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Application for Recogrition of Exemption O N 1645-0058
IRy, Soptoimber 1998) Under Section 501(c)(3) of the Internal Revenue Code preoibin i
Depfutmant of tha Treasury apphcation Wil ba opan
Intotnal Revenve Sorvica for public inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
If tha required information and appropriate documents are not submitted along with Form 8718 {with payment of the
appeopriate usefTee), the epplication may be returned to you.
Compicte the Procedural Checklist on page 8 of the instructions,

B 1dentification of Applicant

‘ 12 Full name of organization (as shown In organizing document) 2 employer identification number {EIN)

{If none, see page 3 of the Specific Instructions.)
. COUNCIL ON AMERICAN ISLAMIC RELATIONS 68 | 0547353
1b c/o Name (If applicable} 3 Name and tetephone number of person
to be contacted if additional information
~ CAIR-SEATTLE Is needed
"“1¢ Address {number and street) Room/Suite
12733 Lake City Way 302 ( 425 ) 443-5816 - Ahmad Hashem

1d City, town, or post office, state, and ZIP + 4. if you have a foreign address, | 4 Month the annual accounting period ends
see Specific Instructions for Part |, page 3.

Dacember
§ Date incorporated of formed
_ Seattle, WA 98125 March 31, 2003
1e Web site address & Check here if applying under section:
: Fttp:/iwww.calr-seattfe.crg a [Js01te) vl 501 e (50100 aL] 50100)
7 Did the organization previously apply for recognition of exemption under this Code section or under any
othersectionofthe Code? . . . . . . . . . . . .. .. . ... .. OYes A No
_If"Yes,” attach an explanation.
8 Isthe organization required to fie Form 990 {or Form 990-E2)? . . . . . . . . . . . O N/A 7] Yes ] No

If “No.” attach an explanation (see page 3 of the Specific Instuctions).

. 9 Has the organization filed Federal income tax returns or exempt organization information retuns? . . [J Yes 2 no
If "Yes,” state the form numbers, years filed, and internal Revenue office where filed.

ATIANRK

veED

SEP12 03 P 1603

A T

- : s
10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THECORRESPONBING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part |, Line 10, on page 3) See
also Pub. 557 for examples of organizational documents.)

2 Corporation—Attach a copy of the Articles of incorporation {including amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws,

b [ Trust— Atrtach a copy of the Trust Indenture or Agreemant, including all appropriate signatures ant dates.

¢ [ Association— Attach a copy of the Articles of Association, Constitution, or other creating document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here 3

1 declara under the peratties of perury that | am authorized o sign this application on behall of the above organization and that | have examinod this application.
including the accompanying schedulos and attachments, and to '@ bost of my knowiedge it is tue, correct, and complete.

M) Bl AUMAD HACHEM  9-9-03

Signature) {Typo or print narne and tith or autnority of signer) {Date)

Please
Sign -
Here -

For Paperwork Reduction Act Notice, see page 7 of the lastructions. Cat. No. 17133K




Provide a detailed namative description of all the activities of the organization—past, present, and planned. Do not merely
refer Lo ar repeat the language in the organizational document. List each activity separately in the order of importance
based onthe relative time and other resources devoted to the activity. Indicste the percentage of time for gach activity.

_ Each description should Include. as a minimum, the following. (a) a detailed description of the activity including its pu:pose
and how each acitivity furthers your-exempt purpBse; (b) when the activity was or will be initiated; and (c) where and by

whom the activity will ba conducted.

" Pleaso see attachmaent.

2 What are or will be the organization’s sources of financial support? List in order of size.
Donations from the public.

3 Describa the organization's fundraising program, both actual and planned, and explain to what extent it has been put into
effect. Incude detwils of fundraising activities such as selective rmailings, formation of fundraising ccmmittees, use cf
volunteers or professional fundraisers, etc. Attach representative copies of solicitations for financial support.

