990 and its instructions is at ww irs gow/forma9n Inspection
A For the 2013 calendar year, or tax year beginning and ending
B E;‘Sﬁé‘a‘ém; C Name of organization D Employer identification number
thange’ | MUSLIM ADVOCATES
Q‘r?é?%e Doing Business As 30-0298794
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
temin- | PO BOX 71080 (415)692-1484
?‘e?‘u‘iﬁ“" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 ' D 24 ,936.
[_Jagete= | OAKLAND, CA 94612 H(a) Is this a group return
Pen g I E Name and address of principal officer FARHANA KHERA for subordinates? _ |__lYes [XINo
SAME AS C ABOVE H(b) Are all subcrdinates included?:l Yes I:] No
I Tax-exempt status: LX] 501(c)(3) [_1 501(c)( )y (insertno.) || 4947(a)(1)or 1| 527 If "No," attach a list. (see instructions)
J Website: p WWW , MUSLIMADVOCATES . ORG H(c) Group exemption number P>

K Form of organization; | X | Corporation | | Trust Association

|| Otherp>

| L Year of formation: 2 0 0 5] m State of legal domicile: CA

[Part ]| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE FREEDOM FOR AMERICANS
g OF ALL FAITHS THROUGH LEGAL ADVQOCACY, POLICY ENGAGEMENT & EDUCATION.
E 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 10
g 6 Total number of volunteers (estimate if necessary) . 6 20
E’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 R I £ - 0.
b Net unrelated business taxable income from Form 980-T, line 34 ..............oocooiiiiiiiiiiiiiiiiiiciiiiiivenee.. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,256,042, 1,497,744,
g 9 Program service revenue (Part VI, line 2g) 3,005, 6,245.
E 10 Investment income (Part VIIt, column (A), lines 3, 4 and 7d) 576. 672.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ________________________ -15,836. -30,528.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colunn (A), line 12) 1,243,787. 1,474,133.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 591, 886. 854,019.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 5,152. 10,601.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P> 427,940.
W 117 Otherexpenses (Part IX, column (A), fines 11a-11d, 11f24e) 416,565. 586,399.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,013,603. 1,451,019.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 230 ’ 184. 23: 114.
573 Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) 1,108,829. 1,175,316,
%g 21 Total liabilities (Part X, line 26) . 60,282. 103,655.
=5 22 Net assets or fund balances. Subtract line 21 from Ilna 20 . 1,048,547. 1,071,661.

]_Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer l‘[ﬁte
Here FARHANA KHERA, PRESIDENT & EXECUTIVE DIRECTOR

} ‘Type or print name and fitle \ L~

Print/Type preparer's name Praparer’'s gfgnatur check [ X ][] PTIN
Paid HYDEH GHAFFARI - C( a7) /4 's'e" emgloyed | 01228587
Preparer |Firm'sname p DZH PHILLIPS LLP i Firm's EIN p 26-4677183
Use Only | Firm's address 1330 BROADWAY, SUITE 630

OAKLAND, CA 94612 Phoneno.510-834-6542

May the IRS discuss this return with the preparer shown above? (see instructions) ... U_U Yes | INo

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... . . D
1  Briefly describe the organization’s mission:

TO PROMOTE EQUALITY, LIBERTY AND JUSTICE FOR ALL, BY PROVIDING
LEADERSHIP THROUGH LEGAL ADVOCACY, POLICY ENGAGEMENT AND CIVIC
EDUCATION AND BY SERVING AS A LEGAL RESOURCE TO PROMOTE THE FULL AND
MEANINGFUL PARTICIPATION OF MUSLIMS IN AMERICAN PUBLIC LIFE.

2  Did the organization undertake any significant program services during the year which were not listed on

Form 990 (2013) MUSLIM ADVOCATES 30-0298794 page2
=

the prior Form 990 0r 990-€2? ... [ ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 324,023. including grants of § 0. ) (Revenue $ 0. )
ENDING RACIAL AND RELIGIOUS PROFILING - IN 2013, MUSLIM ADVOCATES
EDUCATED AMERICAN MUSLIMS ABOUT THE LAW AND THEIR RIGHTS, AS WELL AS
POLICYMAKERS, THE MEDIA AND THE PUBLIC ABOUT THE IMPACT OF NATIONAL
SECURITY POLICIES ON THE FREEDOMS OF LAW-ABIDING AMERICANS. MUSLIM
ADVOCATES ALSO USED THE COURTS AND ADMINISTRATIVE PROCESS TO SEEK THE
PROTECTION OF RIGHTS.

