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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning 01-01-2024 , and ending 12-31-2024

C Name of organization
COUNCIL ON AMERICAN-ISLAMIC RELATIONS
CALIFORNIA

B Check if applicable:
O Address change

O Name change

O Initial return Doing business as

O Final return/terminated|

77-0411194

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
2180 WEST CRESCENT AVENUE F

O Application pending

Room/suite

E Telephone number

(714) 776-1847

City or town, state or province, country, and ZIP or foreign postal code
ANAHEIM, CA 928013842

G Gross receipts $ 19,665,947

-F Name and address of principal of-ficer:
FAWAD SHAIQ
2180 WEST CRESCENT AVENUE F
ANAHEIM, CA 928013842

I Tax-exempt status:

501(c)3) () 501(c) ( ) (insertno.)  (J 4947(a)(1) or

(J s27

J Website: CA.CAIR.COM

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

[:]Yes No
DYes DNO

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: Corporation C] Trust C] Association D Other

L Year of formation: 1995

M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities:

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

:qo: MUSLIMS.
)
=
@
2 | 2 Check this box [ _ _
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) 5 150
g 6 Total number of volunteers (estimate if necessary) 6 601
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 17,558,566 19,163,528
é 9 Program service revenue (Part VIII, line 2g) 0 0
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 57,825 53,517
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -173,636 -278,831
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17,442,755 18,938,214
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 4,652,050
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,022,908 9,518,786
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 1,263,539
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,167,611 3,456,425
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,190,519 17,627,261
19 Revenue less expenses. Subtract line 18 from line 12 . 2,252,236 1,310,953
B ﬁ Beginning of Current Year End of Year
82
ﬁg 20 Total assets (Part X, line 16) . 23,314,204 22,933,890
,;E 21 Total liabilities (Part X, line 26) . 4,978,078 2,045,495
=z 22 Net assets or fund balances. Subtract line 21 from line 20 18,336,126 20,888,395

Signature Block

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

| 2025-11-14

Sign Signature of officer Date
Here RANIA ELBANNA BOARD TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date D . PTIN
. Check if | P00576936
Paid self-employed
Preparer Firm's name  VASQUEZ COMPANY LLP Firm's EIN 33-0700332
Use Only Firm's address 655 N CENTRAL AVE STE 1550 Phone no. (213) 873-1700
GLENDALE, CA 91203
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
Page 2

Form 990 (2024) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitl . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
CAIR-CA ENHANCES THE UNDERSTANDING OF ISLAM, PROTECTS CIVIL RIGHTS, PROMOTES JUSTICE AND EMPOWERS AMERICAN MUSLIMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? '+« « « o+ e e e e e e e e e e OYes EnNo
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? .« « « &« a4 & 2 s & a4 & & s = 2 & 4w a a a s s a & aw Uves 8 No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8,931,899 including grants of $ ) (Revenue $ )

CIVIL RIGHTS AND IMMIGRANTS' RIGHTSHANDLED 1,004 CIVIL RIGHTS CASES INCLUDING WORKPLACE DISCRIMINATION, LAW ENFORCEMENT ABUSES, TRAVEL
RESTRICTIONS AND HATE CRIMES. WHILE FOCUSING PRIMARILY ON AMERICAN MUSLIMS, CAIR-CA HAS ESTABLISHED A REPUTATION AS AN ADVOCATE FOR ANY
GROUP OR INDIVIDUAL WHOSE CIVIL RIGHTS ARE IN JEOPARDY AND FOR PARTNERING WITH LOCAL MINORITY AND LEGAL AID ORGANIZATIONS. WE WORK WITH
MANY PARTNERS TO PROVIDE PROGRAMS AND LEGAL SERVICES TO THE MUSLIM COMMUNITY.HANDLED 3,186 IMMIGRANTS' RIGHTS CASES INCLUDING ASYLUM,
LEGAL PERMANENT RESIDENCY, CITIZENSHIP OR REUNIFICATION WITH FAMILIES AS WELL AS VICTIMS OF HUMAN TRAFFICKING, SERIOUS CRIMES AND
DOMESTIC VIOLENCE. CAIR-CA HELPED CLIENTS ACHIEVE INDEPENDENCE, SECURITY AND THE OPPORTUNITY TO FULLY PARTICIPATE IN AMERICAN SOCIETY.CAIR-
CA SERVED AS FISCAL LEAD OF PASS-THROUGH GRANT REVENUE DIRECTED TOWARDS PARTNER ORGANIZATIONS THAT SUPPORTED THE AFGHANISTAN
SUPPLEMENT APPROPRIATIONS ACT TO PROVIDE FUNDING ALLOCATED TO SUPPORT IMMIGRATION-RELATED LEGAL ASSISTANCE FOR AFGHAN NEWCOMERS.

4b  (Code: ) (Expenses $ 4,465,949  including grants of $ ) (Revenue $ )

GOVERNMENT AND YOUTHHELD 261 ADVOCACY MEETINGS WITH ELECTED OFFICIALS TO ADVOCATE FOR CIVIL AND HUMAN RIGHTS ON BEHALF OF THE
AMERICAN MUSLIM COMMUNITY. CAIR-CA DEVELOPED CAMPAIGNS TO MOBILIZE THE MUSLIM COMMUNITY, AND FACILITATED AWARENESS AROUND ISSUES
RELEVANT TO CAIR-CA'S POLICY AGENDA AND ADVOCACY THROUGH STATE AND LOCAL EFFORTS AND AT OUR 13TH ANNUAL MUSLIM DAY AT THE
CAPITOL.CONDUCTED THE 18TH ANNUAL MUSLIM YOUTH LEADERSHIP PROGRAM, IN WHICH 39 HIGH SCHOOL STUDENTS ATTENDED THE STATE CAPITOL IN
SACRAMENTO FOR A 4-DAY TRAINING. THE PROGRAM FEATURED WORKSHOPS ON COMMUNITY ORGANIZING AND ADVOCACY, PUBLIC SPEAKING, AND AN
OPPORTUNITY TO CONDUCT A MOCK LEGISLATIVE SESSION IN THE STATE SENATE.

