Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending ,

B  Check if applicable:

Please use

irslabel | INNer-City Muslim Action Network

Address change

Name change obme 12744 W. 63rd Street
it see (Chicago, IL 60629
nitial return specific
1 Instruc-
tions.

Termination

Amended return

D Employer Identification Number

36-4167433

E Telephone number

(773) 434-4626

G Gross receipts $

1,101,718.

Amir al-Islam

F Name and address of principal officer:

Same As C Above

Application pending

Tax-exempt status |7| 501(c) ( 3 )H (insert no.) |_| 4947(a)(1) or |_| 527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes X No
Yes No

J Website: G www . imancentral . org H(c) Group exemption number G
K Type of organization: |_| Corporation |_| Trust |_| Association |_| OtherG | L Year of Formation: | M state of legal domicile:
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: _Nuture_communi ty _gto_w_th among _ _ _ _ _ _
g Anner-city Muslims_through_social_service, outreach, and networking/organizing____
§ programs.___ _ _ _ _ _ _ _ _ _
2| 2 Checkthis box G | ] if the organization discontinued its operations or disposed of more than 26% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ......... ... ... . ... ... .......... 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 13
£| 5 Total number of employees (PartV, line 2a). ... 5 21
g 6 Total number of volunteers (estimate if necessary) . .......... ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C)............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. . ... .. .. ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h)......................................... 1,498,562. 1,036,479.
g 9 Program service revenue (Part VIII, line 2g) ... .............. ... . ... 17,783. 64,923.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 314. 41.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ 7,634. 275.
12 Total revenue = add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,516,558. 1,101,718.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) ........ ... ... ... ......
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. . .. 318,755, 525,405.
é 16a Professional fundraising fees (Part IX, column (A), line 11e). . ........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) G 63,322.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ....... .. ... .. ... .. ... 641,123, 603,786.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 959,878. 1,129,191.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... .. ... ... ... ... .. .. .. 556,680. -27,473.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16). .. ... .. ... .. .. ...l 1,740,225. 1,667,328.
;g 21 Total liabilities (Part X, line 26). ... .. ... ... . ... ... 744 ,954 . 699,530.
22| 25 Net assets or fund balances. Subtract line 21 from line 20. .. .. ... ... 995,271. 967,798.
[Part Il Signature Block
e B e e e oy e e o B R T B ooy has ey Koowiedga, O Y knowledge and belef, it is
Sign G |
Here Signature of officer Date
G Rami_Nashashibi Executive Direc
Type or print name and title.
oai pat Checi e
Pre- |cumers G e © P00237741
Bzreer S )lii)rm'ssifng\'rerllfe_ or James |\_/|- Bat? ic, CPA
Only employed), (5 6414 Sinclair Ave en_ G 20-0713860
ZIP+4 Berwyn, IL 60402 Phone no. G 708-749-7030

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

|7| Yes

|_|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

FOMM 990 OF 990-EZ2. . .. ... [] Yes No
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? ........ |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 475,721 . including grants of $ ) (Revenue $ )
Social _services include food for the needy, health clinic, and _career_development _ _ _
programs _ _ _ _ _ _ _ _ _ _ o _________

4b (Code: ) (Expenses $ 267,820. including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 257,297 . including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses G 3 1,000,838. (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102L 12/24/08 Form 990 (2008)