The organization holds annual fundralsing events. Each avent consists of a iundralsing banquet that targels 200
Indlviduals, The event consists of dinner followed by a drive to colicct donations and pledges. So far, the
organizatiun held ¢ Je such event in May, 2003. Tickets were sold for $35/ person or $60 / couple. Attached Is a flyer
that the organization distributed throughout the Muslim comimunity to advertise for the first fundraising banquet. The
organization plans to increase the number of such banqusts hiold to two ar three per year to cover its expsnses.




C NCXL ON AMERICAN ISLAMIC RELATIONS
CAIR-SEATTLE -~ s

‘12733 Lake City Way, Suite 302

Seatle, WA 98125 :

EIN: 68-0547353

s . ‘ .‘.
. Attachment in response to Part 11 Question 1 -

*" Question: Provide a detailed narrative description of all the activities of the organization-—past,
-+ present, and planned. Do not merely refer to or repeat the language in the organizational
document. List each activity separately in the order of importance based on the relative time and

" other resources devoted to the activity. Indicate the percentage of time for each activity,

Each description should inclnde, as a minimum, the following: (a) a detailed description of the
activity including its purpose and how. each activity furthers your exempt purpose; (b) when the
activity was or will be initiated; and (c) where and by whom the activity will be conducted.

n
Activity: Public library book project

' Percentage of time: 15%

Detailed description: Request donations from community members to sponsor delivery of
- selected and pre-screened books, videos and other educational material that provide a balanced
" view about Islam and Muslims. The goal is to sponsor up to 25% of the libraries in Washington

" . State by the end of this year. it

Timing: Started May 2003. On-going. B

Where/by Whom: Conducted by the CAIR-Seattle education commitiee throughout the state of
‘Washington.

2
Activity: Educational publications and Brochures

Percentage of time: 15%

Detailed description: Distribute/donate informational publications to various institutions and
indi* “uals that enlighten employers and officials perspective about Islamic practices.
Publiations such as: Law enforcement guide to Islamic practices and Employer’s guide to
Islamic practices continue to be very popular resource that provide continuous resource for

R &

- sensitivity and diversity training,

“Timi‘ng: Planned




U CrL ON AMERICAN ISLAM!C RE LnTIONS
“CAIR-SEATTLE -~
2733 Lake City Way, Sulte 302
Seattle, WA98125 .
EIN: 68—0547351 : :
Where/by Whon: Conducted by the.CAlR—SenttIe education commitiee throughout the state of
,,‘Waehmgton

3) : .
Activity: Coordinate educational workshops to enlighten Muslim Community on civil rights
[issues,

* Percentage of time: 15%

: Detailed description: Activities would entail inviting speakers who specialize in areas of
“human and civil rights to provide educational seminars. For example: Invited ACLU attorney to
present a workshop-on the civil rights with particular emphasis on and religious rights

- Timing: Started June 2003. Ongoing.

' “Where/by Whom: Conducted by the CAIR-Seattle education committee throughout the state of
R Washington.

: .4)
Activity: Civil rights case work

Percentage of time: 15%

Detailed description: Help guide victims of discrimination (in the workplace, housing, etc),
hate crimes, and civil rights violations to the appropriate recources and authorities based on the
needs of the individual case.

Timing: Started June 2003. Ongoing.

Where/by Whom: Coniucted by the CAIR-Seattle civil rights committee throughout the state of
Washingion.

. '5)

Activity: Voter remstmtxon

: Percentage of time: 15%

‘Detailed description: Promote voter registration to citizens in the Muslim community who are
~ not registered to vote. Voter registration forms will be placed in places of worship, community
.- events, and Muslim-owned businesses.




ATR-SEATTLE

"l”733 Lake City Way, Suite 302
eattle WA98125 o

N 168.0547353

: Tlmmg. Slarted May 2003. 0-1 gomg

."Wherc/by Whom: Conducted by the CAIR-Seatt!e education committee throughout the state.of
: Washmgton.

