10561115 795952 COUNCILONAME

Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 i i

( ry 2022) Exempt Organization Return T
R AR P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Forma86a for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies heeded).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

CALIFORNIA 77-0411194
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

Mg your 2180 WEST CRESCENT AVENUE, F

return. See

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

ANAHEIM, CA 92801-3842

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | 0 | 1 |
Application Return | Application Return
Is For Code |JlIs For Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

COUNCIL ON AMERICAN ISLAMIC RELATIONS, CALIFORNIA
® Thebooksareinthecareof p 2180 WEST CRESCENT AVENUE, STE F - ANAHEIM, CA 92801

Telephone No. p» 714-776-1847 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthispox .. p [Tm]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _If this is for the whole group, check this

box P ]:I _If it is for part of the group, check this box P I:I and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» [X] calendaryear 2022 or
> |:| tax year beginning , and ending

2  |[fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return ]:l Final return
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 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. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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m 990

EXTENDED TO NOVEMBER 15

2023
Return of Organization Exempt F'rom Income Tax

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

OMB No. 1545-0047

2022

N 7 - Do not enter social security numbers on this form as it may be made public. Open to Public
Mol Hvanae Servce. | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B checki C Name of organization D Employer identification number
sPpica= | COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
change | CALIFORNIA
'::;;;e Doing business as 77-0411194
120n Number and street (or P.0. box if mail is not delivered to street address) Igoomfsu ite | E Telephone number
e 2180 WEST CRESCENT AVENUE 714-776-1847
;e‘ggm_ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 9., 419 .7 47.
érﬂ';?:ded ANAHEIM, CA 92801-3842 H(a) Is this a group return
ﬁgr?"_ca' F Name and address of principal officer: FAWAD SHATOQ for subordinates? Yes [X]No
Pens | SAME AS C ABOVE H(b) Are all subordinates included? Yes No

1 _Tax-exempt status: @ 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: CA.CAIR.COM H(c) Group exemption number
K_Form of organization Corporation Trust Assaciation Other L L Year of formation: 199 5| M State of legal domicile: CA

|PaﬂI|Swnmaﬁ

1 Briefly describe the organization’s mission or most significant activities: CAIR-CA ENHANCES THE
§ UNDERSTANDING OF ISLAM, PROTECTS CIVIL RIGHTS, PROMOTES JUSTICE AND
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e 3 17
s 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 16
f!? 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 109
£ 6 Total number of volunteers (estimate if necessary) 6 334
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line 1h) 1,727 3105 9,033,927,
2| o Program service revenue (Part VIlI, line 2g) . 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) . 10,364. 36,334.
&| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 41,128. -69,559.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 74778 ;802 9,000,702.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 14,126.
14 Benefits paid to or for members (Part IX, column (A), line 4) SE— 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilness 10) 4,391,488. 5,446,574.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 741 ' 210.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,269,374. 1,602,773.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,660,862, 7,063,473,
19 Revenue less expenses. Subtract line 18 from line 12 2,117,940. 1,937,229.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 15,557 8724 16,491,853.
21 Total liabilities (Part X, line 26) _ 1,597,070. 1,309,979.
Net assets or fund balances. Subtract |II"IBE‘| from IIHBEO 13,960,802. 15,181,874.

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 Date
Here RANTIA ELBANNA, BOARD TREASURER

Type or print name and title

Print/Type preparer's name Prepagé¥'s signature . Date Check PTIN
Paid REGI%FE pL . PRINCE, CPA pwwk 11152023 7 1p00576936
Preparer | Firm's name VASQUEZ + COMPANY LLP Firm's EIN 33-0700332
Use Only | Firm's address 655 N. CENTRAL AVE. , STE 1550

GLENDALE, CA 91203 Phoneno.213-873-1700

May the IRS discuss this return with the preparer shown above? See instructions @ Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022) CALIFORNIA 77-0411194 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart Wl . oo

1 Briefly describe the organization’s mission:

CATR-CA ENHANCES THE UNDERSTANDING OF ISLAM, PROTECTS CIVIL RIGHTS,
PROMOTES JUSTICE AND EMPOWERS AMERICAN MUSLIMS.

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

prior FOrM 990 0r 990-EZ7 .. L_1Yes [XNo
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? I:iYBS 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 $ 4 7 448 r 183. including grants of $ 14 ’ 1265 ) (Revenue$ )
HANDLED 612 CIVIL RIGHTS CASES INCLUDING WORKPLACE DISCRIMINATION, FBI
ABUSES, TRAVEL RESTRICTIONS AND HATE CRIMES. WHILE FOCUSING PRIMARILY
ON AMERICAN MUSLIMS, CAIR-CA HAS ESTABLISHED A REPUTATION AS AN
ADVOCATE FOR ANY GROUP OR INDIVIDUAL WHOSE CIVIL RIGHTS ARE IN JEOPARDY
AND FOR PARTNERING WITH LOCAL MINORITY AND LEGAL AID ORGANIZATIONS. WE
WORK WITH MANY PARTNERS TO PROVIDE PROGRAMS AND LEGAL SERVICES TO THE
MUSLIM COMMUNITY.

HANDLED 1719 IMMIGRANTS' RIGHTS CASES INCLUDING ASYLUM, LEGAL PERMANENT
RESIDENCY, CITIZENSHIP OR REUNIFICATION WITH FAMILIES AS WELL AS
VICTIMS OF HUMAN TRAFFICKING, SERIOUS CRIMES AND DOMESTIC VIOLENCE.
CATR-CA HELPED CLIENTS ACHIEVE INDEPENDENCE, SECURITY AND THE

4b (Code: ) (Expenses $ 55 6 r 023. including grants of § ) (Revenue $ )
HELD 351 ADVOCACY MEETING WITH ELECTED OFFICIALS TO ADVOCATE FOR CIVIL
AND HUMAN RIGHTS LEGISLATION BEHALF OF THE AMERICAN MUSLIM COMMUNITY.
CATR-CA DEVELOPED CAMPAIGNS TO MOBILIZE THE MUSLIM COMMUNITY, AND
FACILITATED AWARENESS AROUND ISSUES RELEVANT TO CAIR-CA'S POLICY AGENDA
AND ADVOCACY THROUGH STATE AND LOCAL EFFORTS AND AT OUR ANNUAL MUSLIM
DAY AT THE CAPITOL.

4c  (Code: ) (Expenses $ 556 r 023. including grants of $ ) (Revenue$ )
CONDUCTED 2,033 EDUCATIONAL WORKSHOPS AND PRESENTATIONS AND HELD 866

COMMUNITY OUTREACH EVENTS. CATR-CA ORGANIZED EDUCATIONAL, SENSITIVITY
AND DIVERSITY WORKSHOPS AND TRAINING SEMINARS FOR EMPLOYERS, EDUCATORS,
AND ORGANIZATIONS TO PRESENT ACCURATE INFORMATION ABOUT TISLAM AND
MUSLIMS AND OFFERS SUGGESTIONS FOR RELIGIOUS ACCOMMODATION. CATIR - CA
STRIVES TO EDUCATE OTHERS ABOUT ISLAM WHILE BUILDING STRONG
RELATIONSHIPS WITH OTHER FAITH COMMUNITIES AND ALLTED ORGANIZATIONS.