Form 990 (2008) Inner-City Muslim Action Network 36-4167433 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
SCREdUIE A .. 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. ........ ... ... .. .. .. .. ... .. .. .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll.| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . ... ... ... .. .. ... .. ... ... .. ... .. ....... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part1............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl.......... ... ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl. ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . . ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, PartV....... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, or X as applicable. . ... 1 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIIL......... ... ... ... ......... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . ... ... ... ... .. ... ... .. ... .. .... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ..................... ... 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ........ ... ... ... ... .. .. ........... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part IIl. ........... ... ... ... .. .. ........ 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes,' complete Schedule G, Partl....| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ........ ... ... .. ... ... ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . ... ...... ... ... ......... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land IIl. . . .......... ... ......... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
SCNEAUIE J. . . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'N0,'g0 t0 qUESTION 25, . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 2. . . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ....... ... ... .. . . ... . . .. . . .. . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | ... .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il . ........................ 27 X
BAA Form 990 (2008)
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Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. . ....... ... ... ... ... ........ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part V. . ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . ....... . ... ... ... .......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ..ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... ... ... . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, III, IV, and V,
e L. o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, N8 2. o e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... .. 37 X
BAA Form 990 (2008)
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Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 5
[Part V _ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1la Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . .. ... ... ... ... .. .. ... ... ... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS . . . . . ..ttt e 1c
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 21
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TBIUIN L 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O. .. ...................... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a X
b If 'Yes,' enter the name of the foreign country: G
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .. ... .. 5c
6a Did the organization solicit any contributions that were not tax deductible?. . ........ .. ... . ... . ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
edUCHI DI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752.......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 828272, . oo ottt e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bENEfit CONTAC?. . . .. . o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ... .. ... . ... .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?........... ... ... ............ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ..................... 10a 0.
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ............... ... ... . ... ....... 1la 0.
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... ... . . 11b 0.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?................ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ...... | 12b|
BAA Form 990 (2008)



Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1la Enter the number of voting members of the governing body. .......... ... . ... ... ...... la 13
b Enter the number of voting members that are independent. .............................. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee . . . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed . . . . . ...
5 Did the organization become aware during the year of a material diversion of the organization's assets?................. 5 X
6 Does the organization have members or stockholders? . . ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOOY 2. . .l 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . .. .. . 8a X
b Each committee with authority to act on behalf of the governing body? ... ... ... ... ... . ... . . .. . . ... ... 8b X
9a Does the organization have local chapters, branches, or affiliates?. .. ... ... ... . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................ ... ... ........... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990...See. Schedule O... .. .. 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ............................ 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 ...... ... ... ... .. ... . ... .......... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES?. . . 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dONE. .. ... ... ... .. .. 12¢ X
13 Does the organization have a written whistleblower policy?. . . ... .. ... . 13 X
14 Does the organization have a written document retention and destruction policy?. ........... ... ... .. .. .. .. .. ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. .. ......... ... .. .. .. .. ... . . .. .. .. ... ... .. 15a| X
b Other officers of key employees of the organization? . .. ... ... 15b| X
Describe the process in Schedule O. (see instructions)
16a 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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... .. ... ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed G 1L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

BAA Form 990 (2008)
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Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
GV (B (© () (B) ®

Name and Title Average Position (check all that apply) Reportable Reportable Estimated

ek [ 322121z [22] 3| “Womenm | CmEnanion | o
2z = § = = % 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEHNHHE s
= § % g § organizations
Amir al-Islam __ |
Chairman 0 X 0. 0. 0.
Sherene S. Fakhran__ ____ |
Medical Chair 0 X 0. 0. 0.
ANl Saqib__ ___________ |
Treasurer 0 X 0. 0. 0.
David Kelly ___________|
Secretary 0 X 0. 0. 0.
Abdul_Malik Ryan, JD ____ |
Director 0 X 0. 0. 0.
Calara Hardin__________ |
Director 0 X 0. 0. 0.
Rami_Nashashibi ________ |
Executive Direc 40 X 57,673. 0. 0.
Feroz Patel _ |
Director 0 X 0. 0. 0.
Laila Muhammad _________ |
Director 0 X 0. 0. 0.
Maaria Mazaffar _______ |
Director 0 X 0. 0. 0.
Mahad Jarad _ __________ |
Director 0 X 0. 0. 0.
Nia Odeoto-Hassan _ ____ _ |
Director 0 X 0. 0. 0.
Jariqg_Iftikhar, MD______ |
Director 0 X 0. 0. 0.