4b  (Code: } (Expenses $ 2 9 9 7 O 2 1 e including grants of $ 0 e ) (Revenue $ 6 ’ 24 5 o )
STRENGTHENING MUSLIM CHARITIES & CHARITABLE GIVING - IN 2013, MUSLIM
ADVOCATES CONDUCTED A ROBUST EDUCATIONAL PROGRAM FOR LEADERS OF MUSLIM
NONPROFITS AND MOSQUES, PROVIDING TECHNICAIL ASSISTANCE AND HOSTING
EDUCATIONAL SEMINARS AND WEBINARS ON NONPROFIT GOOD GOVERNANCE AND
ACCOUNTABILITY. MUSLIM ADVOCATES ALSO EDUCATES CHARITIES ABOUT THE
BETTER BUSINESS BUREAU-WISE GIVING ALLIANCE STANDARDS OF ACCOUNTABILITY
ASSISTS THEM WITH BBB-WGA EVALUATION. IN ADDITION, MUSLIM ADVOCATES
EDUCATED THE PUBLIC AND POLICYMAKERS ABOUT HURDLES TO CHARITABLE GIVING
FACING AMERICAN MUSLIMS.

4c  (Code: ) (Expenses $ 23 3 7 067. including grants of $ 0 ¢ )} (Revenue $ 0 o )
COMBATING ANTI-MUSLIM HATE - PROMPTED BY RISING ANTI-MUSLIM BIGOTRY,
MUSLIM ADVOCATES URGED PUBLIC OFFICIALS AND ALL AMERICANS TO PROMOTE
TOLERANCE AND RELIGIOUS FREEDOM AND URGED THE FEDERAL GOVERNMENT TO
TAKE ACTION TO PROTECT AMERICAN MUSLIMS FROM INCREASING HATE CRIMES,
DISCRIMINATION AND OPPOSITION TO MOSQUE CONSTRUCTION PROJECTS
NATIONWIDE.

4d Other program services (Describe in Schedule O.)
(Expanses § including grants of $ ) (Reverue $ )

4e Total program service expenses P 856,111.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) MUSLIM ADVOCATES 30-0298794 page3
rP-rTIVL[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I tYes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp .~ |2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part i 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f y Yes ! Complete
SehedUle D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV Lo X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ViI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
S I & 1| D
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVii . 111 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes," complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xxtt 1122 X
b Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, emplioyees, or agents outside of the United States? .~~~ 1143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsland IV . 140 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1cand 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI, line 9a? If "Yes :
complete Schedule G, PartIll 19 X
20a Did the organization operate one or more hospltal faC|I|t|es'7 /f Yes, " complete ScheduleH | 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... |20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 MUSLIM ADVOCATES 30-0298794  page4
I'F_le_)_art Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland it~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il . L 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensat|on of the orgamzatlon s current
and former officers, directors, trustées, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . |23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", g0 to line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? R . | 24cC

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part1 | ettt e, | 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partil 126 X
27 Did the organization provide a grant or other assustance to an offlcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

24d

of any of these persons? If "Yes," complete Schedule L, Part Ill . S 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partivv | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M IIIIIIIIIIIIIIIIIIIIIII X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! I <} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| .| .38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll III or lV and
35a Did the organization have a controlled ent|ty wuthm the meaning of sectlon 512( )(1 3)’7 S R ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 . | 3 X
37 Did the organization conduct more than 5% of its actmtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... | 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013, MUSLIM ADVOCATES 30-0298794  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e [:J

Yes | No

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiling) winnings to prize winners? .. ... SRR T I [ I .

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a 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)? 4a X

b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? = 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glf'ts
were not tax deductible? .| 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? oo B ST 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... p— X
d If "Yes," indicate the number of Forms 8282 f[led durlng the VORI oy s s e e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ 7 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? e Nf?t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . lam
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/ A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heathplans ... ...~ 113
¢ Enter the amount of reservesonhand i 1 18c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) MUSLIM ADVOCATES 30-0298794
art

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a IL

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee? e
Did the organization delegate control over management dutres customarrly performed by or under the dlrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? L
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?

Did the organization contemporaneously documentthe meetrngs held or wrrtten actrons undertaken dunng the year by the followrng

The governing body? N

Each committee with authorlty to act on behalf of the governlng body’) . ——
|s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

N

[ )

7b

LT o B o e o B

8a

8b

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

Yes

10a

If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters affrlrates

and branches to ensure their operations are consistent with the organization’s exempt purposes? . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done e

Did the organization have a written whlstleblower polrcy” B . T .
Did the organization have a written document retention and destructron pollcy” .
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? — R
If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the organrzatron to evaluate rts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .

10b

11a

12a

12b

12¢c

13

14

bl el ol el e B ke

15a

>

15b

16a

16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed ®CA , DC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ANNETTE COOK - (510)350-2000

510 3RD STREET, SUITE 200, OAKLAND, CA 94607

332006 10-29-13
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Form 990 (2013) MUSLIM ADVOCATES 30-0298794  page7
a Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVit i:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | oot c?igksmc?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g § N % (W-2/1099-MISC) organization
organizations| £ | 5 s e, and related
below S1E.1E 128 s organizations
line) |2 |E|£|5|5E|S
(1) FARHANA Y, KHERA 50.00
PRESIDENT & E,D, X X 125,004. 0. 8,750.
(2) AWAIS SUFI 5.00
CHAIRMAN, ASSISTANT SECRETARY X X 0. 0. 0.
(3) AMBER KHAN 5.00
SECRETARY X X 0. 0. 0.
(4) RASHID ALVI 5.00
MEMBER X 0. 0. 0.
(5) MOHAMMAD FADEL 5.00
MEMBER X 0. 0. 0.
(6) LADALE K, GEORGE 5.00
MEMBER X 0. 0. 0.
(7) SHAHZAD A, MALIK 5.00
MEMBER X 0. 0. 0.
(8) MOHAMED YUSUF M, MOHAMED 5.00
MEMBER X 0. 0. 0.
(9) ASIFA QURAISHI LANDES 5.00
MEMBER X 0. 0. 0.
(10) NAHID ALINIAZEE 5.00
MEMBER X 0. 0. 0.
(11) ALI DIAB 5.00
MEMBER X 0. 0. 0.
(12) EYHAB AEJAZ 5.00
TREASURER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) MUSLIM ADVOCATES 30-0298794 Ppage8
Ipart AL I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - cl!::;gksgigr?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | ¢ | £ N (W-2/1099-MISC) organization
organizatiens| S | 5 g |E and related
below ERE- . g 28| o organizations
1b Sub-total > 125,004. 0. 8,750.
¢ Total from contmuatlon sheets to Part VII Sectlon A _— 0. 0. 0.
d_Total (add lines 1b and 1¢) . > 125,004. 0. 8,750,
2 Total number of individuals (|nclud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Ves," complete Schedule Jforsuchperson ... . | 5§ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2013)
%%
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Form 990 (2013) MUSLIM ADVOCATES 30-0298794 page9
| Eart glil | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VIl ... [:]
@ = ) Re LDl luded
Total revenue Related or Unrelated i;”é’-r!“]“m:t‘hﬁ e?
exempt function business sections
revenue revenue -514
‘E% 1 a Federated campaigns . .. |1a
ga b Membershipdues ... . |1b
'E ¢ Fundraisingevents .. |1c 259, 670.
gg d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 £ All other contributions, gifts, grants, and
jg similar amounts not included above 1¢)L,238,074.
E'U g Noncash contributions included in lines 1a-1f: § 11 ’ 5 35 .
38| h Total.Addlinestatf ... p [1,497,744.
Business Code
8 2a CHARITIES SEMINAR 900099 6,245, 6,245.
2o b
CHIE
) e
a f All other program service revenue .
g Total. Add lines 2a2f S 6,245.
3 Investment income (including dividends, interest, and
other similaramounts) . P 672. 672.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ... B
{i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or I0S8)  ...........cocovviverer... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ........cocoooooiiiiiiiiieiiiee B
o | 8 a Grossincome from fundraising events (not
% including $ 259,670. of
g contributions reported on line 1c). See
5 Part\V,lnet8 . a| 20,275.
g b Less:directexpenses _ p| 50,803.
¢ Net income or (loss) from fundraisingevents ... B -30,528. -30,528.
9 a Gross income from gaming activities. See
PartV,line19 . a
b Less: direct expenses . ... b
¢ Net income or (loss) from gaming activities .. .
10 a Gross sales of inventory, less returns
and allowances v A
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
11 a
b
[+
d Allotherrevenue ... ... ...
e Total. Add linesita14d . P
12 Total revenue. Seeinstructions. ... p [L,474,133. 6,245. 0.] -29,856.
. Form 990 (2013)
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orm 990 (2013)

[Part IX[S

MUSLIM ADVOCATES

30-0298794 page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total ex ® ©) i
g penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 143,754. 107,924. 13,968. 21,862.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 557,567. 374,935. 19,756. 162,876.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,013. 25,225. 1,249. 11,539.
9 Other employee benefits . 60,307- 40 ,_295- 2,183- 17,829-
10 Payrolltaxes . 54,378- 36,661. 2,108- 15,609-
11 Fees for services (non-employees):
a Management
b legal . oo o, . s mmann . .
¢ Accounting 69,477- 69,477.
d Lobbying . . Eor B L B L B :
e Professional fundraising services. See Part IV, line 17 10,601. 10,601.
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 185,825. 88,381. 39,660. 57,784,
12 Advertising and promotion 2 ’ 351. 1,846. 505.
13 Officeexpenses . . 58,164- 21,586- 4,369- 32,209-
14 Information technology . .. 16,388. 11,291. 509. 4,588.
15 Rovalties
16  Occupancy .. .. 95,090- 65,517. 2,948. 26,625.
17 Travel 73,106. 37,328. 2,443. 33,335.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,139. 14,022. 842. 14 ' 275,
20 Interest S S e
21 Payments to affiliates .. .. .
22 Depreciation, depletion, and amortization 9,259. 5,793. 348. 3 v 118.
23 Insurance 13,919. 8,548, 2,745, 2,626.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a BANK CHARGES AND FEES 13,423. 546. 423, 12,454,
b STAFF DEVELOPMENT & REC 9,869. 7,099. 2,770.
¢ DUES & SUBSCRIPTION 9,324, 8,996. 249, 79.
d MISCELLANEOQOUS 1,065. 118. 416. 531.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,451,019. 856,111. 166,968. 427,940.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here [ |:| if following SOP 88-2 (ASC 958-7:20)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)
art alance Sheet