CONDUCTED 90 MEDIA PARTICIPATION WITH LOCAL AND NATIONAL MEDIA TO
ENSURE AN ACCURATE PORTRAYAL OF ISLAM AND MUSLIMS IS PRESENTED TO THE
AMERICAN PUBLIC. CATR-CA MONITORS LOCAL, NATIONAL AND INTERNATIONAL
MEDIA IN PART, TO CHALLENGE NEGATIVE STEREOTYPES, BUT ALSO TO APPLAUD

4d Other program services (Describe on Schedule Q)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 5,560 ,229.

Form 990 (2022)
232002 12-153-22 SEE SCHEDULE O FOR CONTINUATION(S)
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022 CALIFORNIA 77-0411194 Page 3
| Part IV | 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)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Conmburors'? See Instructlons __________________________________________ 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 Iobbylng actl\.rrtles or ha\re a sectlon 501 (h) electlon in ettect
during thetax Year? if "Yes! “.complets SChedile! G PAFTIE <. s mmn i o i o S v S S S a | X
5 s the 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 Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part IlI . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors ha\re the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? jf "Yes, " complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "ves, " complete
Schedule D, Part lll ___............ .. L8 X

9 Did the organization report an amount in Part X Ilne 21 for escrow ar oustodral account Ilablllty serveasa custodlan 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 . it 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restnoted endowments
or in quasi endowments? /f "Yes, * complete Schedule D, Part V' . . e X

11 Ifthe organization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VII VIII 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,

PAIE VI oo 11a| X
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 jf "Yes, " complete Schedule D, Part VIl ............... ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more ot |ts total
assets reported in Part X, line 167 /£ "Yes, " complete Schedule D, Part VIl ... SRR I b [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total aseets reported in
Part X, line 167 ir "Yes, " complete Schedule D, Part IX . . |1d | X
e Did the organization report an amount for other Ilabllrtres in Part X Irne 25’? If "Yes, " comp;ere 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)? if "Yes, " complete Schedule D, Part X .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X and XII _ . | 122 X
b Was the organization |nc|uded in consolrdated |ndependent audlted f nancral statemente tor the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a 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
DR IHIE Y I " Yes " complete: Schemtle - Parts il oo s e S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? /s "Yes, " complete Schedule F, Parts lland IV I A X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other assrstanoe to
or for foreign individuals? Jf "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? (f "Yes, " complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and 8a7? jf "Yes, " complete Schedule G, Part il .. 18 | X
19 Did the organization report more than $15,000 of gross income trom gaming actl\rrtles on Part VIII Irne ga’P If "Yes,"
complete Schedule G, PartIll ... SO RSRUSORR SRR RSR 19 X
20a Did the organization operate one or more hospltal tacrlrtles'? If "Yes," comprere Schedule H . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f *Yes * complete Schedule | Partsland #l oo |21 X
232003 12-13-22 Form 990 (2022)
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022 CALIFORNIA 77-0411194 Page 4
[Part IV] Checklist of Required Schedules (., snueq)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes, " complete Schedule I, Parts [and Il . e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamza’uon s ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, * complete
Schedule J ... o l2s | X

24a Did the organlzatlon ha\.re a rax exempt bond issue W|th an outstandmg pnnolpal amount of more than $‘I OD 00[} as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . T | | X

b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary perlod exceptlon’? 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? 24c
d Did the organization act as an "on behalf of‘ iIssuer for bonds outstandlng at any tlme dunng the year'? ] 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part| . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? ff "Yes, " complete
Schedule L, Part! . SORR || X

26 Did the organization report any amount on Part X Ilne 5 or 22 for reoewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il .. |2 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key em ployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes,* complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes," complete Schedule L, Part IV ... | 28a X
b A family member of any individual desonbed in Ilne 288’? If "Yes," comprere Schedule L, Part IV .. | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25 000 in non- cash oontnbutlons'? If "Yes," compfere Schedule M ... ... |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? jf "Yes, " complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease ooeraTJons'P If "Yes," comp.fete Schedule N, Part | - X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part il . |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate 1rom the orgamzatlon under Regulauons
sections 301.7701-2 and 301.7701-3? i *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 Il, Ill, or IV, and
PEIEVL BB T oo o s e ) i e B 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a oontrolled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- ohantable related organlzatlon'?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of |ts aotl\.rrues through an entrty that s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part V| ... | 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O 38 | X
[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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 39
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? oo 1e | X
232004 12-13-22 Form 990 (2022)
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022) CALIFORNIA _ 77-0411194  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (;niinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? op | X
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? jf "No" to line 3b, provide an explanation on Schedule® ... | 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 accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | bBa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ | Bb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $‘I OO OOO and d|d the organlzatlon sollcrt
any contributions that were not tax deductible as charntable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut[ons or glfts
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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft 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 reqmred’? |L7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pereon? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 o |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles s 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . lm1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11D
12a Section 4947(a)(1) non-exempt charltable 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 ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? B |0 ¢ — |

Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 118
¢ Enterthe amount of reservesonhand 13c
14a Did the organization recel\.reanypaymemsforlndoortannmgserwcesdunngthetaxyear'? 14 X
b If "Yes," has it filed a Form 720 to report these payments? jr *No,® prowdeanexpfanai‘:ononSchedu!eO . | 24b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, ScheduIeN
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under seCtion 4951, 4952 OF A58 e 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022) CALIFORNIA 77-0411194  page 6
art Governance, Management, and Disclosure. r;; cach "ves® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI .. ... ...

Section A. Governing Body and Management

1a

4}

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ool Airector tHSIEe OURE EMPIOVEET" —orim sy s o s T L S T S e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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? 7a
Are any governance decisions of the organization resen.red to (or subJect to approval by) mem bers stockholders or

persansoher than the QOVeMING DOV .. A R i s s s i s | T X

™

oo |s|w
bl B bl b

e

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? . | B2 | X
gb | X

Each committee with authorrty to act on oehalf of the governing body'?

Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization’s mailing address? Jf "Yes * provide the names and addresses on Schedule © ... 9 X

Section B. Policies WM&W&MWMWWL&Q&MW

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a | X
If “Yes," did the organization have written policies and procedures goveming the acti\.rl'rles of such chapters affillates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ |10b X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'? 11a| X
Describe on 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? /f *No," go to line 13 . e N2a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, * describe

on Schedule O how this was done ... OISR L |- 3 I
Did the organization have a written whlstleblowerpollcy'? 13 | X
X

Did the organization have a written document retention and destruction pollcy’7 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiad .. l4asa X

Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a wrnten pollcy or procedure requiring the organlzatlon to e\.raluate |ts paﬂlcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:I Own website l:l Another’s website Upon request I:l Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
COUNCIL ON AMERICAN ISLAMIC RELATIONS, CALIFORNIA - 714-776-1847
2180 WEST CRESCENT AVENUE, STE F, ANAHEIM, CA 92801
232006 12-13-22 Form 990 (2022)
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022) CALIFORNIA _ 77-0411194  page7
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:|

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.
® | st 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee "
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | st 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.

® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (ot cf;ffﬂg:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oficer Snd S EcE N Ige) from from related other
(list any »E tr_le _ organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|g 1089-NEC) and related
below Ei 1 EL 1}:5 5 organizations
ine) | S| E|E| 5|85 5
(1) HUSSAM AYLOUSH 60.00
BOARD MEMBER/CEO X X 206,653. 0. 8,072.
(2) ZAHRA BILLOO 60.00
SFBA EXECUTIVE DIRECTOR X 189,567. 0. 7,096.
(3) BASIM ELKARRA 60.00
SV/CC EXECUTIVE DIRECTOR X 153,606. 0.|] 24,600.
(4) MASIH FOULADI 60.00
LA DEPUTY EXECUTIVE DIRECT X 137,516, 0] 317,976.
(5) SUKAINA HUSSAIN 60.00
SV/CC DEPUTY EXECUTIVE DIR X 123,944. 0. 3;718.
(6) CECILIA MIRZA 60.00
CHIEF OPERATING OFFICER X 100,850. 0. 18,284.
(7) AMR SHABAIK 60.00
LEGAL & POLICY DIRECTOR X 106,613. 0. 3,198.
(8) TAZHEEN NIZAM 60.00
SD EXECUTIVE DIRECTOR X 97,687. 3 0.
(9) AMANA SIDDIQI 10.00
BOARD MEMBER X 0. B 0.
(10) EYAS ABDEEN 10.00
BOARD MEMBER X 0. 0. 0.
(11) FAWAD SHAIQ 10.00
CHAIR X X 0 0. 0.
(12) MICHELLE LEE 2.00
BOARD MEMBER X 0. 0. 0.
(13) IHAB BADR 2.00
SECRETARY X X 0. 0. 0.
(14) ADIB MAHDI 2.00
BOARD MEMBER X 0. 0. 0.
(15) MUSTANIR MAKHDOOM 2.00
BOARD MEMBER X 0 0. 0.
(16) SARAH SALEM 2.00
BOARD MEMBER - OUTGOING X [ 0. 0.
(17) RANIA ELBANNA 2.00
BOARD TREASURER X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022) CALIFORNIA 77-0411194 Page 8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — cf;’fmg:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Giltcerand snkec o e from from related other
(list any % the organizations compensation
hoursfor [ = = organization (W-2/1099-MISC/ from the
related g & B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £|E 1099-NEC) and related
bl?rgv % % g E %EE E organizations
(18) HAITHAM ABULHAIJA 2.00
BOARD MEMBER X 0 0. 0.
(19) MUSAAB ATTARAS 2.00
BOARD MEMEER X 0. 0. 0.
(20) ASAAD TRAINA 2.00
BOARD MEMBER 1.00 (X 0. |3 0.
(21) AMIRA YOUSEF 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(22) KHYDEEJA ALAM 2.00
BOARD MEMBER 1.00 (X [ 0. 0.
(23) HAFEEZ MOHAMMAD 2.00
BOARD MEMEER 1.00 (X 0. 0. 0.
(24) SARA MOSTAFAVI 2.00
BOARD MEMBER X 0. 3 0.
b Subtotal ... | 1,116,436. 0.] 82,944.
c Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total (add lines 1b and 1c) _ 1,116,436. 0. 82,944.
2  Total number of individuals {|nclud|ng but not I|m|ted to those I|sted above} who received more than $100,000 of reporiable
compensation from the organization i
Yes | No
3 Did the organization list any former officer, director, 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 13, is the sum of reportable compensanon and other Compensatlon from the organlzatlon
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual I . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or |nd|\.r|dual for services
rendered to the organization? jf "Yes " complefe Schedule J for SUCH DEISON i 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) (B) (C)

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 0

Form 990 (2022)
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022) CALIFORNIA 77-0411194  page 9
| Eart Elil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (=)} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1 a Federated campaigns 1a
b Membership dues e s | ]
¢ Fundraisingevents . |1c 1 ,298, 710.
d Related organizations B 1d
e Govemnment grants {contnbutlons) 1e
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 1,135, 21.7%
@ MNoncash confributions included in lines Ja-1f 1g $ 6 1 r 26 4 .
h_Total. Add lines 1a-1f g B 033,927,
Business Code
o 2a
L b
3% .
5 d
S E
a f All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (mcludlng dlwdends interest, and
other similar amounts) 36,334. 36,334.
4 Income from investment of tax-exempt bond proceeds
5 Royalttes . . .. . . . ...
(i) Real (if) Personal
6 a Gross rents __ |ea]l 20,136.
b Less:rental expenses | 6b 0.
¢ Rental income or (loss) 6c| 20,136.
d Netrentalincomeor(loss) . . o 20,136. 20,136.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
2 and salesexpenses | 7b
§ ¢ Gainor (loss) 7c
& d Netgan1oons$ ST N
| 8 a Grossincome from fundraising eveﬂts (not
g including $ 1,298,710. of
contributions reported on line 1c). See
Part IV, line 18 8a[316,450.
b Less: direct expenses sbd19,045.
¢ Net income or (loss) from fundra|smg — -102,595. -102,595.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ob
c Net income or (loss) from gaming actlwtles
10 a Gross sales of inventory, less returns
andallowances ... |[l0a&
b Less: cost of goods sold 10l
c_Net income or (loss) from sales of |nvent0rv
Business Code
% 11 a HONORARIUM 900099 12,900. 12,900.
E b
§ c
s d Allotherrevenue ...
e Total. Add lines 11a-11d 12,900.
12 Total revenue. See instructions 9,000,702. 0. 0.| ~-33,225.
232009 12-13-22 Form 990 (2022)

10561115 795952 COUNCILONAME

10

2022.05000 COUNCIL ON AMERICAN-ISLAM COUNCIL1



COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022) CALIFORNIA 77-0411194 page 10
| Part IX | Statement of Funclional 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 aresponse ornotetoanylineinthisPart IX .. . ..o
; ; (A) (8) (C) (D)
Do niakiptliieamoutits iepotiad.an dins:ob; Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. eXpenses general expenses eXpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,126. 14,126.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members

5 GCompensation of current officers, directors,

trustees, and key employees 1,199,380. 971,498. 119,938. 107,944.