BAA TEEAO0107L 11/07/08 Form 990 (2008)



Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(G (B) (© (D) (B F)

Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours o=l 5o =1l x| = | compensation from compensation from amount of other
per week|= 2| 2 | ¥ R the organization related organizations compensation
&gl =|8 e I (W-2/1099-MISC) (W-2/1099-MISC) from the
s ol € @ 2l izati
e == 3 al & organization
g8|8 o %5 and related
T B & g organizations
G| = I
sl g £
o e @
() &
® &
Q.

IDTOtAl. . il G 57,673. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization G O

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ........ .. ... . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such X
INAIVIdUAL . . .o 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson.......... .. ... ... ... .. .. .............. 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.

A (B . ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization G 0
BAA TEEA0108L 10/13/08 Form 990 (2008)




Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 9
[Part VIII| Statement of Revenue
™) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
#,| la Federated campaigns ......... la
E% b Membership dues............. 1b
:.% ¢ Fundraising events. . .......... ic
%% d Related organizations . . . . ..... 1d
£§ e Government grants (contributions). . . . . le 144 ,000.
gé f All other contributions, gifts, grants, and
8g similar amounts not included above. . .. | 1f 892,479.
g 2 g Noncash contribns included in Ins 1a-1f: .. .. $
8<| h Total. Addlinesla-1f .. .. .. ... _ G| 1,036,479.
g Business Code
g 2a Contract fees and award 57,740. 57,740.
x b Event fees and admissio 7,183. 7,183.
| I ——
w
N | e —_—
2| e
g f All other program service revenue. . .
£ g Total. Add lines 2a-2f .............................. G 64,923.
3 Investment income (including dividends, interest and
other similar amounts). . ... ............ ... .. ... ..... 41. 41.
4 Income from investment of tax-exempt bond proceeds. G
5 Royalties. . ................... . ... ... ... ... .. . G
(i) Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses.
C Rental income or (loss) . . . .
d Net rental income or (IosSs). . . ....................... G
7a Gross amount from sales of @ Seaurities (D) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses . . .. . ..
c Gainor (loss).........
d Netgainor (I0SS) . ............... .. G
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
p See Part IV, line18................ a
E b Less: direct expenses . ............. b
© ¢ Net income or (loss) from fundraising events. ......... G
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... G
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory . ......... G
Miscellaneous Revenue Business Code
11a Decrease FMV of investm -291. -291.
b Expense reimb. and othe 566. 566.
c____
d All otherrevenue. ..................
e Total. Add lines 11a-11d............................ G 275.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10C, and 11€ .. ... G| 1,101,718. 65,239. 0. 0.
BAA TEEA0109L 12/18/2008 Form 990 (2008)



Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) (©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line21. ... .. ... .. ..

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16.............
Benefits paid to or for members. .. ...........
5 Compensation of current officers, directors,

trustees, and key employees. . ............... 57,673. 51,906. 2,884. 2,883.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)(B) . . . . ..o 0. 0. 0. 0.

7 Other salaries and wages. . .................. 396,614. 373,864. 17 ,657. 5,093.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ........ ..

9 Other employee benefits. . .................. 24 ,073. 22 ,563. 1,087. 423.
10 Payroll taxes .............................. 47 ,045. 44 ,092. 2,127. 826.

11 Fees for services (non-employees). . ..........

CACCOUNtING . .. ... ... 31,761. 29,767. 1,436. 558.

12 Advertising and promotion. .. ................
13 Officeexpenses. ............ ...,
14 Information technology. .....................

15 Royalties. . ... .
16 OCCUPANCY . .. .. ..o 60,124. 56,352. 2,716. 1,056.
17 Travel .. ..o 43,546. 40,098. 3,387. 61.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ......... ... ... ... ... ...

19 Conferences, conventions, and meetings. .. ...

20 Interest...... ... ... ...
21 Payments to affiliates. . ............ ... ... ...
22 Depreciation, depletion, and amortization. . . . . . 37,703. 35,336. 1,705. 662.
23 INSUMANCE . . oo oo e 10,955. 10,297. 474 . 184.