6
:Acuvity Community media momtonng and action aleits

E Percenmgc of time: 10%

s Demi!cd description: Members of the CAIR-Seattte Media Committee currently are monitoring
‘print, radio and television media outlets for new stories and publications relevant to American

Muslims. Stories that have both a positive and negative impact on Muslims are noted and shaied

-~ with other members of the Media Committee and with a larger email list of general CAIR
“members in the greater Seattle area. Through action alerts, members are then encouraged to

. ‘contact the appropriate media outlets to voice their approval or concern..

* Timing: Started May 2003. On-going.

‘,When.-é/by Whom: Cdnducted by the CAIR-Seattle media committee throughout the statc of
Washington. '

7)
Actwny. Media appearances and news conference preparation

Percenmge of time: 5%

- Detailed description: As newsworthy issues of importance to the Seattle-area Mustim
community arise, CAIR-Seattle will respond to requests from media outlets for information and
when needed, will call press conferences in order to present the Muslim perspective. Interviews
with media outlets will primarily be given by a designated CAIR-Seattle spokesperson,

= Additionally, other qualified individuals associated with CAIR-Seattle, such as board members

" or community leaders, may represent CAIR-Seattle. The location for such interactions varics

according to the circumstances surrounding each event but may include the CAIR-Seattle office,

board members homes, or locations where the news event is taking place.

- Timing; Started May 2003. On-going,

Wherc/by Whom: Conducted by the CAIR-Seattle media committee throughout the state of
: Washmgton



COUNCIL ON A
-CAIR-SEATTLE : e
33 Lake City Way, Suite 302 .

cittle; WA 08125 . i
EIN: 680547353 .

(ERICAN ISLAMIC RELATIONS

8
‘Activity: - Voter education -

_P,en"_c'emngc of time: 5%

: Defailetl description: -Promote understanding of basic civies and the United States political

system. Topics to include the three-branch system of government and election procedures across
local, state, and federal gevernment. o

" Timing: Plaoned for2004, -

v Wlxere/by Whom: Conducted by the CAIR-Seattle education committee throughout the state of
Washington.
S99

" Activity: Public School Outreach .

“Percentage 6f time: 5%

" Detailed description: Serve as guest speakers in public schools on topics relating to Islam and
Muslims. Serve as reviewers of school curricula for correct depiction of historical, cultural and
 teligious content on Islam and make recommendations for improvements and/or removal of

erroneous content.
Timing: Planned for 2004,

: Where/by Whom: Conducted by the CAIR-Seattle education commit:ee throughout the state of
" Washington.




‘Glve the following information aboul the organization’s governing body:

-Names, addressas, and ttles of officers, diiectors, trustees, etc. b Annusl compensation

L éleaso ses attachment.

¢ Do any of the above persons serve as members of Ulie governing body by reason of being public officials
or being appointed by public officlals? ... . . ., . . . .. ... .. ... ... OYes¥ N
IF "Yes,” name those persons and explain the basis of lhelr selection or appointment,

Are any members of the organization’s governing body “disqualified persons” with respect to the

organization (other than by reason of being a member of the governing body) or do any ©f the members

have sither a business or family relationship with "disqualified persons™? (See Specific Instructions for
Parthlnedd,onpage3) . . . . .. e e e e e e e e e i e v o O YesE No
If "Yes,” explain.