4c (Code: ) (Expenses $ 1,488,650 including grants of $ 4,652,050 ) (Revenue $ )

OUTREACH AND MEDIACONDUCTED 247 EDUCATIONAL WORKSHOPS AND PRESENTATIONS AND HELD 926 COMMUNITY OUTREACH EVENTS. CAIR-CA ORGANIZED
EDUCATIONAL, SENSITIVITY AND DIVERSITY WORKSHOPS AND TRAINING SEMINARS FOR EMPLOYERS, EDUCATORS, AND ORGANIZATIONS TO PRESENT ACCURATE
INFORMATION ABOUT ISLAM AND MUSLIMS AND OFFER SUGGESTIONS FOR RELIGIOUS ACCOMMODATION. CAIR-CA STRIVES TO EDUCATE OTHERS ABOUT ISLAM
WHILE BUILDING STRONG RELATIONSHIPS WITH OTHER FAITH COMMUNITIES AND ALLIED ORGANIZATIONS.CONDUCTED 426 MEDIA PARTICIPATIONS WITH
LOCAL AND NATIONAL MEDIA TO ENSURE AN ACCURATE PORTRAYAL OF ISLAM AND MUSLIMS IS PRESENTED TO THE AMERICAN PUBLIC. CAIR-CA MONITORS
LOCAL, NATIONAL AND INTERNATIONAL MEDIA IN PART, TO CHALLENGE NEGATIVE STEREOTYPES, BUT ALSO TO APPLAUD AND ENCOURAGE POSITIVE
REPRESENTATIONS OF ISLAM AND MUSLIMS.CAIR-CA SERVED AS REGIONAL LEAD AND FISCAL CONTRACTOR OF PASS-THROUGH GRANT REVENUE DIRECTED
TOWARDS PARTNER ORGANIZATIONS THAT SUPPORTED THE AFGHAN REFUGEE SCHOOL IMPACT AND AFGHAN YOUTH MENTORING PROGRAM.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 14,886,498

Form 990 (2024)
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Checklist of Required Schedules
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10

11

12a

13

14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete
Schedule A %
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. )

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 | &)

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D,Part | )

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll &)

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. é P e e e e e e

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl %)

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 'ﬁ

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX “)

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pan‘X@

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %l

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . P

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Yes
2 Yes
No
3
4 Yes
5 No
6 No
7 No
8 No
9 No
10 No
11a| Yes
11b No
11c No
11d| Yes
lle| Yes
11f | Yes
12a No
12b | Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20a No
20b
21 Yes

Form 990 (2024)
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Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, 22 N
column (A), line 2? If "Yes,” complete Schedule I, Parts I and III . . °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
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, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . .o e 24a No
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 durlng the year
to defease any tax-exempt bonds? . . . . . . . . . .+ . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | e e e . e . P

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .+ .+ . .

No

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 55 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part lll = e s s s . . .

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

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . .

28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, PartIV . . . . . . e e e e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . ) 29 Yes

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .+ .+ . e e e e e e e 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . .« &« v e e e e e e e e e e e e e 32 No

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! . . . . . . .« .+« +« +« +« . %) 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. .ﬁ 34 | Yes
PartV,linel . . .+« « +« & + 4w e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . . 35b No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, PartV, line 2 .+« + + & « w o« . . . . . @ 36 °
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 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. . . . . . .+ .+ .+ .+ .+ . . 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thispPartv . . . . . . . . . . . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 49
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0

c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . e e e e e e e e e 1c Yes

Form 990 (2024)

Page 5
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Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . . . . . . . . 000 e 2a 150
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partIy as a contribution and partly for goods and services| 7a Yes
provided to the payor? . P e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as
required? .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a 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
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . .+ . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

If "Yes," complete Form 4720, Schedule O.



http://www.irs.gov/form990

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2024)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 16
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 15
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . . .« .+ .« . . . .. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P e e e e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . .+ + . . 4 40w e e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, 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 ScheduleO . . . . . . . 9 No

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

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ . . . 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . a0 e h e . .« |11a]| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .« . . a h hh e e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . . « « « + « & 4 4 4w a o aaaaa 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . .+ .+ .+ .+ .+ .+ .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .+ .+ .« .« . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or partmpate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . e e e e e e e e e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt

status with respect to such arrangements? 16b

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

CA

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
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(J own website [J Another's website Upon request OJ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

ANAHEIM, CA 92801 (714) 776-1847
Form 990 (2024)

COUNCIL ON AMERICAN ISLAMIC RELATIONS CALIFORNIA 2180 WEST CRESCENT AVENUE STE F

Page 7
Form 990 (2024) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

the organization and any related organizations.

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

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

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

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

(A) (B) (9] (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W-| organizations from the
for related o= =t T o 2/1099- (W-2/1099- organization and

organizations [= 2 | = g o 2E (e MISC/1099- MISC/1099- related
below dotted |2 % | & [T [~ [2F (3 NEC) NEC) organizations
A = = = [ L EI R
line) re |E |5 (2E2|
= ]
oo o = o o
= | B 2| 8
-] = ] =
2|12 || &
& % g
= T
(=%
(1) ADIB MAHDI 10.00
............................................................................... X X 0 0
VICE CHAIR 0.00
(2) AHMED SALEM 2.00
............................................................................... X 0 0
BOARD MEMBER 0.00
(3) ANDREW LI 2.00
............................................................................... X 0 0
BOARD MEMBER 0.00
(4) ASAAD TRAINA 10.00
............................................................................... X X 0 0
CHAIR 0.00
(5) BILAL ZAHEEN 2.00
............................................................................... X 0 0
BOARD MEMBER 0.50
(6) EYAS ABDEEN 10.00
............................................................................... X 0 0
BOARD MEMBER (UNTIL 9/30/2024) 0.00
(7) FAHRIA KHAN 2.00
............................................................................... X 0 0
BOARD MEMBER 0.00
(8) FAWAD SHAIQ 10.00
............................................................................... X X 0
SECRETARY 0.00
(9) HAITHAM ABULHALIA 2.00
............................................................................... X X 0
VICE CHAIR 0.00
(10) HEBATULLAH TAHA 2.00
............................................................................... X 0
RNAADN MEMRED - =
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(11) HUSSAM AYLOUSH 60.00
............................................................................... X X 245,487 9,284
BOARD MEMBER/CEQ 2.00
(12) IFFTIKHAR WAHLA 2.00
............................................................................... X 0 0
BOARD MEMBER 0.00
(13) IHAB BADR 2.00
............................................................................... X X 0 0
SECRETARY (UNTIL 6/21/2024) 0.00
(14) KHYDEEJA ALAM 2.00
............................................................................... X 0 0
BOARD MEMBER (UNTIL 9/30/2024) 0.00
(15) MICHELLE LEE 2.00
............................................................................... X 0 0
BOARD MEMBER 0.00
(16) MUSAAB ATTARAS 2.00
............................................................................... X 0 0
BOARD MEMBER 0.00
(17) MUSTANIR MAKHDOOM 2.00
............................................................................... X 0 0
BOARD MEMBER 0.00
Form 990 (2024)
Page 8
Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related — 2/1099- (W-2/1099- organization and