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 3,453,294. 2,797,168. 345,329. 310,797.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,5258 36,875. 4,553. 4,097.

9 Other employee benefits 381,792. 309,251. 38,179. 34,362.
10 Payrolitaxes 366,583. 296,932. 36,659. 32,992,
11 Fees for services (nonemployees):

a Management .. ...

b lLegal 55,030. 6,161. 30,204. 18,665.

¢ Accounting 81,922. 9,172 44,963. 27,7874

R A 43,734. 43,734.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 109,104. 67,432. 41,672.

12 Advertising and promotion 163,809. 134,741. 29,068.
13 Officeexpenses 125 i 758. 98 : 112. 14 i 800. 12 F: 846.
14 Information technology . 157,902. 127,901. 15,790. 14,211.
18 ROVAMIES: oo
16 Occupancy 171,043. 145, 386. 11,973. 13,684.
17 Travel 100,898. 85,762. 10,090. 5,046.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Paymentsto affliates 208,876. 208,876.
22 Depreciation, depletion, and amortization 42,907. 36,471. 3,004. 3,432.
23 |nsurance 24..067% 14,188. 12,879.

24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a OUTREACH 229575, 218,096. 11,479
p MERCHANT FEES 71,202 71,202
¢ MEMBERSHIP, LICENSES & 9,631. 5. TT19s 1,926. 1,926.
d MISCELLANEOUS 3,000. 3,000.
e All other expenses SEE SCH O 1,315 1.,315:

25  Total functional expenses. Add lines 1 through 24e 7,063,473. 5,560,229. 762,034. 741,210.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I if following SOP 98-2 (ASC 958-720)

232010 12-13-22 Form 990 (2022)

11
10561115 795952 COUNCILONAME 2022.05000 COUNCIL ON AMERICAN-ISLAM COUNCIL1




COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022 CALIFORNIA 77-0411194 page 11
Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . |:I
(A)
Beginning of year End of year
1 Cash-nondnterestbearing 7,454,724.| 1 8,007,389.
2 Savings and temporary cash |nvestments ______________________________________________________ 2
3 Pledgesand grantsreceivable,net 2,078,144.] s 1,483,974.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 2 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloansreceivable,net 7 75,000.
a 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 27 941.| o 25,829.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 539; 479.
b Less:accumulated depreciation .. | 10b 381 r 466. 151 ’ 623.] 10¢ 158 ’ 013.
11 Investments - publicly traded securities 4 r 412 r 396.] 11 4 r 047 s L2
12 Investments - other securities. See Part IV, line 11 384 ,230. 12 753, 403.
13  Investments - program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV I|ne 11 1 r 048 r 814.| 15 1 ’ 940 ,520.
116 Total assets. Add lines 1 through 15 (mustequalline33) ... ... ... . 15,557,872.| 16 16,491,853,
17 Accounts payable and accrued expenses 1 r 451 ,137.| 17 1 r 041 r 041.
18 Grants pavable . coconesin s nes s S R 18
19 DelemedTOVERUR. oo o i S S e e 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custedial account Ilabllrty Complete Part IV of Schedule D 21
8 22 | oans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  (Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ____ 145,333.] 25 268,938.
___ 126 Totalliabilities. Add I|nes1?throudh25 USSR 1,597,070.] 25 1.3209,979.
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
_g 27  Net assets without donor restrictions 12 r 894 r 179.] 27 13 ,989,598.
BE 28  Netassets withdonorrestiicions ......oconon oo o 1 r 066 r 623.] 28 1 r 192 ’ 276.
E Organizations that do not follow FASB ASC 958, check here |:|
iz and complete lines 29 through 33.
E 29 (Capital stock or trust principal, or current funds 29
?; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets orfund balances . 13,960,802.| 32 15,181,874.
133 Total liabilities and net assets/fund balances ... 15,557,872.] 33 16,491,853.
Form 990 (2022)
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Form 990 (2022) CALIFORNIA 77-0411194 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart X1 . @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,000,702,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,0 63 r 473.
3  Revenue less expenses. Subtract line 2 from line1 3 1,9837,229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . 4 13,960,802.
5 Net unrealized gains (losses) on investments 5 =715 r 161.
6 Donated services and Use of TaCHES 6
77 INVESUTISOTEXDENSEE. ».. oo s e o S A o B e s o A T T s T
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 -996.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
columnn (B)) _ 10 15,181,874.
| Part XI | Financial Statements and Fleportmg
Check if Schedule O contains a response ornote to any line inthis Part X1 ... I:l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual ]:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis I:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes," check a box below to indicate whether the financial statements for the year were authed ona separate baele
consolidated basis, or both:
|:| Separate basis @ Consolidated basis l:l Both consolidated and separate basis

c 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? oc | X

If the organization changed either its oversight process or selection process during the tax year, explaln on Sched ule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If '{he orgamzatlon d|d not undergo the reqU|red audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . o e " L i 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Himmal Hevene Senace. Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organization COUNCIL ON AMERICAN-ISLAMIC RELATIONS, Employer identification number
CALIFORNIA 77-0411194

[Part]l | 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 12, check only one box.)

|
1
1
L

B0 N

4.}

0 00 B0 O

10

11]:'
12|:|

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

A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990).)

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)(ANiii). 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 1)

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 1)

An agricultural research organization described in section 170(b){(1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 crganization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill)

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enferthe.numberof SUPPOHE OTGaMIZAHONS. oo e s e sy s T e e T
g Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (i) Type of org_emization inle I:lﬁcfvzlrg?:ﬂznﬁgﬂrrlgeﬁnta‘? (v) Amount of monetary (wi) Amount of other
organization (iescnfbed _ontlme? 110 Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule A (Form 990) 2022 CALIFORNIA 77-0411194 page2
] Partll| Support Schedule 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5481080.| 5556298.| 6763893.| 7727310.| 9031497.[34560078.

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. Addlines 1througha | 5481080.] 5556298.| 6763893.| 7727310.| 9031497.34560078.

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)
Public sueport Subtract line 5 from line 4. 34560078.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlne4a | 5481080.[ 5556298.[ 6763893.[ 7727310.[ 9031497.[34560078.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 2,350. 3,691. 19,891. 30,164. 55,474. 111,570.