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... ... ..

a Consultant fees 97,325. 39,106. 19,619. 38,600.

b Program expenditures 65,965. 65,965.

c Contract services and stipends 44 ,036. 38,440. 5,406. 190.

d Supplies 37,090. 35,081. 1,246. 763.

e Miscellanous 33,134. 29,834. 1,268. 2,032.

f All other expenses ......................... 142 ,147. 128,137. 4,019. 9,991.
25 Total functional expenses. Add lines 1 through 24f . . . . .. 1,129,191. 1,000,838. 65,031. 63,322.

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

BAA Form 990 (2008)

TEEAO0110L 12/19/08



Form 990 (2008) Inner-City Muslim Action Network 36-4167433 Page 11
[Part X | Balance Sheet
A )]
Beginning of year End of year
1 Cash " non-interest-bearing . ................. .. .. ... ... ... ... 173,228.| 1 392,377.
2 Savings and temporary cash investments. . ........... ... 2
3 Pledges and grants receivable, net ............... ... ... ... ... ... ... ... 689,525.| 3 437 ,551.
4 Accounts receivable, NeL. . . ... ..o 6,322 4 7,900.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
g 7 Notes and loans receivable, net . ....... ... ... . .. 7
E| 8 Inventoriesforsale oruse. ... ... ... 8
sl o Prepaid expenses and deferred charges. . ................. ... .. ... ... ... ... 6,132_| 9 6,872.
10a Land, buildings, and equipment: cost basis......... 10a 904 ,752.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.................. i 10b 93,732. 844,273.| 10c 811,020.
11 Investments = publicly-traded securities. . .................. ... ... .. ... ........ 10,745_] 11 358.
12 Investments * other securities. See Part IV, line 11............................ 12
13 Investments * program-related. See Part IV, line 11 ........................ ... 13
14 Intangible @ssets. . ... ... 14
15 Other assets. See Part IV, [IN€ 11 . ... ... 10,000.| 15 11,250.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... .. ... .. ... .. ... .. 1,740,225.]| 16 1,667,328.
17 Accounts payable and accrued eXpenses. .. ................ . 56,098 17 86,149.
18 Grants payable . .. ... ... 18
19 Deferred reVenUE . ... ... . 19
',‘ 20 Tax-exempt bond liabilities. . ............... . 20
Q 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
| highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L .. ... 22
§ |23 secured mortgages and notes payable to unrelated third parties................. 688,856.] 23 613,381.
24 Unsecured notes and loans payable. .. ........ ... ... ... ... 24
25 Other liabilities. Complete Part X of Schedule D. ........... ... ... ............ 25
26 Total liabilities. Add lines 17 through 25. .. ... .............. ... ... ... .......... 744 ,954 _| 26 699,530.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
S| 27 Unrestricted NEt aSSELS . . ... oo\ o oo 687,939, 27 748,254 .
% 28 Temporarily restricted net assets . . ................... .. ... ... 307,332.]| 28 219,544 .
S| 29 Permanently restricted Net @SSetS. . ... .. ... 29
g Organizations that do not follow SFAS 117, check here G |:|and complete
5 lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds ... ........ ... ... ... .. ... .. ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ................ 31
k| 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances. . . . ... 995,271.] 33 967,798.
S | 34 Total liabilities and net assets/fund balances. . .............. ... ... ............ 1,740,225.]| 34 1,667,328.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .................... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ........ ... ... ... ............ 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.......................... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1332. . .. ..ottt ettt 3a X
b If 'Yes,' did the organization undergo the required audit or audits?. . ... ... ... ... ... ... . ... .. ... .. 0 ... 3b

BAA
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OMB No. 1545-0047

B S00°£2) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

D t t of the T i
Internal Revenue Service G Attach to Form 990 or Form 990-EZ. G See separate instructions. InSpection
Name of the organization Employer identification number
Inner-City Muslim Action Network 36-4167433

[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 |:| 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 I1.)