e 03 — g = loIT(m
organizations [ = Z = o 2F |2 MISC/1099- MISC/1099- related
below dotted (£ = [ & |& |- [R5 (3 NEC) NEC) organizations
A = = o T |oT |2
line) re |5 (=13 52|z
5 | = o
ae o = |t o
= . 2 2] [=]
-3 — |
2 | = T =]
212 |°| B
(] % @
B
= P
o
(18) RANIA ELBANNA 10.00
............................................................................................ X X 0 0
BOARD TREASURER 0.00
(19) SARA MOSTAFAVI 2.00
............................................................................................ X 0 0
BOARD MEMBER (UNTIL 10/1/24) 0.00
(20) WASIM ALI 2.00
............................................................................................ X 0 0
BOARD MEMBER 0.00
(21) BASIM ELKARRA 60.00
............................................................................................. X 64,369 0
SV/CC EXECUTIVE DIRECTOR 0.00
(22) CECILIA MIRZA 60.00
............................................................................................. X 99,121 24,940
CHIEF OPERATING OFFICER 0.00
(23) RESHAD NOORZAY 60.00
............................................................................................. X 138,614 2,300
SV/CC EXECUTIVE DIRECTOR 0.00
(24) TAZHEEN NIZAM 60.00
............................................................................................. X 135,468 20,172
SD EXECUTIVE DIRECTOR 0.00
(25) ZAHRA BILLOO 60.00
............................................................................................. X 219,426 7,876
SFBA EXECUTIVE DIRECTOR 0.00
(26) AMINA ABDUL-FIELDS 40.00
X 135,182 5,975
MANAGING ATTORNEY 0.00
(27) AMR SHABAIK 60.00
X 140,110 4,856
LEGAL & POLICY DIRECTOR 0.00
(28) DINA CHEHATA 40.00
X 107,200 25,182
MANAGING ATTORNEY 0.00
(29) LORRIE ADAM 40.00
............................................................................................. X 120,156 5,524
COMMUNICATIONS MANAGER 0.00
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(30) NADEEM RIAZ 40.00
............................................................................................. X 139,999 22,233
DEVELOPMENT DIRECTOR 0.00
1b Sub-Total v e e e e e e
c Total from continuation sheets to Part VI, Section A .
d Total (add lines 1b and 1c) . 1,545,132 128,342
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 15
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 « .+ .+ .« « « « &« & « « o« o« No
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 $150,000? If "Yes," complete Schedule J for such
individual « « « & & & o« a & = w x a aa e w o wwwaaa e a | ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . .+« .+ « « +« &« . No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 0

Form 990 (2024)

Page 9
Form 990 (2024) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
:derated campaigns . . l1a
wd
£ 5
B
= . @2mbership dues . . 1b
G'E P EL
g <
-
‘= mIndraising events . .
i g g ic
~ 8 2,577,672
2 B ——
= Ul:lated organizati
e ganizations id
= 4
- -
'-':- vaernment grants (contributions) ie
- T
s = 7,063,797
L[’ & other contributions, gifts, grants,
and similar amounts not included 1f
above
9,522,059
g Noncash contributions included in
lines 1a - 1f:$ 1g
210,301
h Total. Add lines 1a-1f . 19,163,528
Business Code
2a

ce Ravenue
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.

rogram Servi

f All other program service revenue.

g Total. Add lines 2a-2f.

3 Investment income (including dividends, interest, and other
similar amounts) .

4 Income from investment of tax-exempt bond proceeds |

5 Royalties

6a Gross rents

b Less: rental
expenses

c Rental income or

(loss)

53,517

53,517

(i) Real

(ii) Personal

6a

7,

645

6b

0

6¢C

7,

645

d Net rental income or (loss) .

7a Gross amount
from sales of

assets other than

inventory

b Less: cost or
other basis and
sales expenses

€ Gain or (loss)

Other Revenue

(not including $

7,645

7,645

(i) Securities

(i) Other

7a

7b

7c

d Net gain or (loss) .

a Gross income from fundraising events

contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising eve

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
c Net income or (loss) from gaming activities .

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold

2,577,672 of

8a

8b

9a
9b

10a

415,834

727,733

nts

-311,899

-311,899

10b

€ Net income or (loss) from sales of inventory

11aHONORARIUM

b pARTNERSHIP SCHEDULE K-1

Business Code

531390

23,713

23,713

531390

1,710

1,710

otH

erRevenueMiscAmt

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

25,423

18,938,214

-225,314

Form 990 (2024)

Form 990 (2024)

Page 10

Page 10

Statement of Functional Expenses
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SeCction 5ulL(C)(53) ana SuUl(C)(4) organizations must compiete all columns. All otner organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . e .
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
it ’ - expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 4,652,050 4,652,050
domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 967,067 801,738 99,891 65,438
key employees P e e e e e e
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(¢)(3)(B) . . . .« .+ .« . . .
7 Other salaries and wages 7,021,329 5,820,971 725,251 475,107
8 Pension plan accruals and contributions (include section 95,416 79,104 9,856 6,456
401(k) and 403(b) employer contributions)

9 Other employee benefits 806,720 668,804 83,328 54,588
10 Payroll taxes 628,254 520,848 64,894 42,512
11 Fees for services (non-employees):

a Management
b Legal 12,977 803 8,242 3,932
¢ Accounting 147,385 9,118 93,609 44,658
d Lobbying 752,744 752,744
e Professional fundraising services. See Part IV, line 17
f Investment management fees 21,538 21,538
g Other (If line 11g amount exceeds 10% of line 25, column 160,928 9,957 102,209 48,762
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 498,836 424,010 74,826
13 Office expenses 162,657 128,048 19,878 14,731
14 Information technology 286,678 237,668 29,612 19,398
15 Royalties
16 Occupancy 343,105 306,108 22,167 14,830
17 Travel 109,282 92,890 10,928 5,464
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 285,999 285,999
22 Depreciation, depletion, and amortization 42,037 37,505 2,715 1,817
23 Insurance 92,566 54,907 37,659
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a OUTREACH 275,322 275,322
b UNFULFILLED PLEDGES 144,371 144,371
¢ MERCHANT FEES 114,623 114,623
d MEMBERSHIP, LICENSES & 5,377 3,226 1,076 1,075
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 17,627,261 14,886,498 1,477,224 1,263,539

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here

(] if following SOP 98-2 (ASC 958-720).

Form 990 (2024)

Page 11
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rulin 97V (4cuc+)

rage 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part IX . .. D
- (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,037,115( 1 9,914,064
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,213,344 3 1,348,435
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other recetvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notes and loans receivable, net 200,000 7 57,500
it
Sg Inventories for sale or use 8
:‘:’ 9 Prepaid expenses and deferred charges 28,590 9 37,536
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 580,336
b Less: accumulated depreciation 10b 470,581 143,219| 10c 109,755
11 Investments—publicly traded securities 5,203,945 11 6,831,975
12 Investments—other securities. See Part IV, line 11 686,000| 12 648,221
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 3,801,991 15 3,986,404
16 Total assets. Add lines 1 through 15 (must equal line 33) 23,314,204 16 22,933,890
17 Accounts payable and accrued expenses 3,549,572 17 1,318,597
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
“=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-t?c or family member of any of these persons 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,428,506| 25 726,898
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,978,078 26 2,045,495
un
Q Organizations that follow FASB ASC 958, check here and complete|
2 lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 16,679,674| 27 19,361,536
@ 28 Net assets with donor restrictions .. 1,656,452 28 1,526,859
§ Organizations that do not follow FASB ASC 958, check here » ) and
": complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
=1
= 32 Total net assets or fund balances 18,336,126| 32 20,888,395
= |33 Total liabilities and net assets/fund balances 23,314,204 33 22,933,890
Form 990 (2024)
Page 12
Form 990 (2024) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,938,214
2 Total expenses (must equal Part IX, column (A), line 25) 17,627,261
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3 Revenue less expenses. Subtract line 2 from line 1 3 1,310,953
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 18,336,126
5 Net unrealized gains (losses) on investments 5 1,243,026
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,710
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 20,888,395
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPartXIl . . . . . . . . . . . . . a
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual  (J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis (J consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis Consolidated basis (J Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2024)

Form 990 (2024)
Additional Data | Return to Form |

Software ID:
Software Version:

Form 990, Special Condition Description:
L} L |
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

COUNCIL ON AMERICAN-ISLAMIC RELATIONS
CALIFORNIA

77-0411194

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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 II.)