9 Netincome 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 (ExplaininPartvi) | 464,284.] 498,815.( 11,183. 54,623.| 331,780.| 1360685.
11 Total support. Add lines 7 through 10 36032333.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax yearasa sectlon 501(c)(3)

organization, check this box and stop here . T T —
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (®) ... ... |14 95.91 9
15 Public support percentage from 2021 Schedule A, Partll, line14 15 94.95 ¢

16a 33 1/3% support test - 2022. [f the organization did not check the box on I|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 - 2021. If the crganization did not check a box on line 13 or 16a and Ilne 15 is 33 1)‘3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13 16a or ‘|6b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne 15 s 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|one .
Schedule A (Form 990} 2022
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule A (Form 990) 2022 CALIFORNIA 77-0411194 pages
] Eart ||[ | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 governmental 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

cAddlines7aand7b

8 I'-‘_ublic support. (Subsactline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromlineé

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

c Add lines10aand10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly cartredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) -
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 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 ... |:|
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, colurn(®) . |15 %
16 Public support percentage from 2021 Schedule A, Part il linet4s ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2021 Schedule A, Part lil, line17 18 %
19a 33 1/3% support tests - 2022. If the crganization did not check the box on I|ne 14 and Ilne 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 |:l

b 33 1/3% support tests - 2021. 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 I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
232023 12-09-22 Schedule A {Form 990) 2022
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
Schedule A (Form 990) 2022 CALIFORNIA 77-0411194 pages
] Eart |! | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E_If you checked box 12d, Part |, compleie Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)?

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? j “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? (f “Yes," provide detail in Part VL. ob

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

232024 12-09-22 Schedule A (Form 990) 2022
17

10561115 795952 COUNCILONAME 2022.05000 COUNCIL ON AMERICAN-ISLAM COUNCIL1




COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule A (Form 990) 2022 CALIFORNIA 77-0411194 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

) ]
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

- e -
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).

a [ |The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

c [ Itne organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl___
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? (f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No* provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes * describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule A (Form 990) 2022 CALIFORNIA 77-0411194 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
3 . g (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
J . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 FEnter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2022
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule A (Form 990) 2022 CALIFORNIA 77-0411194 pagev
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1. See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 line 8 amount divided by line 9 amount 10
(M (i) (fii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Garryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expizin in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

(4]

TE |t a0 ||

8 Breakdown of line 7:
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o a0 | |w
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
Schedule A (Form 990) 2022 CALIFORNIA 77-0411194 pages

art Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: §$ 22,859.
2019 AMOUNT: §$ 24,635.
2020 AMOUNT: § 11,183.
2021 AMOUNT: § 13;423.
2022 AMOUNT: § 15330k

FUNDRATSING GROSS RECEIPTS

2018 AMOUNT: 441,425,

2021 AMOUNT: 41,200.

$

2019 AMOUNT: &  474,180.
$
S

2022 AMOUNT: 316,450.

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
T —— Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
CALIFORNIA 77-0411194

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

l:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

]:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

]:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization
COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
CALIFORNIA

Employer identification number

77-0411194

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1l | W.K. KELLOGG FOUNDATION

ONE MICHIGAN AVENUE EAST

3$ 500,000.

BATTLE CREEK, MI 49017-4012

Person
Payroll I:I
Noncash [ |

(Compilete Part i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll I:I
Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll I:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:i
Payroll I:I
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:l
Payroll I:I
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

CALIFORNIA 77-0411194
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.
szp ) : FMV (or estimate) ) .
from Description of noncash property given : : Date received
(See instructions.)
Partl
(a)
(c)
No.
5o ) . FMV (or estimate) () ’
from Description of noncash property given : ; Date received
(See instructions.)
Part
(a)
No. ) i @
S D ot . h ; FMV (or estimate) Dat il
escription of noncash property given (Beeinstructions ) ate receive:
Partl
(a)
No. ®) 1 @
R D ot ; h : FMV (or estimate) Dat il
escription of noncash property given (Bes inatruetions) ate receive:
Part1
(a)
No. () © @
= i i FMV (or estimate) .
from Description of noncash property given ; . Date received
(See instructions.)
Part 1
(a)
No. ®) o @
s . FMV (or estimate) .
from Description of noncash property given : ; Date received
Part| (See instructions.)

223453 11-15-22

10561115 795952 COUNCILONAME
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
CALIFORNIA 77-0411194

Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7}, (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I'O;tﬂ[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I'O'[tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!:N:;[tl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
203454 11-15-22 Schedule B (Form 990) (2022)
25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
R — Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 9290, 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 I-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," on 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 [I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization COUNCIL ON AMERICAN-ISLAMIC RELATIONS, Employer identification number

CALIFORNIA 77-0411194

[PartI-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 IV.
2 FPuolitical campaigh activity eXPERdIUNBES oo i o ninanainssnnmsinmsannss . B
3 Volunteer hours for political campaign activities

[PartI-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 section49ss $
2 Enter the amount of any excise tax incurred by organization managers under section48ss =~ %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:| Yes I:l No
4aWasacomectonmade? .o Llves [INe

b If “Yes," describe in Part IV.
[Part1-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 $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BFEATEY oo o s e s vosoms s e s e pe e s s T
4 Did the filing organization file Form 1120-POL for this year? D Yes ]:I No

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 IV.

(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) 2022
LHA
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Schedule G (Form 9980) 2022

COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

CALIFORNIA

77-0411194 Pagez2

[Part II-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [ 1 ifthe filing organization checked box A and "limited control” provisions apply.
i c 2 (a) Filing (b) Affiliated group
L1mrt§ on Lobbying Expenditure_s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 35, 675.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 8,059,
c Total lobbying expenditures (add lines Taand 1b) ... ... 43,734.
d Other exempt purpose expenditures | 5,516,4095.
e Total exempt purpose expenditures (add lines icand ¢p 5,560,229.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 428 , 0 1.
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.
QOver $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.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 107 ,003.
h Subtractline 1g from line 1a. If zero or less, enter -0- 0.
i Subtractline 1ffrom line 1c. If zero or less, enter-0- 0.
j [fthere 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 |:! 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
a) 2019 b) 2020 c) 2021 d) 2022 e) Total
(or fiscal year beginning in) @ (b) © (d) @
2a | obbying nontaxable amount 340,919. 374,467. 363,761. 428,011. 1,507,158.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,260,737,
¢ Total lobbying expenditures 77,862. 24,785. 37,317. 43,734. 183,698.
d Grassroots nontaxable amount 85,230. 93,617. 90,940. 107,003. 376,790.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 565,185.
f Gr;ﬁrootsIobb\,rinqexpenditures 67,492. 4,448. 12,690. 35,675. 120,305.
Schedule C (Form 990) 2022
232042 11-08-22
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
Schedule G (Form 990) 2022 CALIFORNIA 77-0411194 Pages
[Part II-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on 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:

Volunteers? . ..