MUSLIM ADVOCATES

30-0298794 Page 11

Check if Schedule O contains a response or note to any line in this Part X ... L_|
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 418 ’ 444.| 4 319 » 936.
2 Savings and temporary cash investments 250,630.] 2 451 r291'
3 Pledges and grants receivable,net 362 ’ 037. 3 331 ' 970.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
o 7 Notes and loans receivable, net 7
. 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 7,875.] 9 30,958.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 51,133.
b Less: accumulated depreciation | 10b 29,716. 15,633.] 10¢ 21,417.
11 Investments - publicly traded secuntles e ST 11
12 [nvestments - other securities. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 14
15  Other assets. See Part IV, tine 11 54,210.| 15 19,744.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) _ 1,108,829.] 16 1,175,316,
17 60,282.] 17 103,655.
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
3 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part It of Schedule L e 22
= |23 Secured mortgages and notes payable to unrelated thlrd par‘tles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add I|nes17throuqh25 60,282.| 26 103 ,655.
Organizations that follow SFAS 117 (ASC 958), check here P LK_] and
8 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestrictod netassets .............c..cumicmssssomsinssessismissisnssssssessisnsusssns 686,510.| 27 749,691.
g 28 Temporarily restricted netassets 362,037- 28 321,970.
2 29 Permanently restricted net assets . 29
= Organizations that do not follow SFAS 117 (ASC 958), check here b I:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,, 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,048,547.] a3 1,071,661.
134 Total liabilities and net assets/fund balances ... ... 1,108,829.] 34 1,175 ’ 316.
Form 990 (2013)
A
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Form 990 (2013) MUSLIM ADVOCATES 30-0298794 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part Vi, column (A), line 12) [ 1 1,474,133.
2 Total expenses (must equal Part IX, column (A), line 28) . 2 il ’ 451 7 019.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 23 ,114.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 1,048 oD 47.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expeNnSes .. ... .. ST LT KR e et G e SRR AR e AT R B OGS 7
8 Priorperiod adjUStMments e 8
9 Other changes in net assets or fund balances (explam inSchedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cqumn(B)) 10 1, 071,661-
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e x]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis |_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requlred audlt or audlts? If the organlzatlon d|d not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ubllc

intemal Revenue Service B> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www,irs gov/form990. Inspection

Name of the organization Employer identification number
MUSLIM ADVOCATES 30-0298794

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [
3 [ ]

4

5 []

~

00 &0

10
1

L[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A(iii).

A medical research organization operated in conjunction with a hospital described in section 170{(b){1}(A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type b Type ll c D Type lll - Functionally integrated d |___| Type lll - Non-functionally integrated

e |: By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ili
supporting organization, check thisbox . . e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 1)
(i) Afamily member of a person described in (i) above? e L1t
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... [11gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii)) Type of organization [{iv)Is the organizationf (v} Did you notify the mgangl‘i’zi;tlisértlhﬂ col. | (i) Amount of monetary
organization (described on lines 1-9 fn col. (l) listed in your qrganlzatlon in col. (iYorganized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 890 or 990-£7) 2013 MUSLIM ADVOCATES 30-0298794 page2
- Support Scﬁe% ule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {(e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,213,871, 478,241.[ 758,644. 1,256,042, 1,497,744.] 5,204,542,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1,213,871, 478,241.] 758,644.] 1,256,042, 1,497,744 5,204,542,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 2,787,532,
6 Public support. Subtract line 5 from line 4. 2,417,010,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined 1,213,871,| 478 ,241.] 758,644. 1,256,042, 1,497,744, 5,204,542,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 55. 576. 672. 1 r 303.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 5,205,845,

12 Gross receipts from related activities, etc. (see instructions) 12 I T2 00.

13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or flﬂh tax yearas a sectlon 501(c)(3)

organization, check this box and StOp here ... . ......i...iccii.ieceiiiiiiio.i i et iassabasaian e e Pl:l
Section C. Computatlon of Pu5||c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) ... 14 46.473 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 47.25 o
16a 33 1/3% support test - 2013. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization : b -
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization gualifies as a publicly supported organization _ _
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . . »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foung_ation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... I i:|
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support (sui .|n. ;"g'; -m' -ml El'u. ,' 5 ;“
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b B
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is

regularly carried on

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e e e e o T G S R bl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn(®) 15 %
16 Public support percentage from 2012 Schedule A, Part il line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... P |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 MUSL.IM ADVOCATES 30-0298794 Ppages
| _F_art “_’ | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ng; 1545-0047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
| 2 Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. o to Publi
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-E2) and its [0 AT ST
Internal Revenue Service instructions is at Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part Ii-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

MUSLIM ADVOCATES 30-0298794
| Part I-A]  Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures e P B
3 Volunteer hours

]_Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49s5s P g
2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .

LI ves L No
4a Was a correction made? . . [ves [no
b If "Yes," describe in Part IV.

[Part T-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXOMPL FUNCHON CHVINOS _uocvicu: . comtivavsss. o, s sty A A S oS ST AN TS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? oL dYes  L_INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 980-£7) 2013 MUSLIM ADVOCATES 30-0298794 page2_
[Part TI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P [ if the filing organization belongs to an affiliated group (and list in Part tV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check ® [ ] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)ii?z-l";?gn’s {b) Amil’;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 2,561.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 6,8 14,
¢ Total lobbying expenditures (add lines taand 1b) . 9,373.
d Other exempt pUIPOSE eXPENGItUIES  _.._...............cccooocovoirrrrorossirorrorssoosissosssiesrssesoesessons | L2 013, 706
e Total exempt purpose expenditures (add lines icand1d) .~ 1,023,079.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 177,308.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . 44,327.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtractline 1f from line 1c. If zero or less, enter0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... |___| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 141,196. 147,681. 176,360. 177,308. 642,545.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 963,818.
¢ _Total lobbying expenditures 9,377. 1,251, 9,373. 20,001.
d Grassroots nontaxable amount 35,299- 36,9200 44:090- 44:327- 160:636-
e Grassroots ceiling amount

(150% of line 2d, column (&) 240,954.
f Grassroots lobbying expenditures 2,670. 476. 2,561. 5,707.

Schedule C (Form 990 or 990-EZ) 2013

332042
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Schedule c Form 990 or 990-E7) 2013 MUSLIM ADVOCATES 30-0298794 pages
e organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMOOTST, 1ios i it eene e 05 50 0 5 BT 55 60 - A ST 1 ST i b e £ i e a5

Paid staff or management (include compensation in expenses reported on I|nes 1c through 10)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7

To -0 0o T
Z
2
=]
Q
w
z
5]
3
[v]
3
o
®
o
w
@
©
@
8
3
7]
o
g
—
oy
[¢]
°
c
[=2
0,
~>

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d _If the filing organization incurred a section 4912 ta)(I did it file Form 4720 for this year? ..
plete if the organization is exempt under section 501 (c){4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . T
3__Did the organization agree to carry over Iobby:ng_nd political expenditures from the Enor xeal‘? 3
- Complete if the organization is exempt under section 501(c)(d), section 501(c}(5}, or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMBNt Year e | 22
b Carryover from lastyear e | 2D
¢ Total USROS - >
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polttlcal expendltures [sea |nstn.|ct|cns]

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2013
e
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes," to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www jrs gov/farm990 Inspection

Name of the organization Employer identification number

MUSLIM ADVOCATES 30-0298794

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear . .. ...
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |___l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

A Hh ON =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... : |:] Yes D No
I Part Il |Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . | 22
b Total acreage restricted by conservation easements i 2D
¢ Number of conservation easements on a certified historic structure lncluded in (a) | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 1700)@)B)i? o Eyes [no
9 In Part Xlli, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. -
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part Vi, linet ... ... PSS

(i) Assetsincluded in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, linet1 . S
b Assetsincluded in Form990,Partx .~~~ S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
872510
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Scnedule D (Form 990) 2013 MUSLIM ADVOCATES 30-0298794 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b I:, Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ___ |:| Yes [ ] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e S S e e (] Yes ] No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance u w o o i s o i e ic
d Additions during the year e 1d
e Distributions duringthe year . 1€
f Endingbalance . .. ... 1f
2a Did the organization include an amount on Form 990 Partx llne21? LI Yes L_INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI

l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back

1a Beginning of year balance .
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qo o

-

by: Yes | No
(i) wunrelated organizations e 2at)
(i) related organizations e e | i)

b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R" L B

Describe in Part XIIl the intended uses of the organization’s endowment funds.
|Part Vi |Land Bwldlngs, and Equment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b BU"dlngS e T

¢ Leasehold |mprovements

d Equipment 51,133. 29,716. 21,417.

e Other .
Total, Add lines 1athrough 1a (Corumn (d}mustequafFoerQO Part X, column (B), line 10(c).) T 21,417,

Schedule D (Form 990) 2013
88%5%a
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Schedule D (Form 990) 2013 MUSLIM ADVOCATES 30-0298794 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)
(B)
()
(D)
(8)
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) p»
|Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 9390, Part X, line 15.
(a) Description (b) Book value

(1)

(2

(3)

(4)

(5)

(6

()

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .. ... .. . .. . .. . . i
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

@

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax Eositions under FIN 48 QASC 740}. Check here if the text of the footnote has been provided in Part XllI D
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MUSLIM ADVOCATES 30-0298794 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1, 606 ,885.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities ... .....................|2b 132,752.