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

7 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 Il.)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type 1 c |:| Type Il * Functionally integrated d |:| Type 1l * Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
ChECK this DOX . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ......... ... .. .. ... . ... . . ... .. 119 (i)
(i) afamily member of a person described in (i) above?. .. ... ... ... 119 (ii)
(iif) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... .. ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008  Inner-City Muslim Action Network 36-4167433 Page 2
Part Il |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 |.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants."). . . 322,289. 328,243. 655,835.(1,498,699.11,028,979.| 3,834,045.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .............. ... 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . . .. 0.
4 Total. Add lines 1-3........... 322,289. 328,243. 655,835.(1,498,699.11,028,979.| 3,834,045.
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). . . 643,240.
6 Public support. Subtract line 5
fromlined................... 3,190,805.
Section B. Total Support
Calendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 .......... 322,289. 328,243. 655,835.(1,498,699.11,028,979.| 3,834,045.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .............. -425. 112. 1,579. -250. 1,016.
9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.). See . Part. 1V ... 1,650. -4,012. -1,503. 566. -3,299.
11 Total support. Add lines 7
through 10. ............... ... 3,831,762.
12 Gross receipts from related activities, etc. (see INStrucCtions). . .. ... ... ... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . ... ... .. .. G |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ........... ... ... ... ... .... 14 83.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... .. ... ... ... ... ... ... 15 79.4%

16a 33-1/3 support test * 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

................................................... G [X]

b 33-1/3 support test * 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test ® 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test * 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... G H

BAA

TEEA0402L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008  Inner-City Muslim Action Network 36-4167433 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUrPOSE . ...\

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . ... ... .. ... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsons. .....................

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

c Add lines7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. . .............

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

c Add lines 10a and 10b. .. ... ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.). ... ...,
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ ... ... ... . ... . . G |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))............. ... . ... ...... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ......... ... . ... ... ... ... ............ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... ... .. . ... .. ... .. .. .. ..., 18 %
19a 33-1/3 support tests " 2008. If the organization did not check the box on line 14, and line 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.................. G |:|
b 33-1/3 support tests * 2007. If the organization did not check a box on line 14 or 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............. G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. G H

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  Inner-City Muslim Action Network 36-4167433 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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Inner-City Muslim Action Network 36-4167433
Part Il, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Miscel laneous 566. 7,497. -1,067. 1,650.
Loss on abandoned assets -9,000. -2,945.

Loss on sale of asset
Total $ 566. $ -1,503. $ -4,012. $ 0. $ 1,650.




Schedule D (Form 990) 2008  Inner-City Muslim Action Network 36-4167433 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 EroYig?Va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|_| Yes |_| No

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

1la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not |:|
No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
Cc Beginning balance. . . ... .. 1lc
d Additions during the year. . ... ... .. 1d
e Distributions during the year . . ... ... ... le
f Ending balance. . ... ... 1f

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance. . . ..

b Contributions. .. ..............

¢ Investment earnings or losses. .
d Grants or scholarships

e Other expenditures for facilities
and programs. ...............

f Administrative expenses. . ... ..
g End of year balance. . .........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment G

b Permanent endowment G
¢ Term endowment G

%
%

%

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

Yes No

organization by:

(i) unrelated organizations. . . .. ... ...

(i) related organizations . . . .. .. ...

4 Describe in Part X1V the intended uses of the organization's endowment funds.

3a())
3a(ii)
3b

[Part VI [ Investments * Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland ...... .. ...
bBuildings. . ... 818,168. 53,884. 764,284.

c Leasehold improvements. ..................
dEquipment. ... .. 47,239. 26,183. 21,056.
@Other. . ... 39,345. 13,665. 25,680.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).).................. ... ... .. G 811,020.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Inner-City Muslim

Action Network

36-4167433 Page 3

[Part VIl | Investments * Other Securities See Form 990, Part X, line 12.