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

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

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

(1) An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 () An organization that normally receives: (1) more than 331/3% 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 III.)

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

12 () Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a () Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b () Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c (1) Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (1) Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2024

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2024 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandas vane | I | I |
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UG o

(or fiscal year beginning in) I

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract line 5
from line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

6,763,893

7,727,310

9,031,497

17,558,566

19,163,530

60,244,796

6,763,893

7,727,310

9,031,497

17,558,566

19,163,530

60,244,796

60,244,796

Section B. Total Support

Calendar year

(or fiscal year beginning in) &

7 Amounts from line 4.

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on.

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.). .

Total support. Add lines 7 through

10

10

11

12
13

this box and stop here .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

6,763,893

7,727,310

9,031,497

17,558,566

19,163,530

60,244,796

19,891

30,164

55,474

78,065

53,517

237,111

11,183

54,623

331,780

423,835

439,547

1,260,968

61,742,875

Gross receipts from related activities, etc. (see instructions) .

[12 ]

.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2023 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .
17a 10%-facts-and-circumstances test—2024. If the organlzatlon did not check a box on line 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2023. 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

97.570 %

15

96.870 %

.»3
)

w0

.
NN

Schedule A (Form 990) 2024
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

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

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

3 Gross receipts from activities that are

not an unrelated trade or business
under section 513 .

- T miimmiimm lmi o £ il

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total
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organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

(Cg:ef:‘s‘grl ;2:: beginning in) & (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts from line 6.

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

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VIL.) .

13 Total support. (Add lines 9, 10c,

14 Fliiéta;dyclei‘r)s;. 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
thisboxandstophere.................................................PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2023 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2024. 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. . . . . . . I O
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . @]
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . O

Schedule A (Form 990) 2024
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.
3a

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

determination. 3b
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4a

5a

9a

10a

Di1a tne organizauon ensure tnat dil support to sucn organizZations was usea exciusively 1or secuon 1/U(C)(<£)(b) purposesr
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

3c

4a

4b

4c

5a

organization's organizing document?

5b

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

5c¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”

provide detail in Part VI.

9a

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

organization had an interest? If "Yes,” provide detail in Part VI.

9b

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

in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "“Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990) 2024
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Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11c

Section B. Type I Supporting Organizations

Yes

No

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

Yes

No
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1

Were a majority of the organization's directors or trustees during the tax year also a majority ot the directors or trustees or
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

a
b

C

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct
(1) The organization satisfied the Activities Test. Complete line 2 below.

@) The organization is the parent of each of its supported organizations. Complete line 3 below.

ions):

(1) The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 () Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year (B)(S“)‘trigen”;;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id



http://www.irs.gov/form990

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

AU H| W N|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A (Form 990) 2024

Page 7
Schedule A (Form 990) 2024 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform a_!c_tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr‘ibu'tions to attentive_ supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (O Underdistabutions Distribitable
(see instructions) Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2024:
From 2019.

From 2020.

From 2021.

From 2022.

From 2023. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D, line 7:
$

a Applied to underdistributions of prior years

ojla|jo|o|w
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b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.
b Excess from 2021.
c Excess from 2022.
d Excess from 2023.
e Excess from 2024.
Schedule A (Form 990) (2024)
Page 8
Schedule A (Form 990) 2024 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).
SCHEDULE A, PART II, LINE 10, OTHER INCOME - 2020 AMOUNT: $ 11,183. 2021 AMOUNT: $ 13,423. 2022 AMOUNT: $ 15,330. 2023
EXPLANATION OF OTHER INCOME: AMOUNT: $ 3,585. FUNDRAISING GROSS RECEIPTS - 2021 AMOUNT: $ 41,200. 2022 AMOUNT: $ 316,450.
2023 AMOUNT: $ 399,725. 2024 AMOUNT: $ 415,834. HONORARIUM - 2023 AMOUNT: $ 20,525. 2024
AMOUNT: $ 23,713.
Schedule A (Form 990) 2024
Additional Data Return to Form

Software ID:
Software Version:
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

(Rev. January 2025) I Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 0O 501 (c)( ) (enter number) organization

4 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF OJ 501 (c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (Rev. 1-2025)
Page 2
Name of organization Employer identification number
COUNCIL ON AMERICAN-ISLAMIC RELATIONS 77-0411194
CALIFORNIA
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

RESTRICTED

0 Person
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$ RESTRICTED

LJ rayroi
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(@
Type of contribution

O Person

O Payroll
0 Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

] Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

0 Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization

COUNCIL ON AMERICAN-ISLAMIC RELATIONS

Employer identification number

CALIFORNIA 77-0411194
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © (d)
from Description of noncash property given FMV (.° r estl_m ate) Date received
Part | (See instructions)
$
(a) (
No. (b) c) (d)
from Description of noncash property given FMV (.o r estlm ate) Date received
Part| (See instructions)
$
(a)
No. (b) © (d)
from Description of noncash property given FMV (.o r estlm ate) Date received
Part | (See instructions)
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$
(a)
No. (b) © (d)
from Description of noncash property given FI(VSI\:e(i(: rs::g:::stf ) Date received
Part |
$
(a)
No. (b) © (d)
from Description of noncash property given FI(VSI\ele(i(; ';3:::::::;’) Date received
Part |
$
(a)
No. (b) © ()
from Description of noncash property given FNSIV (.° r te st:_m ate) Date received
Part | (See instructions)
$
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Name of organization
COUNCIL ON AMERICAN-ISLAMIC RELATIONS
CALIFORNIA

Employer identification number

77-0411194

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c) (7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this

information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ : ] . — "
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . o .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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TIN: 77-0411194]
OMB No. 1545-0047

2024

| objectId: 202503219349308520 - Submission: 2025-11-17 |
Political Campaign and Lobbying Activities

| efile Public Visual Render

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

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

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

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

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

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

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

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of the organization
COUNCIL ON AMERICAN-ISLAMIC RELATIONS
CALIFORNIA

Employer identification number

77-0411194
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See iNStrUCLIONS ......cuiiiiiiiiiiiiiiir s > $
3 Volunteer hours for political campaign activities. See iNStruCtioNS ..........oviiiiiiiiiiiiii s
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cccoviiiiiiiiiinennnes > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................cevvees > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........cocveviviviiiiininininininnnnn, () Yes () No
L = T = TR oo T =Tt [ o I 0 =T = 0O Yes 0O No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCEION @CHIVITIES ouieiiei et ea >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this year? ........ccoeviiiiiiiiiiiii e () Yes () No