¢ Recoveries of prior yeargrants i 22

d Other (Describein Part XIIL.) L 2d

e Add lines 2a through 2d 2e 132,752.

3 1,474,133.

3 Subtract line 2 from N 1 e ot s s s s iessia e s it
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other(Describein Part XL . i ... |L4b

C AddlNes 48 and Ab  sonermr s e S o e e e i by e e e e e e e e e i 4c 0.
Total revenue. Add lines 3 and 44:: (Tms must equal Form 990 Part |, line 12) . 5 1 P 474 v 133.

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 ' 583 [ 771.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes ... ] 2a 132,752.

b Prior year adjustments | e 2b

€ Oheri0SSES | .. .. ... | _2€

d Other (Describe in Part XILY 2d

e Addlines2athrough2d .. ... |=2e 132,752.

3  Subtract line 2e from line 1 e 3 1,451,019,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b

Other (Describe in Part XIil.) BT
¢ Addlines4aand4b R e el | [Miacd 0.

Total expenses. Add llnesaand 4c. (rhrs must equa.f Form 990, Part I, line 18, J 1,451,019.

[ Part Xiil[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

&8

a
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SCHEDULE G
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities 2—(]13—

Hmtt G P Attach to Form 990 or Form 990-EZ. ?Pen 'l;9 Public
P>_information about Schedule G (Form 990 or 990-EZ) and its instructions is at wiww irs gay/form 990 spcction

Name of the organization

MUSLIM ADVOCATES

Employer identification number

30-0298794

@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations

b |:| Internet and email solicitations

¢ [ Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants
f [___l Solicitation of government grants

g [:1 Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual o Al o, (iv) Gross receipts tg ()or retaine?:l by) (vi) Amount paid
or entity (fundraiser) (i) Activity Fo e from activity fundraiser to (or retained by)
contributions? listed in col. (I) organlzatlon
Yes | No
Total .

3 List all states in which the organization is registered or licensed to solicit contribu

or licensing.

tions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 MUSLIM ADVOCATES

30-0298794 page2

[Part]l]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total
2013 DC NONE (acgd)cocl)t?a)e::zjgh
2013 SF GALADINNER cc')l )
. (event type) (event type) (total number) ’
2
C
§ 1 Grossreceipts . . 190,410. 89,535. 279,945,
2 Less: Contributions 179,385. 80,285. 259,670.
3 Gross income (line 1 minus line2) 11,025. 9,250. 20,275.
4 Cashprizes ...
6§ Noncashprizes ... ... ...
3
:i: 6 Rent/facilitycosts
x
w
g 7 Food and beverages 22,249. 18,358. 40,607.
éﬁ
8 Entertainment
9 Otherdirect expenses 6,368, 3,828. 10,196,
10 Direct expense summary. Add lines 4 through 9 in column (d) N 50 ' 803.
11 _Net income summary. Subtract line 10 from line 3, column (d) = -30 P 28.

[Part T

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[ : .
3 (a) Bingo bingo/progressive bingo | (6} Othergaming {4 ) through col. (c))
2
[
e

1 Grossrevenue ...
» | 2 Cash prizes
&
&
g3 Noncashprizes |
a
9
214 Rentfacilitycosts
a

5 Otherdirectexpenses ...

] Yes o |L_] Yes % Ef Yes %

6 Volunteer labor ] No I:l No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... ... P

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. L lyves [_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ ] Yes |_|No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 MUSL.IM ADVOCATES

30-0298794 pages
11 Does the organization operate gaming activities with nonmembers? = e I__| Yes dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? R I:] Yes |:| No
13 Indicate the percentage of gaming acthlty operated in:
a The organization's facility e e, | 138 %
b Anoutside facility ... | 18b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:| Director/officer D Employee L] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes

|:|No

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year pr $
|Part IV| i i i

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) MUSLIM ADVOCATES 30-0298794 pages
art IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —aagan—
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service ion a che : 90 or 99 and its inst iQ s alwwiw irs aow/formaann 'HSPGO“DH

Name of the organization Employer identification number
MUSLIM ADVOCATES 30-0298794

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: BEFORE FILING WITH INTERNAL REVENUE SERVICES, FORM 990 WILL BE

REVIEWED BY THE PRESIDENT/EXECUTIVE DIRECTOR, TREASURER, FINANCE COMMITTEE

CHAIR, BOARD CHAIR, AND BOOKKEEPER, AND DISTRIBUTED TO EACH MEMBER OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD CHAIR ANNUALLY SEEKS COMPLETED CONFLICT OF INTEREST

DECLARATIONS FROM THE BOARD MEMBERS AND OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: MUSLIM ADVOCATES HAS A COMMITTEE OF THE BOARD THAT REVIEWS THE

E.D.'S PERFORMANCE AND COMPENSATION. THAT COMMITTEE DOCUMENTS ITS

DELIBERATIONS AND DECISIONS AND CONSIDERS COMPARABILITY DATA OF SIMILARLY

SITUATED LEGAL EDUCATION AND ADVOCACY ORGANIZATIONS. IT MEETS WITH THE E.D.