Does the organization control or is it controlied by any other organization? . . . ., . . . .. . [ Yes & No
Is the organization the outgrowth of (or successor to) another crganization, or does it have a spec:al

relationship with another organization by rezson of interlocking directorates or other factors? ., 0 Yes & No
if either of these questions is answered “Yes.” explain.

e

Does or will the organization directly or indirectly engage in any of the following transactions with any
politica! organization or other exempt organization (other than a 501(c)(3) crganization): {a) grants:
'(b) purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees;
" {e) reimbursement arrangements: (f) performance of services, membership, or fundraising solicitations;
or (g) sharing of facilities, equipment, mailing lists or other assets, or paid employees? . . . . . . ¥ Yes [J No
I "Yes,” explain fully and identify the other organizations involved.
- Organizagion plans to share mailing lists and consuit with a Washingion, DC organization called the Counclt on
Autonivaneisianic Relations, 453 New Jersey Ave SE, Washington, DC 20003-4034. Tel. 202.488.8787.

s the crgenization financially accountable to any other organization? . . . . . ., . ., . ., [ Yes No
If."Yes," explain and identify the other organizanon include details concerning accountablity or anach
o copnes of reponts if any have been submitted.




12733 Lake City Way, Smte '402
Seattle, WA 98125 L
EIN 68- 05473 51

Attachment in response to Part I Questlon 4 aand b

'”Question: Give the followmg mformatwn about the organization's governing body
B¢ g |

: n‘.‘~ r\'ﬁi'.iés, .iddresscs, nnd titlcs of officers, directors, trustees, etc

b. Annual
compensation

- {brahim Gebnl Mohamed, 101 1718t Place SE, Bothell, WA 98012,
Chairman

0

" [Samia Ei- Mdslxmanu’o Box 367 Seahurst, WA 98062, Vice-Chairman -

0

| Abdulkadir Adam Jama, 15403 SE Newport Way, Bellevue, WA 98006,

| Treasurer

0

I Ahmad Hashem, 4306 156th AvenueNE BRI108, Redmond, WA 98052,
Secretary

Rami Al-Kabra, 13520 Lmden Avenue N#522, Seattle, WA 98133, Board
Member -

.| Syed Rizwan Nasr, 8541 Avondale Road NE Redmond, WA 98052, Board
Member

*| fmran Rafiq, 17108 SE 29 CT, Bellevue WA 98008, Board Member

", { Ribhi Shawar, 14732 SE 66th St., Ballevue, WA 98006. Board Member

Naseem Tuffaha, 5714 34th Ayenue NE, Seattle, WA 98105, Board Member




ta mpteted and when such finai stops will e taken. !f nona, Indncate "N/A"
NIA ‘

‘wil lhe organization be the beneﬁclary of tax-exeinpt bond financing within the next 2years?. . . . [ Yes ¥ No

Wil any of the organization’s facllities or operauons be managad by another arganization or individual .

under a conractual agreement?, . . . L-. . . oo 0 . v e v e v e v e oo . [ Yes M No
Isthe organization @ party toany leases? . . , . . . . L . oL . . e e e 3 Yes &4 No

“If aither of thesa questions is answered "Yes,” attach a copy of the contracts and explain the relationship

between the applicant and the other parties,

‘i5 the organization a membership organizalion? . . . . . . ., . . . .. ... . .. Oves @ Ns
If “Yes,” complete the following:

‘Describe the organization's membership requirements and attach a schedule of membarship fees and

dues.

> Describa the organization’s present and proposed 2fforis to attract merbers and attach a copy of any
descriptive literature or promotional material used for this purpose.

What bencfits do (or will) the members receiva in exchange for their payment of dues?

v

If the organization provides benefits, services, or products, are the recipients required, or will
they be required, to pay forthem?, . . . e e .. . OwAOVYes ¥ No
If "Yes," explain how the charges are determmed and attacn a copy of the current fee schedule.

_Does or will the organization fimit its benefits, sarvices, or.products to specific individuals or
classesofindividuals? . . . . . .. . . - v v v v e v e ... . ONAD Yes B No
If “Yes,” explain how the recipients or heneﬁciaries are or will be selected.

jl3' Does or will the organization attempt to influence legislation?. . , . ., . .. ... OvYes No
If “Yes." explain. Also, give an estimate of the percentage of the orgamzauons time and runds that it
devotes or plans to devole to this activity.