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

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

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

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2024
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

mmambiam EN4 L))
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STLLIVIIE JUL\I1) s

A Check » (] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ™ (J ifthe filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .........cccocvvuinens 424,403
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............coeuvvnennn. 328,341
c Total lobbying expenditures (add lines 1@ and 1D) ..c.iuviiiiiiiiiiiiiiiirr e 752,744
d Other exempt purpoSse eXPEeNAItUIES .....ovuiuiiiiiiiiiii e e e e e e e e e e 14,133,754
e Total exempt purpose expenditures (add lines 1cand 1d) .....cocoevviiiiiiiiiiiiiiiie s 14,886,498
f Lobbying nontaxable amount. Enter the amount from the following table in both 894,325
columns.
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ...ccvvviiiiiiiiiiiiii e 223,581
h Subtract line 1g from line 1a. If zero or less, enter -0-. ......coiviiiiiiiiiii s 200,822
i Subtract line 1f from line 1c. If zero or less, enter -0-. ......coviiiiiiiiiiiiii s 0

—

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECLION 4911 taX fOr ThiS YRAI? 1uuiiieiiii ettt e e e e e et s et e e e

O Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount 363,761 428,011 796,417 894,325 2,482,514
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,723,771
c Total lobbying expenditures 37,317 43,734 88,863 752,744 922,658
d Grassroots nontaxable amount 90,940 107,003 199,104 223,581 620,628
e Grassroots ceiling amount
(150% of line 2d, column (e)) 930,942
f Grassroots lobbying expenditures 12,690 35,675 22,225 424,403 494,993
Schedule C (Form 990) 2024
Page 3
Schedule C (Form 990) 2024 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (2) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
T o] [0 oY =T =Y =3 PP
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
€ Media adVertiSEMENTS? .....iuiiiiiii e
d Mailings to members, legislators, or the PUbIiC? .......cciiiiiiiiiii
e Pithlicatinne ar nithliched nr hrnadract statementg?
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——mm ey -

Grants to other organizations for lobbying puUrpoSes? .........cccviiiiiiiiiiiiiiiiiieeeens

Direct contact with legislators, their staffs, government officials, or a legislative body? ................ccennt

TQ ™

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

(0] g 1T = Tt AV L =T PPN

j  Total. Add lines 1c through 1i ....
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 ..........cocvviiiiiiiiiiiii

(o]

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........ccccevvnenene.

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? ........cccooviiiiiiiiiiiiiiiiea
Did the organization make only in-house lobbying expenditures of $2,000 Or I€SS? .......ceiviiiiiiiiiiiiiiieeeeeens
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........c.cocvviiiiiiiiininnnnns

N

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from MEMDErS .......ciuiiiiiiiiii e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
T O U5 =T oL T T 2a
D CarryOVer frOM J@St YA ..uuuiiiii e as 2b
o o - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIE MEXE YOAI? ettt ittt e e e e e e e e e e e e e ettt e et ettt e et et e s et aanaaeens 4
5 Taxable amount of lobbying and political expenditures. See INStructions ...........cocveviiiiiiiiiiiiiiienns 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2024

Additional Data [ Return to Form

Software ID:
Software Version:
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements OMB No. 1545-0047
* Complete if the organization answered "Yes," on Form 990,
Department of the Treasury Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Internal Revenue Service » Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
COUNCIL ON AMERICAN-ISLAMIC RELATIONS
CALIFORNIA 77-0411194

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

ua H W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves (J No

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

?
private benefit? . . . . . . . L DYesDNo

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

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

(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure

(J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . .00 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

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

5 Does the organization have a written policy regarding the periodic momtormg, |nspect|on handling of violations,

7
and enforcement of the conservation easements it holds? . . . . 0O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . . . .. e O ves O No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . . . . . .. ... ®»3%

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . e e e e e e e e e e e e s s kS

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

a Revenueincluded on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . « v v v i i v ... k3

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . e e e e e e e e e e s . kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d O Loan or exchange programs

b e
) Scholarly research (J  other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O Yes O No

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

line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . L L L e e e e e e e e e e e e G Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . ic
d  Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [:] Yes [:] No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . @]

Endowment Funds.
Complete if the organization answered "Yes" on 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Q 0o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment

b Permanent endowment #

¢ Term endowment &

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No

(i) Unrelated organizations . . . . . .+ .+ .+ + o« « 4« 4 4 ... 3a(i)

(i) Related organizations . . . .+ .« o+ 4 44w e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Buildings . . . . 4,300 4,300
c Leasehold improvements 209,677 193,517 16,160
d Equipment . . . . 366,359 277,064 89,295
e Other ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L3 109,755

Schedule D (Form 990) (Rev. 1-2025)

Page 3
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

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

=

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

-

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)INTERCOMPANY RECEIVABLES

3,981,024

(2)SECURITY DEPOSIT

5,380

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

[ 3,986,404

Other Liabilities.

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

1. (@) Description of liability

(b) Book value

4\ Cadaval incrAarmAa tavAac
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REFUNDABLE ADVANCES

726,898

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

»

726,898

2. Liability for uncertain tax positions. In Part XIII, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) (Rev. 1-2025)

Page 4
Schedule D (Form 990) (Rev. 1-2025) Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 20,548,154
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 1,243,026
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d 390,162
e Add lines 2a through 2d . 2e 1,633,188
3 Subtract line 2e from line 1 . 3 18,914,966
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a 21,538
b  Other (Describe in Part XIII.) 4b 1,710
Add lines 4a and 4b . 4c 23,248
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 18,938,214
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 18,081,918
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d 476,195
e Add lines 2a through 2d . 2e 476,195
3 Subtract line 2e from line 1 . 3 17,605,723
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . 4a 21,538
b  Other (Describe in Part XIII.) 4b
c Addlines 4a and 4b . 4c 21,538
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 17,627,261

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CAIR-CA IS EXEMPT FROM TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE (IRC) AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION CODE AND IS
GENERALLY NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES. THE ORGANIZATION IS FURTHER
DESCRIBED UNDER IRC SECTIONS 509(A)(1) AND 170(B)(1)(A)(VI) AS A PUBLIC CHARITY. THE
SUBSIDIARY IS EXEMPT FROM TAXATION UNDER IRC SECTION 501(C)(2) AND SECTION 23701H
OF THE CALIFORNIA REVENUE AND TAXATION CODE AND IS GENERALLY NOT SUBJECT TO
FEDERAL OR STATE INCOME TAXES. HOWEVER, CAIR-CA AND SUBSIDIARY ARE SUBJECT TO
INCOME TAXES ON ANY NET INCOME THAT IS DERIVED FROM A TRADE OR BUSINESS ACTIVITY,
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REGULARLY CARRIED ON, AND NOT IN FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS
GRANTED EXEMPTION. NO INCOME TAX PROVISION HAS BEEN RECORDED AS THE NET INCOME, IF
ANY, FROM ANY UNRELATED TRADE OR BUSINESS, IN THE OPINION OF MANAGEMENT, IT IS NOT
MATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE. IN ACCORDANCE WITH FASB
ACCOUNTING STANDARDS CODIFICATION TOPIC NO. 740, UNCERTAINTY IN INCOME TAXES, CAIR-
CA AND ITS SUBSIDIARY RECOGNIZE THE IMPACT OF TAX POSITIONS IN THE FINANCIAL
STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED
ON THE TECHNICAL MERITS OF THE POSITION. DURING THE YEAR ENDED DECEMBER 31, 2024,
THE ORGANIZATIONS EVALUATED UNCERTAIN TAX POSITIONS AND DID NOT IDENTIFY ANY TAX
MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS, NOR WHICH
MIGHT AFFECT TAX-EXEMPT STATUS. THE ENTITIES' TAX RETURNS REMAIN SUBJECT TO
EXAMINATION GENERALLY FOR THREE AND FOUR YEARS AFTER THEY WERE FILED FOR FEDERAL
AND STATE, RESPECTIVELY, WITH REGARD TO ALL TAX POSITIONS AND RESULTS REPORTED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF AFFILIATE 390,162.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCOME FROM PARTNERSHIP SCH K-1 1,710.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF AFFILIATE 476,195.
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o 090) Supplemental Information Regarding
(Rev. January 2025) Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Tregsury P Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
COUNCIL ON AMERICAN-ISLAMIC RELATIONS