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?
Mailings to members, legislators, orthe public? .
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 o 0 T o

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

i OeracliVINEs? ..o o s e S PP et
J Total AdQNBEICthrough 1 . - onnpemes e o e s

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part llI-FA] Complete 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? . S - 2

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[PartlI-B] Complete if the organization is exempt under section 501(c){4), section 5011(:“5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemDerS 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBAEYOAD oo o i S L L R e e 2a
b Gamyover from last year 2b
C Total ... |=2c
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
EXPENENUTES MERENEAIDY oo mn s e e s A S 4

5 _Taxable amount of lobbying and political expenditures. See instructions . 5

[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 |I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

CALIFORNIA

Employer identification number

77-0411194

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

O B WK

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

|:| Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

I:' Yes ]:I No

| Part Il | Conservation Easements- Complete |f the organlzatlon answered "Yes on Form 990, Part IV Ilne i

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:I Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat
|:| Preservation of open space

I:I Preservation of a historically important land area

I:I Preservation of a certified historic structure

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.
Total number of conservation easements

o 0 oo

historic structure listed in the National Register

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after July 25,2006, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the orgamzatlon during the tax

year

4 Number of states where property subject to conservation easement is located

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 I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)B)(iN?

|:| Yes ]:l No

9 In Part Xlll, describe how the orgamzatlon reports conservaﬂon easements in |ts revenue and expense statem ent 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" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, h|stonca| treasu res, or other slmllar assets for fJnanoraI gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIII, line 1
b_Assets included in Form 980, Part X

$
$

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule D (Form 990) 2022 CALIFORNIA 77-0411194 page?2
art Il [ 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 make significant use of its
collection items {check all that apply):
a [ public exhibition
b |:| Scholarly research
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
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives

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

d ]:I Loan or exchange program

2 l:l Other

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part Xy
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

J:I Yes ]:I No

Amount
d Additionsduringtheyear o |Ad
e Distributions during the year ie
f Endingbalance if

I:iNo
]

- D Yes

2a Did the organlzatlon |nc|ude an ameunt on Form 990 Part X I|ne 2‘| fer ESCrow or custodlal account Ilablllty’?
b _If "Yes," explain the arangement in Part XIll. Check here if the explanation has been provided on Part XIll___
l Part V | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(d) Three years back

(a) Current year (b) Prior year (c) Two years back (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and Iosses

Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

o a0 oT

-

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on 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 by:

Yes | No

() Unrelated organizations .| 200D
(ii) Related organizations | 3a(ii)

b If "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule Ft’? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on 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

fa land 4,300. 4,300.
b Buidings .
¢ Leasehold improvements 209,677. 197,100. 12,577
d Equipment 325,502. 184,366. 143,336
e QOther _ :

Total. Add Ilnes 1athrouqh 1e. (cw@mwmmw_m 10c) . 158,013.

232052 09-01-22
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule D (Form 990) 2022 CALIFORNIA 77-0411194 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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
(8) Other
(A)
(B
(C)
D)
B
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) INTERCOMPANY RECEIVABLE 1,940,520.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_col (B)line 15) 1,940,520.
— Other Liabilities.

Complete if the organization answered "Yes" on 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
2y REFUNDABLE ADVANCES 268,938.
(3)
4)
(5)
(6)
(7)
(8
(9)
Total. (Cojumn (h) must equal Form 990, Part X col (B)line25) ... ... 268,938.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foomote to the organlzatlon s ﬁnancral statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl __.
Schedule D (Form 990) 2022
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule D (Form 990) 2022 CALIFORNIA 77-0411194 page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,450,073.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a =715,161.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (DescribeinPartXil) ... .. ... ... |2 165,528.

e Addlines2athrough2d ... o |2e -549,633.
% BUREEEREPERERIET .o s R ey N 8,999,706.
4 Amounts included on Form 890, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (DescribeinPartXi) . .. |Lab 996.

c Addlinesdaanddb . e |Lae 996.

Total revenue. Add lines 3 and 4c & 12} 5 9,000,702.

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

1 Total expenses and losses per audited financial statements 1 L3 341 r 546.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ OtherlosSes e 2c

d Other (DescribeinPartXm) ... ... |2 278,073.

e Addlines 2athrough2d o |ee 278,073.
3 Subtractline 2efromline . ... |s]l 7,063,473.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, linevb | 4a

b. Other{Desenba i PEEXIE)  convenvisnense s |_4b

c Addlines4aand4b 4 0.

Total expenses. Add I|nesSand o ﬁwmm 000 pwe 15} . | B 7,063,473.
| Part X_rpupplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

PART X, LINE 2:

CATR-CA IS EXEMPT FROM FEDERAL AND STATE TNCOME TAXES UNDER THE PROVISIONS

OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF

THE CALIFORNIA REVENUE AND TAXATION CODE.

THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO

WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF ANY AUDIT BY

TAXTING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED RELATE TO CAIR-CA'S CONTINUED QUALIFICATION AS A

TAX-EXEMPT ORGANIZATION AND WHETHER THERE IS UNRELATED BUSINESS CONTINUED

QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED

BUSINESS INCOME ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS

232054 09-01-22 Schedule D (Form 990) 2022
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule D (Form 990) 2022 CALIFORNIA 77-0411194 pages
[Part XIII] Supplemental Information (.. sinued)

DETERMINED THAT ALL INCOME TAX POSITIONS WILL MORE LIKELY THAN NOT BE

SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURES

OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

CAIR-CA IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES

IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO

2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF AFFILIATES 165,528.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

K-1 FROM PARTNERSHIP 996.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF AFFILIATES 278,073.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
CALIFORNIA

Employer identification number

77-0411194

| Eart | |
required to complete this part.

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e l:i Solicitation of non-government grants

b |:i Internet and email solicitations f D Solicitation of government grants

c |:l Phone solicitations g I:i Special fundraising events

d |:l In-person solicitations

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the 10 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 : = Lkl (iv) Gross receipts tf:, gor retame@ by) | {vi) Amount paid
or entity (fundraiser) @) Aty e ey | from activity fundraiser to (or retained by)
Or Col [+] o 5
contributions? listed in col. (i) organization
Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

232081 10-27-22
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Scheduﬁe G (Form 990) 2022

CALIFORNIA

77-0411194 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () TOtEBvtS
(add col. (a) through
GALA - LA GALA - SF 1 col. ()
= (event type) (event type) (total number) i
3
% 1 Grossreceipts 694,395. 586,005. 334,760. 1,615,160.
o
2 Less: Contributions 581,895. 423,605. 293,210. 1,298,710.
3 Gross income (line 1 minus line 2) T12,. 5005 162,400. 41,550. 316,450.
4 Cashprizes .
5 Noncash prizes
g
S| 6 Rentfacilitycosts 119,833. 32,862. 12,826. 165,521.
Bl 7 Food and beverages 80,000. 13,538 93,538.
S
8 Entertainment 39,943. 31,770. 4,488. 76,201.
9 Other direct expenses 35, 699. 23,085. 25,001. 83,785.
10 Direct expense summary. Add I|nes4through 9 in column (d) 419 ,045.
Net income summary. Subtract line 10 from line 3, column (d) -102 ;D95

| Pﬂl"t 11 | Gaming. Complete if the organization answered "Yes" on Form 990, Par‘r IV Ilne 19 or repor‘fed more than

$15,000 on Form 990-EZ, line 6a.