4 | Does or will the organization lmervene in any way.in political campaigns, including the publication or
_ distribution of statememis? . .. ... . . . . . .. L. ... . ... .. [OYes B No

If. "Yes explaln fully. -




you ﬂllng Form 1023 w'm!n ?8 months ..m tho end of the month In which your organlzanon was
tedo‘rfom:ed?;*. - TN RS e e

¥ Yes [ No

a} a'v“ 158 c_hurcn. Interchurch organlzmlon o_r Ioca&(unsts ot a church. a convemion or gssuciation of churches, or an
: integrated auxiliary of a church. See Specific Instructions, Lina 2a, on page 4;
(my b lsjnot a private foundation and normally has' gross‘receipts of not more than $5,000 in each tax year: or

[3 [ |s a subordsnate nrgamzaﬂon covered by a group exemption letter, but only if the parent or supervisory organization
- timely submitted a notice covering the subo,dinate

If the arganizalion does not meet any of the exceptlons dn line 2 above, are you fiing Form 1023 within
27 months from the end of the month in which the organization was created or formed?. , , . . . [J Yes [J No

If “Yes.” your organization qualifies under Regulation section 301.8100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

f *No,” answer question-4,

lf yau answer "No" to question 3 does the organization wish to request an extension of time to apply
under the "reasonable action and good faith” and the "no prejudica to the interest of the government”
 retquirements of Regufations section 301.9100-3?. . . . . . . . . . . .. . . ... . . O Yes[3 No

I *Yes.” give the reasons for not filing this application within the 27-month period described In question 3.
See Specific lnstructions,:Part I, Line 4, before completing this item. Do not answer questions 5 and 6.

if "No.” answér questions 5 and 6.

I you answer “No" to'question 4, your organization’s qualification as a section 501(c)(3) organization can
be recognized cnly from the date this application is filed. Therefore, do you want us to consider the
= application as a request for recognition of exempljon as a section. 501(c)(3) organization from the date
the application is received and not retroactively to the date the organization was created or formed? . [ Yes O3 No

.6 i you ancwer *Yes" to question § above and wish to request <zugnition of section 501(c)(4) status for the period beginning
" with the date the organization was formed and ending with *se date the Form 1023 application was received (the effective
.. date of the organization’s section 501(:)(3) status), check here » [] and attach a completed page 1 of Form 1024 to this
' appllcauon .




"I the organization a private foundatlon?
[ Yes (Answer question 8
¥ No (Answer question 8 and proceed as pstructed.)

o you answer "Yes" to question 7, does the organization claim to be a privata operating foundation?
[3 Yas (Complate Schedule E.) '

O No

. After answering question 8 on this line, go to fine 14 on page 7.

‘9. If you answer "No to question 7, indicate the public charity classification the organization is requesting by checking the

box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

W]

As a church or a convention or association of churches
{CHURCHES MUST COMPLETE SCHEDULE A.)

Sections 509(a)(1)
and 170(b){1)A))

As a school (MUST COMPLETE SCHEDULE B}

Sections 509(a)(1)
and 170(b){1){A)(i}

As g hospital or a cooperative hospital sarvice organization, or a
medical research organization operated in conjunction with a
hospital (Thase organizations, evcept for hospital service
organizations, MUST COMPLETE SCHEDULE C\)

Sections 509(a)(1)
and 170(b)(1)(A)il)

As a governmental unit described in section 170(c)(1).

Sections 509(a)(1)}
and 170(b)(1){A)v)

As being operated solely for the benefit of, of in connection with,
one or more of the organizations described In a through d, g, b, or i
{MUST COMPLETE SCHEDULE D))

Section 509(a)(3)

As being organized and operated exclusively for testing for public
safety.

Section 509(a)(4)

As being operated for the benefit of a college or university that is
owned or operated by a governmental unit.

Sections 509(a){1)
and 170(b)(1)(A)iv)

As receiving a substantial part of its suppert in the form of
contributions from publicly supported organizations, from a
governmental unit- or from the general public.