CALIFORNIA 77-0411194

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a (] Mail solicitations e [J Solicitation of non-government grants
b () Internet and email solicitations f [ ] Solicitation of government grants
c (] Phone solicitations g [ ] Special fundraising events

d () In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

p If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . . . . . .. ... .F

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

licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)
Page 2
Schedule G (Form 990) (Rev. 1-2025) Page 2

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



(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (@) through

SF BANQUET LA BANQUET 1 col. (c))
" (event type) (event type) (total number)
=
Q
g
g¢ | 1 Gross receipts . 1,278,719 1,168,581 546,206 2,993,506
2 Less: Contributions . 1,102,025 1,014,681 460,966 2,577,672
3 Gross income (line 1 minus
line 2) 176,694 153,900 85,240 415,834
4 Cash prizes
|5 Noncash prizes
g
UEj 6 Rent/facility costs 143,515 152,395 121,590 417,500
o
I% 7 Food and beverages 3,750 10,775 14,525
13 |8 Entertainment 31,567 48,993 45,407 125,967
@
E 9 Other direct expenses 42,670 57,917 69,154 169,741
10 Direct expense summary. Add lines 4 through 9 in column (d) > 727,733
11 Net income summary. Subtract line 10 from line 3, column (d) > -311,899
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
% (a) Bingo _(b) Pull tabs/_Insta.nt (c) Other gaming (d) Total gaming (add col.
s bingo/progressive bingo (@) through col.(c))
>
[+1]
. 1 Gross revenue .
W
% 2 Cash prizes
=
o
I% 3 Noncash prizes
g 4 Rent/facility costs
et
a ,
5 Other direct expenses
J Yes %_ () Yes % | (J Yes % _
6 Volunteer labor (J No () No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 0O Yes 0O No
b If "Yes," explain:

Schedule G (Form 990) (Rev. 1-2025)

Page 3
Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? Oves JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . Oves (JNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %




b An outside facility . . . . . . . . . . . . . . . . . . . . | 13b | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
T Y=
Address B 77T T T T TTmmmmmmmmm oo
15a Does the organization have a contract with a third party from whom the organization receives gaming
?
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves UNo
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the
amount of gaming revenue retained by the third party ® $
C If "Yes," enter name and address of the third party:
Name B 77T T T T
Address B 77T T T T
16 Gaming manager information:
Name B 77T e
Gaming manager compensation®™¢
Description of services provided
O Director/officer O Employee O Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
. S 5
retain the state gaming license? . . . . . . . . . . . . . . . . . . © Oves Ono
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
I1I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
Schedule G (Form 990) (Rev. 1-2025)
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Software Version:
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Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Schedule I
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

| if the or

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

ed "Yes," on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Name of the organization

COUNCIL ON AMERICAN-ISLAMIC RELATIONS

CALIFORNIA

ploy

77-0411194

General Information on Grants and Assistance

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

ves [ No

Grants and Other Assistance to D

tic Or

ions and D

ic Gover

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) QAZIZADA MULTICULTURAL 92-2636920 54,708 0 REFUGEE AND
THERAPY CLINIC ENTRANT ASSISTANCE
2854 NORTH SANTIAGO BLVD STATE/REPLACEMENT
STE 200 DESIGNEE
ORANGE, CA 92867 ADMINISTERED
PROGRAMS
(2) MASJID ANNUR ISLAMIC 68-0226437 72,061 0 REFUGEE AND
CENTER ENTRANT ASSISTANCE
6990 65TH STREET STATE/REPLACEMENT
SACRAMENTO, CA 95823 DESIGNEE
ADMINISTERED
PROGRAMS
(3) SAN JUAN UNIFIED 94-6002533 175,602 0 REFUGEE AND
SCHOOL DISTRICT ENTRANT ASSISTANCE
3738 WALNUT AVENUE STATE/REPLACEMENT
CARMICHAEL, CA 95608 DESIGNEE
ADMINISTERED
PROGRAMS
(4) INTERNATIONAL RESCUE 95-1641446 501( C)3) 118,040 0 REFUGEE AND
COMMITTEE SACRAMENTO ENTRANT ASSISTANCE
PO BOX 182051 STATE/REPLACEMENT
COLUMBUS, OH 43218 DESIGNEE
ADMINISTERED
PROGRAMS
(5) MAS LA 81-3745284 501(C)(3) 27,364 0 REFUGEE AND
PO BOX 4097 ENTRANT ASSISTANCE
GARDEN GROVE, CA STATE/REPLACEMENT
928424097 DESIGNEE
ADMINISTERED
PROGRAMS
(6) MAS SACRAMENTO 36-4571903 501(C)(3) 88,248 0 REFUGEE AND
3155 DWIGHT ROAD ENTRANT ASSISTANCE
ELK GROVE, CA 95758 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS
(7) MAS-SSF 36-4571903 501(C)(3) 70,122 0 REFUGEE AND
3820 AUBURN BLVD 83 ENTRANT ASSISTANCE
SACRAMENTO, CA 95821 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS
(8) MUSLIM COMMUNITY 20-8085421 501(C)(3) 68,470 0 REFUGEE AND
CENTER EAST BAY ENTRANT ASSISTANCE
5724 W LAS POSITAS BLVD STATE/REPLACEMENT
300 DESIGNEE
PLEASANTON, CA 94588 ADMINISTERED
PROGRAMS
(9) PARS EQUALITY CENTER 27-2969900 501(C)(3) 207,979 0 REFUGEE AND
1635 THE ALAMEDA ENTRANT ASSISTANCE
SAN JOSE, CA 95126 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS
(10) AFGHAN AMERICAN 30-0394343 501(C)(3) 73,205 0 REFUGEE AND
MUSLIM OUTREACH ENTRANT ASSISTANCE
2854 N SANTIAGO BLVD STE STATE/REPLACEMENT
200 DESIGNEE
ORANGE, CA 92867 ADMINISTERED
PROGRAMS
(11) REFUGEES ENRICHMENT 82-2023971 501(C)(3) 153,330 0 REFUGEE AND
& DEVELOPMENT ASSOC ENTRANT ASSISTANCE
3425 ARDEN WAY STATE/REPLACEMENT
SACRAMENTO, CA 95825 DESIGNEE
ADMINISTERED
PROGRAMS
(12) SACRAMENTO AREA 68-0110471 501(C)(3) 145,348 0 REFUGEE AND
LEAGUE OF ASSOCIATED ENTRANT ASSISTANCE
MUSLIMS STATE/REPLACEMENT
4545 COLLEGE OAK DR DESIGNEE
SACRAMENTO, CA 95841 ADMINISTERED
PROGRAMS
(13) SHIA MUSLIM COUNCIL 47-1871617 501(C)(3) 30,868 0 REFUGEE AND
4481 PALOMA LANE ENTRANT ASSISTANCE
YORBA LINDA, CA 92886 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS
(14) SHIFA COMMUNITY 94-3398901 501(C)(3) 6,614 0 REFUGEE AND
CLINIC ENTRANT ASSISTANCE
419 V STREET STATE/REPLACEMENT
SACRAMENTO, CA 95818 DESIGNEE
ADMINISTERED
PROGRAMS
718\ C1IDDNDT | TEE AT7_1RTEARQR EN1/0ON 2 2B N7/ n DEEIIFCEE AND