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

é 8y Bingo bingo/progressive bingo (£} Other.gaming col. (a) through col. (c))
@
=
&

1 Grossrevenue ...
§ 2 Cashprizes ...
c
8] 3 Noncash prizes
i
84 Rentfaciltycosts
=

5 Otherdirectexpenses ...

[ I ves % [[L_] ves % [[L_] ves %
6 Volunteer labor I:I No I:I No I:l No

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

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

9 Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes l:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . |:| Yes ]:i No

b If "Yes," explain:

232082 10-27-22
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule G (Form 990) 2022 CALIFORNIA 77-0411194 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes I:! No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
TS T SRS I . I -
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility .. | 18D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o ves T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|P3|"t |V| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
Schedule G (Form 990) CALIFORNIA 77-0411194 pages
] Part IV | Supplemental Information (.oninueq)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, OME Ho g IO
[oem Sty Governments, and Individuals in the United States 2 022
Gompl if the organizati ed "Yes" on Form 990, Part IV, line 21 or 22.
of the Treasury Attach to Form 990. Open to Public
el Aievems Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton COUNCIL ON AMERICAN-ISLAMIC RELATIONS, Employer identification number
77-0411194

CALTIFORNIA

| Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or
criteria used to award the grants or assistance?

[X] No

2 Describe in Part IV the organization's procedures for mﬂniloriE the use of grant funds in the United States.
- Grants and Other Assi to D ic Organizati and D tic Gover ts. Complete if the organization answered "Yes" on Form 890, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

T Method of

1 (a) Name and address of organization (b) EIN {c} IRC section (d} Amount of (e} Amount of et (g} Description of (h) Purpose of grant
or govermnment (if applicable) cash grant noncash \lr:il'f\f ::m (rﬂjsall noncash assistance or assistance
assistance 'mﬁp *
er)
ISLAMOFPHOEIA STUDIES CENTER [SUPFORT FOR ISLAMOPHOBIA
2425 CHANNING WAY 335 [ETUDIES CENTER BANQUET IN
BERKELEY, CA 94704 47-3611429 F01(C)(3) 10,000. 0. [SACRAMENTO

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3__ Enter total number of other organizations listed in the line 1 table

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

232101 10-31-22
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule | (Form 990) 2022 CALIFORNIA 77-0411194 Page 2
Partlll | Grants and Other Asse to D tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (e} Amount of | {d} Amount of non- (&) Methed of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Part IV | Supph | Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

232102 10-31-22
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. _
Department of the Treasury Attach to Form 990. open to P-l.lbllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COUNCIL ON AMERICAN-ISLAMIC RELATIONS, Employer identification number
CALIFORNIA 77-0411194

[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:I Travel for companions I:I Payments for business use of personal residence
]:l Tax indemnification and gross-up payments ]:l Health or social club dues or initiation fees
]:i Discretionary spending account ]:i Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part I1l.

l:' Compensation committee l:l Written employment contract
@ Independent compensation consultant @ Compensation survey or study
]:I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? d4a

b Participate in or receive payment from a supplemental nonqualified retlrement plan’? ____________________________________________________________ 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |‘£em in Part III

bl b

Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . |=a X

b Any related organlzatlon’? 5b X

If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
0 DIETIRMRIEIIING. +-ocsesccmsasossonsiasesssosos e i S R A S B e | R X

b Any relatedorganlzatlon’? st 6b X

If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partiil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a comract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... .. 9
LHA For Paperwork Reduction Act Notice, see the Insu'uctions for Form 990. Schedule J (Form 990) 2022
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule J (Form 990) 2022 CALIFORNIA 77-0411194 Page 2
| Part ll | Officers, Directors, Trustees, Key Employees, and Highest Comp 1 Employ Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VI

Note: The sum of columns (B(i}-jii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

{B) Breakdown of W-2 and/for 1093-MISC and/or 1099-NEC | (G) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (BYIHD) in column (B)

{A) Name and Titls (i) Base (i) Borus & (i) Other Coffipensation repdded = defened
compensation incentive reportable on prior Form 990

compensation compensation
(1) HUSSAM AYLOUSH M 196, 339. 0. 10,314. 6,200. 1,872. 214,725.
BOARD MEMBER/CEO {ii) 0. 0. 0. 0. 0. 0.
(2) ZAHRA BILLOO 0} 184,327. 0. 5,240. 5,687. 1,4009. 196,663.
SFBA EXECUTIVE DIRECTOR i) 0. 0. 0. 0. 0. 0.
(3} BASIM ELKARRA [0} 153,606. 0. 0. 4,608. 19,992. 178, 206.
SV/CC EXECUTIVE DIRECTOR {ii) 0. 0. 0. 0. 0. 0.
(4} MASIH FOULADI M 137,516. 0. 0. 4,126. 13,850. 155,492.
LA DEPUTY EXECUTIVE DIRECT {ii) 0. 0. 0. 0. 0. 0.
(0]
(i)
(0]
(1)
@
()
(0]
(i)
(0]
(1)
(0]
(i)
(0]
(i)
(0]
()
@
(i)
(0]
(i)
(0]
(1)
(0]
(i)

[=l[=]{=1=1{-=]{=]}=]]=]
o o |o [= [0 [« |«

Schedule J (Form 990) 2022
232112 10-18-22
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
Schedule J (Form 990) 2022 CALIFORNIA 77-0411194 Page3
| Part Il | Supp tal Informati
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMEB No. 1545-0047

(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Inpmal Hevente Servce Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organization CQUNCIL ON AMERICAN-ISLAMIC RELATIONS, Employer identification number

CALIFORNIA 77-0411194
[Part]l | Types of Property

(a) (b) (€@ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-WOIkS o art .onpnunnmaniensn
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goeds
Cars and othervehicles
Boatsandplanes ... .
Intellectual property
Securities - Publicly traded X 14 58,834.AVE. QUOTED PRICE
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or

trust interests

ey
- O © 0 ~N OO b WN

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial . ...
17 Realestate-Other
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... | 304 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... |o2a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,
Schedule M (Form 990) 2022 CALIFORNIA 77-0411194 Page 2

art Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART 1 COLUMN B

THE ORGANIZATION IS REPORTING IN PART I, COLUMN B, THE NUMBER OF

CONTRIBUTIONS.

232142 09-09-22 Schedule M (Form 990) 2022

44
10561115 795952 COUNCILONAME 2022.05000 COUNCIL ON AMERICAN-ISLAM COUNCIL1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e LS00
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COUNCIL ON AMERICAN-ISLAMIC RELATIONS, Employer identification number
CALIFORNIA 77-0411194

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPOWERS AMERICAN MUSLIMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OPPORTUNITY TO FULLY PARTICIPATE IN AMERICAN SOCIETY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AND ENCOURAGE POSITIVE REPRESENTATIONS OF ISLAM AND MUSLIMS.