Sections 509(a)(1)
and 170(b)(1)(A) V)

As normally receiving not more than one-third of its support from
gross investment income and mora than one-third of its support from
contributions, membership fees. and gross receipts from activities
related to its 2xempt functions (subject to certain exceptions).

Section 509(a){2)

The organization is a publicly supported organization but is not sure
whether it meets the public support test of h or i. The crganization
would like the [RS to decide the proper classification.

Sections 509(a)(1}
and 170(b)(1)}{A)vi}
or Section 509(a)(2)

If you checked one of the boxes a through f in question 9, go to question
14. If you checked box g in question 9, go to questions 11 and 12.

If y=u checked box b, i, or j, in question 9, go to question 10.




SPOn 1022 fRov. Bom -

BRI Technicel Requirements (Coniinued)

f you Eheckad.box h, i, or J In question 9, has the organization completed a tax year of at lsast 8 months?
O Yos—Indicats whether you 48 requesting:

" [3-A definitive rifing, (Answer questioris 11 through 14)

" Oan advance nifing, (Answer quastions 11 and 4 and attach two Forms 872-C completed and signed.)
- go-—’-V:;zt;us; request Gn advance nding by.completing and signing two Forms 872.-C and attaching them to the
orm . DRI -

If the organizaticn received anx)unusuat grants during any of the tax years shown in Part IV-A, Statement of Revenue and
- Expenses, attach a list for eac

year showing the name of the contributor; the date and the amount of the grant; and a brief
duscription of the nature of the grant, .

:'NIA

12, If you are requesting a definilive ruling under section 170(b}{1)(A)iv) or (vi), check here » [T and:

" & Enter 2% of line &, column (¢), Total, of Part IV-A . ..

b Attach a hist showing the name and amount contributed by each person (other than a governmental unit or “publtcg .
: a

supported” organization) whose total gilts, grants, contributions, etc., were more than ghe amount entered on line 1
- sbovs, - :

3 I you are requesting a definitive ruling under section 509(a)(2), check here #» ] and:

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from ea)ch “disqualified person.” (For a definition of “disqualified person,” see Specific Instructions, Part If, Line 4d, on
. page 3.

b For each of the years included on line 9 .f Part IV-A, attach a list showing the name of and amount received from each

yer (other than a-"disqualified person”} whose payments to the organization were more than $5,000. For this purpose,
payer” includes, but is not limited to, any organization described in'sections 170{b)(1)(A)() through (v} and any
governmental agency or bureau, ) .

indicate if your organization is one of the following. If so, complete the required schedule. (Submit if “Yes,”
only those schedules that apply to your organization. Do not submit btank schedules.) Yes| No ts.‘gf:gﬂ:

. v
Isthe organization achureh? . . , . . ., . . e e e e e e e e

Is the organizatior, or any part of It, a school? . .

Is the erganization, or any part of it, a Fwspital or medical research organization? , -

v
Is the organization a section 509(a)(3) supporting organization? . . . . . coe .

is the organization a private operating foundation?,

s the organization, or any part of it, a home for the 2ged or handicapped?

Is the organiization, or any part of it, a child care organization?,

Does the organization provide or administer any scholarship benefits, student aid, etc.? .

* ‘Hus the organization taken over, or will it take over, the facilities of a “for profit” institution? .




5 Flnénéial Data

Pl ete the financial stalements for the currant year and for each of the 3 years immediately before it. If In existence: less
4 years, comp'ete the statements for each year in exisrence. if in existence less than 1 yeas, also provide proposed

buduats for the 2 years following the current year,

A, Smement of Revenue and Expenses

:

Curent
tax year

3'prior tax years or proposed budget for 2 yee s

; Gifts, grants, and contributions
received {not including unusual

{a) From 04/03
to 08/63

b) _2004

(c) 2005

(d)

{c) TOTAL

grants—see page 6 of the
instructions), . . . . .

27,620

120,000

150,000

Membcership lees received .