http://www.irs.gov/form990

FOUNDATION

“vay—s~s

ey~

ENTRANT ASSISTANCE

3349 INTERNATIONAL BLVD STATE/REPLACEMENT

STE 3 DESIGNEE

OAKLAND, CA 94601 ADMINISTERED
PROGRAMS

(16) THE SIVE PILLARS 88-3698947 501(C)(3) 53,646 REFUGEE AND

310 WESTLINE DR B304 ENTRANT ASSISTANCE

ALAMEDA, CA 94501 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(17) TIYYA FOUNDATION 27-3128801 501(C)(3) 33,578 REFUGEE AND

6 CENTERPOINTE DR STE 700 ENTRANT ASSISTANCE

LA PALMA, CA 90623 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(18) MARISTAN 87-1035868 501(C)(3) 79,315 REFUGEE AND

5724 W LAS POSITAS BLVD ENTRANT ASSISTANCE

300 STATE/REPLACEMENT

PLEASANTON, CA 94588 DESIGNEE
ADMINISTERED
PROGRAMS

(19) JEWISH FAMILY SERVICES|  95-1644024 501(C)(3) 371,735 REFUGEE AND

8804 BALBOA AVE ENTRANT ASSISTANCE

SAN DIEGO, CA 92123 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(20) 1SOC 95-4696469 501(C)(3) 30,067 REFUGEE AND

1 AL RAHMAN PLAZA ENTRANT ASSISTANCE

GARDEN GROVE, CA 92844 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(21) ISLAMOPHOBIA STUDIES 47-3611429 501(C)(3) 31,999 REFUGEE AND

CENTER ENTRANT ASSISTANCE

2425 CHANNING WAY STE 335 STATE/REPLACEMENT

BERKELEY, CA 94704 DESIGNEE
ADMINISTERED
PROGRAMS

(22) AFGHAN REFUGEE RELIEF |  93-1556038 501(C)(3) 62,281 REFUGEE AND

23792 ROCKFIELD BLVD STE ENTRANT ASSISTANCE

230 STATE/REPLACEMENT

LAKE FOREST, CA 92630 DESIGNEE
ADMINISTERED
PROGRAMS

(23) AL-MISBAAH 47-3539042 501(C)(3) 321,192 REFUGEE AND

10277 IRON ROCK WAY ENTRANT ASSISTANCE

ELK GROVE, CA 95624 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(24) CASA CORNELIA LEGAL 33-0719221 501(C)(3) 30,640 REFUGEE AND

SERVICES ENTRANT ASSISTANCE

525 B STREET STE 1800 STATE/REPLACEMENT

SAN DIEGO, CA 92101 DESIGNEE
ADMINISTERED
PROGRAMS

(25) CATHOLIC CHARITIES 23-7334012 501(C)(3) 173,998 REFUGEE AND

DIOCESE OF SD ENTRANT ASSISTANCE

3888 PADUCAH DRIVE STATE/REPLACEMENT

SAN DIEGO, CA 92117 DESIGNEE
ADMINISTERED
PROGRAMS

(26) GLOBAL EMERGENCY 81-1413069 501(C)(3) 111,820 REFUGEE AND

RESPONSE & ASSISTANCE ENTRANT ASSISTANCE

2854 N SANTIAGO BLVD STE STATE/REPLACEMENT

200 DESIGNEE

ORANGE, CA 92867 ADMINISTERED
PROGRAMS

(27) HUMAN RIGHTS FIRST 13-3116646 501(C)(3) 334,234 REFUGEE AND

75 BROAD STREET ENTRANT ASSISTANCE

NEW YORK, NY 10004 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(28) ICNA RELIEF LA 20-2355718 501(C)(3) 54,524 REFUGEE AND

PO BOX 1842 ENTRANT ASSISTANCE

ANAHEIM, CA 92815 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(29) UPLIFT CHARITY 20-5421204 501(C)(3) 14,521 REFUGEE AND

1205 N RED GUM ST ENTRANT ASSISTANCE

ANAHEIM, CA 92806 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(30) ICNA RELIEF SV 83-4510308 501(C)(3) 31,995 REFUGEE AND

5045 COLLEGE OAK DR STE L ENTRANT ASSISTANCE

SACRAMENTO, CA 95841 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(31) ICNA RELIEF SF 26-3583250 501(C)(3) 30,598 REFUGEE AND