FORM 5590, PART VI, SECTION B, LINE 11B:

FORM 990 AND ALL ACCOMPANYING SCHEDULES WERE E-MAILED TO ALL BOARD MEMBERS

FOR THEIR REVIEW AND AUTHORIZE THE TREASURER TO SIGN BEFORE SUBMITTED TO

THE IRS.

FORM 550, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS ARE REMINDED ANNUALLY OF THE CONFLICT OF INTEREST

POLICY AND ASKED TO DISCLOSE IN ADVANCE ANY POSSIBLE CONFLICT OF INTEREST.

DIRECTORS REFUSE THEMSELVES FROM VOTING ON ANY ISSUE IN WHICH THERE MAY BE

A CONFLICT OF INTEREST.

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

THE ORGANIZATION'S BOARD OF DIRECTORS, WHICH IS COMPRISED OF INDIVIDUALS

WHO DO NOT HAVE A CONFLICT OF INTEREST CONCERNING THE TRANSACTION, REVIEWS

THE COMPENSATION PACKAGES OF THE CEO AND OTHER OFFICERS AND KEY EMPLOYEES

IN ADVANCE. PRIOR TO MAKING ITS DETERMINATION, THE BOARD OF DIRECTORS

OBTAINED AND RELIED UPON APPROPRIATE DATA AS TO THE COMPARABILITY. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton COUNCIL ON AMERICAN-ISLAMIC RELATIONS, Employer identification number
CALIFORNIA 77-0411194

ORGANIZATION HIRES A COMPENSATION CONSULTANT EVERY TWO YEARS TO PREPARE THE

COMPENSATION STRUCTURE REPORT, WHICH INCLUDES A GRADE SCALE, MARKET VALUE

RANGES ACCORDING TO THE OFFICE GEOGRAPHICAL LOCATION THAT IS FATR AND

EQUITABLE. THE BOARD MINUTES CONTEMPORANEOUSLY DOCUMENT THE DECISION AND

DISCUSSION, INCLUDING WHO WAS PRESENT, A DESCRIPTION OF THE COMPENSATION

REPORT AND HOW IT WAS OBTAINED, AND THE DATE OF AND A DESCRIPTION OF THE

TRANSACTION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF TINTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST IN

WRITING OR IN PERSON.

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

PAYROLL SERVICE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 8,204.
FUNDRAISING EXPENSES 5,070.
TOTAL EXPENSES 13,274.

OTHER CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 59,228.
FUNDRATSING EXPENSES 36,602.
TOTAL EXPENSES 95,830.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 109,104.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton COUNCIL ON AMERICAN-ISLAMIC RELATIONS, Employer identification number
CALIFORNIA 77-0411194

UNFULFILLED PLEDGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1, 315
FUNDRATISTING EXPENSES 0.
TOTAL EXPENSES 1,315.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,315,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

K-1 FROM PARTNERSHIP -996.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R

e Related Organizations and Unrelated Partnerships

if the ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

o 5y

P

Department of the Treasury
Internal Revenue Service

OMB Mo. 1545-0047

2022

Open to Public
Inspection

Name of the organization COUNCIL ON AMERICAN-TISLAMIC RELATIONS, Employer identification number
CALIFORNIA 77-0411194
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e} U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Eaa organizations during the tax year.
@ b) ) () () ) e @
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling P
of related organization foreign country) section status (if section entity entity?
501()3) Yes | Mo

CATR CATFORNIA TITLE HOLDING CORFP. - ICOUNCIL ON

30-0247756, 2180 WEST CRESCENT AVENUE, AMERICAN-ISLAMIC

ANAHEIM, CA 92801 fITLE HOLDING COMPANY ICALTFORNIA FO1{ch(2) H/a RELATICONS, CA X

For Paperwork Reduction Act Notice, see the Instructions for Formn 990.

232161 oe-1422 LHA
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COUNCIL ON AMERICAN-ISLAMIC RELATIONS,

Schedule R (Form 990)2022  CALTFORNTIA 77-0411194  Page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part Il s - =
organizations treated as a partnership during the tax year.
(a) &) (e) (d) (e) () (g) (h) 0} ] (k)
Name, address, and EIN Primary activity n;-:?:‘de Direct controlling | Predominantincome | Share of total Share of Dispropoetionate Code V-UBI  |General ol Percentage
of related organization [SIEIIE o entity related, unrelated, income end-of-year aliocations? ameunt in box ™| ownership
foreign excluded from tax under assets __| 20 of Schedule |Bamer
country) sections 512-514) Yes | No | K-1 (Form 1065) |Yes No

partly [ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.
(a) b) (e} (d) (e) (L] (a) (h) U
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| s1apyi3)
of related organization (state or entity (C corp, S corp, income end-ofyear ownership | controlied
Toreiign or trust) assets Sntiy
santy) Yes | No

Schedule R (Form 990) 2022
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Schedule R (Form 990)2022 CALTFORNTA 77-0411194  Page3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [IHV?
a Receipt of (i) interest, (W) annuities, {ui) royalties, or (v} rent froma controlled entity . S 1a X
b Gift, grant, or capital contribution to related organization(s) - ib X
¢ Gift, grant, or capital contribution from related organization(s) i ic X
d Loans or loan guarantees to or for related organization(s] e e id X
e Loans or loan guarantess by related organization(s) . e e e e e e e X
f  Dividends from related organization(s) ...l i X
g Sale of assets to related organization(s) ig X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organizationfs) 1i X
i Lease of facilities, equipment, or other assets to related orgaNEa O S) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... | T X
I Performance of services or membership or fundraising solicitations for related organization(s) ... SO I | X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) S in X
© Sharing of paid employses with related organization(s) | . . e ek e e e 1o X
p Reimbursement paid to related organization(s) for EXPENSES | e e ip X
q Reimbursement paid by related organization(s}for expenses e SO [ | X
r  Other transfer of cash or property to related organization(S) ||| ... e et | X
s Other transfer of cash or property from related organization(s) ... ... ... ... 1= X
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
a M) () (d) :
Name of related organization Transaction Amount involved Method of determining amount involved
type (ars)

(1) CATR CALTFORNIA TITLE HOLDING CORP. R 891,706.CASH

2

)

(4

]

232163 08-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 990)2022  CALTFORNIA 77-0411194  Pages

Part VI Urrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) n{:l" U] (g) (h) @ 0} (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income g . Share of Share of Diggroger- | Gode V-UBI  |General or| Percentage
- - related, unrelated, | 501iH3) 3 tiemst® ampunt in box 20 -
of eatity {stat:or forsign ex::Huded from tax under [ ares.? ol endofyear lumeasons?| o sohequle K- | Barerz | OWnership
country) sections 512-574)  |yes| No income assets ves|Mo| (FOrm 1065) |ves| No

Schedule R (Form 990) 2022
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art Supplemental Information
Provide additional information for responses to guestions on Schedule B. See instructions.
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