NZA

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) G

[Part VIII| Investments " Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should egual Form 990, Part X, Col. (B) line 13.) G

[Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) G

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA
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Schedule D (Form 990) 2008 Inner-City Muslim Action Network 36-4167433 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12). ... ... ... ... . .. .. 1,101,718.
Total expenses (Form 990, Part IX, column (A), line 25) . .. .. ... ... . .. . . ... . 1,129,191.
Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... ... . .. . ... . . ... ... ... ... ... ... -27,473.
Net unrealized gains (I0SSeS) ON INVESIMENTS. . . . . ... .. e
Donated services and use of facilities. . ... ... ...

© 0O N O O b~ wWwN

10 Excess or (deficit) for the year per financial statements. Combine lines3and Q... ................ .. ... ... ... -27,473.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .......... ... ... . ... ... ..... 1 1,101,718.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ......... ... ... ... .. .. ... . ... ... 2a
b Donated services and use of facilities. . ........... ... ... ... . 2b
c Recoveries of prior year grants. . .. .......... ... 2c
d Other (Describe in Part XIV) . ... ... 2d
e Add lines 2a through 2d . . .. ... . 2e
3 Subtract [ine 2e from lINe 1. . . ..o 3 1,101,718.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a
b Other (Describe in Part XIV) . ... ... 4b
CAdd lines 4a and 4b. . .. ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). . ..... .. ... . ... ... .. ... 5 1,101,718.
[Part XIlII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ................. ... ... ... . ... ... ... ....... 1 1,129,191.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ......... ... ... ... . oL 2a
b Prior year adjustments . . .. ... .. .. 2b
c Losses reported on Form 990, Part IX, line 25.... ... ... . ... ... ... ... ..... 2c
d Other (Describe in Part XIV) . ... ... 2d
e Add lines 2a through 2d . . .. ... 2e
3 Subtract [ine 2e from lINe 1. .. ..o 3 1,129,191.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a
b Other (Describe in Part XIV) . ... ... 4b
CAdd lines 4a and 4b. . ... ... 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.).......................... 5 1,129,191.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2 008

G Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
e Bovenun Series Y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Inner-City Muslim Action Network 36-4167433

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



fom 3868 Application for Extension of Time To File an

(Rev April 2008) Exempt Orgamzatlon Return OMB No. 1545-1709
ﬁetgranr;rlnsglgrmgesgs.ac?ry G File a separate application for each return.
2 If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ............. ... ... ... ... ............ G

2 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension * check this box and complete Part lonly . ... .. G |:|

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print - _ _

Inner-City Muslim Action Network 36-4167433
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
fingyose  |2744 W. 63rd Street
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Chicago, IL 60629

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ | Form 1041-A [_| Form 8870

2 The books are in the care of G Omari Kamal

Telephone No. G (773) 434-4626 FAX No. G (773) 434-0260
2 If the organization does not have an office or place of business in the United States, check thisbox .............. ... ... ... ... ...... G |:|
2 If 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 . G |:| . If it is for part of the group, check this box. . G |:| and attach a list with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8715 ,20 09 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
G calendar year 20 08 or
G . tax year beginning ,20 _ _ _,andending , 20

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS . ... .. ... ... ... 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . ........... ... ... ... . ... .. .. ........ 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S INSHUCHONS . . . o 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501L 04/16/08



2008

Federal Supplemental Information

Inner-City Muslim Action Network

Page 1

36-4167433
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INTERNAL REVENUE SERVICE
INCLUDED A COMPLETE COPY
OF THE
AUDIT REPORT