ANNUALLY TO REVIEW HER PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO PUBLIC UPON REQUEST. AUDITED

FINANCIAL STATEMENTS AND FORM 990 ARE ALSO ACCESSIBLE ON THE MUSLIM

ADVOCATES WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

MUSLIM ADVOCATES 30-0298794

FORM 990, PART IX, LINE 11G, OTHER FEES:

COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 49,824.
MANAGEMENT AND GENERAL EXPENSES 740.
FUNDRAISING EXPENSES 15,886.
TOTAL EXPENSES 66,450.

ADMIN SUPPORT:

PROGRAM SERVICE EXPENSES 18,455.
MANAGEMENT AND GENERAL EXPENSES 590.
FUNDRAISING EXPENSES 24,090.
TOTAL EXPENSES 43,135,

ORGANIZATION/HUMAN RESOURCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 34,780.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,780.

FOUNDATION CONSULTANT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 9,750.
TOTAL EXPENSES 9,750.

VIDEO PRODUCTION & DISTRIBUTION:

PROGRAM SERVICE EXPENSES 19,825.
i Schedule O (Form 990 or 990-EZ) (2013)
40
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Schedule O (Form 990 or 980-EZ) (2013) Page 2

Name of the organization Employer identification number
MUSLIM ADVOCATES 30-0298794

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 8,058.
TOTAL EXPENSES 27,883.
RECRUITMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,550.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,550.
OTHER :

PROGRAM SERVICE EXPENSES 2717.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2717.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 185,825,

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE AUDIT COMMITTEE SELECTS AND OVERSEES AN INDEPENDENT

ACCOUNTING FIRM TO CONDUCT THE AUDIT. NO CHANGE IN THE SELECTION METHOD

OCCURRED THIS YEAR.

%?13 Schedule O (Form 990 or 990-EZ) (2013)
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Forim 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox P ‘E-g_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automat|c 3-Month Extension, complete only Part | (on page 1).

[Part Tl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fileby e MUSLIM ADVOCATES 30-0298794
f"‘i’:gd;;::m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See PO BOX 7 1 0 8 0

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

CAKLAND, CA 94612

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANNETTE COOK
® The books are in the care of P> 510 3RD STREET ’ SUITE 200 - OAKLAND 7 CA 94607

Telephone No. p> (510)350-2000 FaxNo. p» N/A
® |f the organization does not have an office or place of business in the United States, check thisbox S > |:|
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ .If thls is for the whole group, check this

box P> |:| If it is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of time until NOVEMBER 1 5 20114,

5  For calendar year 2013 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return LI Final return
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER SUFFICIENT INFORMATION IN ORDER TO
FILE A COMPLETE INFORMATIONAL RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title p PRESIDENT & EXECUTIVE DIREDate p

Form 8868 (Rev. 1-2014)

323842
12-31-13
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California Exempt Organization