0

0

0

Gross investment income (see
instruciions for definion) .,

0

0

0

Net income Irom organization's
unrelated business activities not
Incliuded on ine 3.

Tax revenues levied for and
either paid to or spent on behalf

_of the organizatien
Value of services or facumcs
furnished by a governinental unit
to the Drganization without charge
{not inciuding the value of services
or facilties generally fumnished the
public without charge) .

Other incoine {rotinciuding gain
or loss from sale or tapital
assets) (attach schedule)

27,520

120,000

150,000

Total {add lines 1 through 7)

Gfoss receipts from admissions,
sales of terchandise or services,
or fumishing of facillties in any
activity that is not an unrelated
business within the meaning of
section 513. Include related cost
of sales on fine 22 .

[

0

27,520

120,000

Total (add lines 8 and 9)
Gain or loss from sale of capital
assets (attach schedule),

0

0

0

Unusual grants.

s

O;

- e

Total revenue (add lines 10
through 12) . .

120,000

150,000

Fundraising expenses

10,587

165,895

Conuibutions, gifts, grants, and
similar amounts paid (attach

schedulc)
Nisbursements to or for bener t

of meisbers {attach schedule) .

* Compensation  of  officers,
. directors, and trustees {attach

o schedule) .
. Other salaries and wages

0

65,000

Interest. .

0

- Qceupancy {rent, uutmes, erc)

32,000

Depreciation and depletion .

" 30,000
"0

]

: Other. (attach schedule) .

1,500

2,000

. Total expenses (add lines 14
“thiough 22). . . . . ..

6,912

107,097

139,895

Fxciss . of revenue  over

12,903

10,105

ey ~pcnses (hne 13 mlnus IIne 23) -

20618




‘-EIN 8- 0547353 '

Attachment in support of Part IV Lme 22

. “The miscellanious expense schedule

Yrs

2003

2004

2005

' -Descriptloﬁ

Amount

Amount

Amount

-Postage. .

40

250

350

Monthly events

318

350

450

| Printing

-388-

850

850

‘Others

0

250

350

724

1500

2000

[ Total




Current tax year . -

Date

08/03 -

"B Balancg'lShé_eﬂ__“_?'t'thé\end of the period shown)

Sena e Lt

Assets. ‘
Cash. . . ... L. “’ e 1 21,99
'4Accr.)'unls_fecqivnble.:. nat . . : P R 3 o
Invenwnes L3 v
BOnds and notes receivable (attach schedule) . . . . . . . . e .. 1A 0
“Co'rpcxa(e stocks (attachschedule). . . . . . . . . . . . . . . . .. LS d
: Mb@;ge loans (attach schedule) . ... . .. . . . . . 4w e e e e ... LB 8
' 6(tner ln.vestmerﬁs (attach schedule) . . . . . . . . . . .. .. R 0
Depreciable and dapletébls assets {attachschedule) . . . . . . . . . . ... .. |8 0
Land9 .. .8
__-Og_ﬁer assets (attach schédule) e e P A [ o
Totat assets (add lines 1though 10). . . . . . . v . . . . . . ... 1 21499

. ‘ Liabilities
© Accounts payabie . . . . R " O .t 880
Conwributions, gifts, grants, etc., payable . O i | 0
Mortgages and notes payable {attach schedule) . . . . . . . . . . . . . . 14 0
'__IOIlherl_i‘abililies (aach schedule) . . . . ... ... .. . .. s °
Total iabilities (edd finas 12 through 18} . . o . . . . . . . .. . . . |18 880

Fund Balances or Net Assets

.4,v.Tofa!fundbalaxlceéornelassels e e e e e R 17 20,619
18 " Total liabilities and fund balances or net assets (add line 16 and line 17) . . . . |18 21,488

;:*shown above, check the box and attach a deiailed explanation . ., . . .

~If. there has been any substantial change in any aspect of the organization’s financial activities since the end of the period