For Office Use Only lllinois Charitable Organization Annual Report Reviean S 290 1L
T 4 Attorney General Lisa Madigan State of Illinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01038371
AMT Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
INIT Beginning_ 1/01/08 Make Checks Audited Financial Statements
& Ending 12/31/08 Payable to | | copy of Form IFC
MO DAY YR Charity $15.00 Annual Report Filing Fee
. $100.00 Late Report Filing Fee
Federal ID # 36-4167433 MO DAY YR
Are contributions to the organization tax deductible? [X]yves [ |no Date Organization was created:  1/22/1997
LEGAL Year-end
NAME Inner-City Muslim Action Network amounts
MAIL A ASSETS AS$ 1,667,328.
ADDRESS 2744 W. 63rd Street
B LIABILITIES | B$ 699,530.
CITY, STATE ;
zIp coDE Chicago, IL 60629 C NETASSETS | C$ 967,798.
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS) . .o 86.90 % D$ 957,402.
E GOVERNMENT GRANTS AND MEMBERSHIP DUES. . ... . ..., 13.07% ES$ 144,000.
F OTHERREVENUES....................c.coiiiiii... See. Statement.1.. .. .. .. 0.03% F$ 316.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND F). ... ... 100% G$ 1,101,718.
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE. ... ... ..ot 88.63% HS 1,000,838.
| EDUCATION PROGRAM SERVICE EXPENSE. .. ... .....ooitii i % 15
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDHAND ). .................. 88.63 % J$ 1,000,838.
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ) ......... $
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS. ... .. .. oo % KS$
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADDJANDK). ............. 88.63 % LS 1,000,838.
M  MANAGEMENT AND GENERAL EXPENSE .. .. ... ..o 5.76 % M$ 65,031.
N FUNDRAISING EXPENSE. .. ... . e 5.61% NG 63,322.
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, ANDN) ... .......................... 100% 0% 1,129,191.
1 SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign = Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS. . .................. 100% P$ 0.
Q TOTAL FUNDRAISERS FEES AND EXPENSES . ... ... . ot % Q$ 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) .. ... ...ttt % R$ 0.
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS .. ... .. ..., s$ 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: Rami Nashashibi, Exec. Dir. T$ 57,673.
U NAME, TITLE: Kyle Ismail, Assoc. Dir. u$ 47,943.
V NAME, TITLE: Muhammed Sultan, Prog. Coord. v$ 48,463.
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ See instructions for list
EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: Nuture growth among community Muslims WH 111
X DESCRIPTION: X#
Y DESCRIPTION: Y#

ILVA0212L 12/29/08



Inner-City Muslim Action Network 36-4167433 Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves| no
1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?................. 1 X
2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN

CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS

OR ANY FELONY?. .. oo 2 | X
3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH

ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY

TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL

INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED

AS COMPENSATION? . . oot e e e e e 3 | X
4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?. . ... ...ttt 4 | X
5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF

ANY OTHER PERSON OR ORGANIZATION?. . ... ..ottt e 5 X
6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC ). ........... 6 X
7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?. .. ...........oooiiiii .. 7 | X
7b IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE

AMOUNT ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO

MANAGEMENT AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO

FUNDRAISING $
8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN

RESTRICTED PURPOSES? . . ...ttt e e e e e 8 | X
9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?. . .. ... .ottt | X
10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?. . ... ... oo 10 | X
11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE

LARGEST ACCOUNTS:

See Statement 2
12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Rami Nashashibi (773) 434-4626

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT * SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL

REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED
ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

Rami Nashashibi

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE

1

2

REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A

DATE
FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
DATE

$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE

James M. Babic, CPA
6414 Sinclair Ave
Berwyn, 1L 60402

ILVA0212L 12/29/08



2008 [llinois Statements Page 1

Inner-City Muslim Action Network 36-4167433

Statement 1

Form AG990-IL, Page 1, Line F

Other Revenues

Decrease In FMV ofF INVestmMentsS. ... ... . . i $ -291.

Dividends and interest from Investments. ... ... ... ... .. . . ... 41.

Expense reimbursements and other.... ... ... .. . ... 566.
Total $ 316.

Statement 2
Form AG990-IL, Page 2, Question 11
Name and Account Number of Institutions Holding Three Largest Accounts

Charter One Bank #845020-710-9 and #8452095403
2748 W. 63rd St. Chicago, IL 60629




2008

[llinois Supplemental Information

Inner-City Muslim Action Network

Page 1

36-4167433
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ILLINOIS ATTORNEY GENERAL
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