328941 11-14-13

TAXABLE YEAR FORM
2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/ddiyyyy) , and ending (mm/dd/yyyy)
Corporation/Organization Name California corporation number
MUSLIM ADVOCATES 3003894
Address (suite, room, or PMB no.) FEIN
PO BOX 71080 30-0298794
City State ZIP Code
OAKLAND _lca [94612
A First Return L T ves X No J  |f exempt under R&TC Section 23701d, has the organization
B Amended Information Return 0|:| Yes |X] No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1)trust . 7 ves No|  or(2)attempted to influence legistation or any ballot measure,
D Final Information Return? or (3) made an election under R&TC Section 23704.5
L4 |:| Dissolved @ |:| Surrendered (Withdrawn) (relating to lobbying by public charities)? . . '@ Yes |:| No
o I:I Merged/Reorganized Enter date: (mm/dd/yyyy) @ If "Yes," complete and attach form FTB 3509.
E  Check accounting method: K Is the organization exempt under R&TG Section 23701g? @ D Yes No
(1) [ cash (2) Accrual  (3) (1 other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUFCES s
(1)e (] 9907 (2)® (1 990PF (3)OI:| Sch H( 990) L If organization is exempt under R&TC Section 23701d and is
G Is this a group filing for the subordinates/affiliates? o[ Jves No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? [ ves @ No check box. No filing fee is required. . o[X]
If "Yes," what is the parent's name? M Is the organization a Limited Liability Company? o ] ves No
N Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? OD Yes No
instrument, articles of incorporation, or bylaws that have 0 s the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? e [ Ives [XINo IRS audited in a prior year? o |:] Yes No
If "Yes," explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 L L 00
2 Gross dues and assessments from members and affiliates i@ 2 00
3 Gross contributions, gifts, grants, and similar amounts received i > I ML 3 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. STMT 2
and This line must be completed. If the resutt is less than $50,000, see General Instruction B .. i o 4/ 1,524,936. 00
Revenves | 5 Costofgoodssod .~~~ @ 5 00
6 Costor other basis, and sales expenses ofassetssold =~~~ @ 6 00
7 Total costs. Add line5and line6 7 00
8 Total gross income. Subtract line 7 from ine 4 . ® 8 00
T 9 Total expenses and disbursements. From Side 2, PartIl, line18 ° 9 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line § e | 10 00
11 Filing fee $10 or $25. See General InstructionF 1 N/A 00
Filing 12 Totalpayments et | 12 00
Foe 13 Penalties and Interest. See General InstructonJ .1 18 00
14  Use tax. See General Instruction K e | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult ... @ | 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informnation of which preparer has any knowledge.
Sign . Title Date ® Telephone
Here oot A N RESIDENT & EX
e Check if SF
Sighatora. B> ; L ‘))zJJH sel-empioyed p» [X ] [P0 1228587
Paid Firm's name 7 / STEN
Preparer's | (Tvours. p DZH PHILLIPS LLP 26-4677183
Use Only | omployed) 1330 BROADWAY, SUITE 630 ® Tolephone
OAKLAND, CA 94612 510-834-6542
May the FTB discuss this return with the preparer shown above? See instructions ... o Xlves || no

= T

For Privacy Notice, get FTB 1131 ENG/SP.

3651134 |

Form 189 C12013 Side 1



==t Political or Legislative Activities by
2012 Section 23701d Organizations

CALIFORNIA FORM

3509

For calendar year 2012 or fiscal year beginning month day year , and ending month day. year

Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name California corporation number
MUSLIM ADVOCATES 3 0 0 3 8 9 4
Address (suite, room, or PMB no.) FEIN

PO Box 71080 3002 987914
City State |Zip Code

Oakland CA 946 12

Part I - Political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate?. .. . .. 1 OYes ¥INo

If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public affice candidate? ... .. ... ... 2 [Olves ¥INo
If “Yes,” describe the activities, Include the name of the individual or organization the organization contributed to,

the amount paid, and date of contribution.

Part Il - Legislative Activities. See instructions.

Compilete if the organization attempted to influence legislation.

3 Has the organization attempted to influence any national, state or local legislation, or ballot measure?

If “Yes,” describe the activities in detail. Provide a summary of any published materials relating to the activities.
Muslim Advocates engaged in lobbying activity relating to civil rights and immigrant rights legislation at the Federal level.

........ 3 Mves (o

4 Has the organization, during the taxable year listed above, filed a federal election Form 5768, Election/Revocation
of Election by an Eligible Section 501(c)(3) Organization to Make Expenditure to Influence Legislation? . .................... 4 [Yes ¥Ino
The organization cannet make this election if it is a church, an integrated auxiliary of a church, a private foundation, or

an affiliated organization.

If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service (IRS).

If the organization elected to make expenditures to influence legislation, furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. ....................... 5 § 1.013,706/00

6 Lobbying Expenditures

The total amount expended for the purpose of influencing legislation through communication with any member or employes
of a legislative body or any government official or employee who may participate in the formation of legislation

7 Grass Roots Expenditures

The amount expended to influence any legislation through attempts to affect the opinions of the general public or any

SEOMENE OF It . .. ittt e 7 8 2,561 00

8311123

— -

(=]
(=]

........ 6 $ 681200
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MAILL TO: ) ANNUAL
ESgiNtly o Ch L abl e Timits REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: FaLIurfe 't]o submit this report annually no later than four months and fifteen days after tlt‘Ie
. i end of the organization's accounting period may result in the loss of tax exemption an
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
Change of address

State Charity Registration Number:cT 135092

MUSLIM ADVOCATES 1 Amended report

Name of Organization

PO BOX 71080 Corporate or OrganizatonNo. 3003894
Address (Number and Street)

OAKLAND, CA 94612 Federal Employer 1.D. No. 30-0298794

Tty or Town, State and ZIP Gode

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01 / 2013 ending 1 2_/ 31 [2_0 13 ) list:
Gross annual revenue $ 1,474,133, Totalassets $ 1,175,316,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penality, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
B. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number (415)692-1484

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,

correct and complete.
PRESIDENT &
FARHANA KHERA EXECUTIVE DIR

Signature of authorized officer Printed Name Thile Date

e RRF-1 (3-05)