2086 WALSH AVE STE A ENTRANT ASSISTANCE

SANTA CLARA, CA 95050 STATE/REPLACEMENT
DESIGNEE
ADMINISTERED
PROGRAMS

(32) INTERNATIONAL RESCUE 95-1641446 501(C)(3) 44,839 REFUGEE AND

COMMITTEE LA ENTRANT ASSISTANCE

625 N MARYLAND AVE STATE/REPLACEMENT

GLENDALE, CA 91206 DESIGNEE
ADMINISTERED
PROGRAMS

(33) INTERNATIONAL RESCUE 95-1641446 501(C)(3) 37,438 REFUGEE AND

COMMITTEE OAKLAND ENTRANT ASSISTANCE

PO BOX 182051 STATE/REPLACEMENT

COLUMBUS, OH 43218 DESIGNEE

ANMINTSTFREN
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PROGRAMS
(34) INTERNATIONAL RESCUE 95-1641446 501(C)(3) 80,201 0 REFUGEE AND
COMMITTEE SAN JOSE ENTRANT ASSISTANCE
PO BOX 182051 STATE/REPLACEMENT
COLUMBUS, OH 43218 DESIGNEE
ADMINISTERED
PROGRAMS
(35) INTERNATIONAL RESCUE 95-1641446 501(C)(3) 413,719 0 REFUGEE AND
COMMITTEE SD ENTRANT ASSISTANCE
5348 UNIVERSITY AVENUE STE STATE/REPLACEMENT
205 DESIGNEE
SAN DIEGO, CA 92105 ADMINISTERED
PROGRAMS
(36) INTERNATIONAL RESCUE 95-1641446 501(C)(3) 39,780 0 REFUGEE AND
COMMITTEE TURLOCK ENTRANT ASSISTANCE
PO BOX 182051 STATE/REPLACEMENT
COLUMBUS, OH 43218 DESIGNEE
ADMINISTERED
PROGRAMS
(37) ISLAMIC SOCIETY OF 33-0813642 501(C)(3) 11,465 0 REFUGEE AND
CORONA-NORCO ENTRANT ASSISTANCE
465 SANTANA WAY STATE/REPLACEMENT
CORONA, CA 92881 DESIGNEE
ADMINISTERED
PROGRAMS
(38) INTERNATIONAL 95-1641446 501(C)(3) 378,428 0 REFUGEE AND
INSTITUTE OF LA ENTRANT ASSISTANCE
3845 SELIG PLACE STATE/REPLACEMENT
LOS ANGELES, CA 90031 DESIGNEE
ADMINISTERED
PROGRAMS
(39) YOLO COUNTY 68-0526185 501(C)(3) 49,029 0 REFUGEE AND
CHILDREN'S ALLIANCE ENTRANT ASSISTANCE
600 A ST STATE/REPLACEMENT
DAVIS, CA 95616 DESIGNEE
ADMINISTERED
PROGRAMS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table. . . . . . . . . +« +« + +« .+« .+ . . W 36
3 Enter total number of other organizations listed inthe line 1table. . . . . . . .+ +© +© + « 4 4 4 e e e e e e e e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) Rev. 1-2025
Page 2
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

7)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U. S. INCLUDE OBTAINING REPORTS THAT SUPPORT THE BUDGETED AMOUNTS
SUBMITTED WITH THE GRANT REQUEST ARE SPENT ACCORDINGLY. FINANCIAL REPORTS ARE PERIODICALLY OBTAINED TO SUPPORT THE GRANT EXPENDITURES ARE
CONSISTENT WITH THE WRITTEN AGREEMENT.

Schedule I (Form 990) Rev. 1-2025
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Compensation Information

For certain Officers, D|rectors, Trustees, Key Employees, and Highest

P
ion

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

ed "Yes" on Form 990, Part 1V, line 23.

OMB No.

1545-0047

Name of the organization

COUNCIL ON AMERICAN-ISLAMIC RELATIONS

CALIFORNIA

77-0411194

Employer identification number

Questions Regarding Compensation

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

1a
[ First-class or charter travel O
0 Travel for companions O
[ Tax idemnification and gross-up payments 0O
[ Discretionary spending account O

Housing allowance or residence for personal use
Payments for business use of personal residence

Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

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

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

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

0 Compensation committee

O

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

Independent compensation consultant
Form 990 of other organizations

O Written employment contract

Approval by the board or compensation committee

a Receive a severance payment or change-of-control payment? . . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) or

Compensation survey or study

must c

e lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .

b Any related organization? .
If "Yes," on line 5a or 5b, descrlbe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

b Any related organization? . .
If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon provnde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part IIT . . L e

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon descrlbed in Regulatlons section 53.4958- 4(a)(3)7 If "Yes," describe

in Part III .

9 If "Yes" on line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons section

53.4958-6(c)? .

Yes | No
1b
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

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

Cat. No. 50053T

Schedule J (Form 990) (Rev. 1-2025)
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred (B)(1)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 HUSSAM AYLOUSH (i) 225,508 10,000 9,979 7,365 1,919 254,771 0
BOARD MEMBER/CEO Bt [ o o
(ii) "o ---- ---- i e il ===
0 0 0 0 -
0
2 ZAHRA BILLOO M 211,710 0 1305 0
SFBA EXECUTIVE DIRECTOR |V eeee e | L. - JE e S R,
(ii) oo ---- G B ----
0 0 0 -
0
3 NADEEM RIAZ W 139,999 0 0 0 22,233 162,232 0
DEVELOPMENT DIRECTOR W e e | e e e e ee e o i T ST e o2
(ii) ot === == i I ===
0 0 0 0 -
0
4 TAZHEEN NIZAM W 135,468 0 0 4,064 16,108 155,640 0
SD EXECUTIVE DIRECTOR 8V e e e e | i e co oo oo ST oo
(ii) oo ---- ---- G TR IR ----
0 0 0 0 -
0
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 1-2025)

Additional Data Return to Form
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Software Version:
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 2024
» Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COUNCIL ON AMERICAN-ISLAMIC RELATIONS
CALIFORNIA 77-0411194
Types of Property
(a) (b) (c) (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1ig

1 Art—Works of art

2 Art—Historical treasures
3 Art—Fractional interests
4
5

Books and publications

Clothing and household
goods

6 Cars and other veh|cles
7 Boats and planes .

8 Intellectual property

9 Securities—Publicly traded . X 32 210,301|AVG. QUOTED PRICE
10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( )
26 Other» ( )
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the orgamzatlon hlre or use thlrd part[es or related organlzatlons to soI|C|t process or seII noncash
contributions? . e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2024)
Page 2
Schedule M (Form 990) (2024) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization


http://www.irs.gov/form990

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

PART 1 COLUMN B

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

Schedule M (Form 990) (2024)

Additional Data [

Return to Form ]

Software ID:
Software Version:

[ efile Public Visual Render

| objectid: 202503219349308520 - Submission: 2025-11-17 | TIN: 77-0411194|

SCHEDULE O

(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

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

Name of the organization
COUNCIL ON AMERICAN-ISLAMIC RELATIONS

Employer identification number

CALIFORNIA 77-0411194

FORM 990, FORM 990 AND ALL ACCOMPANYING SCHEDULES WERE E-MAILED TO ALL BOARD MEMBERS FOR THEIR REVIEW AND

PART VI, AUTHORIZE THE TREASURER TO SIGN BEFORE SUBMITTED TO THE IRS.

SECTION B,

LINE 11B

FORM 990, OFFICERS AND DIRECTORS ARE REMINDED ANNUALLY OF THE CONFLICT OF INTEREST POLICY AND ASKED TO

PART VI, DISCLOSE IN ADVANCE ANY POSSIBLE CONFLICT OF INTEREST. DIRECTORS REFUSE THEMSELVES FROM VOTING ON

SECTION B, | ANY ISSUE IN WHICH THERE MAY BE A CONFLICT OF INTEREST.

LINE 12C

FORM 990, THE ORGANIZATION'S BOARD OF DIRECTORS, WHICH IS COMPRISED OF INDIVIDUALS WHO DO NOT HAVE A CONFLICT

PART VI, OF INTEREST CONCERNING THE TRANSACTION, REVIEWS THE COMPENSATION PACKAGES OF THE CEO AND OTHER

SECTION B, [ OFFICERS AND KEY EMPLOYEES IN ADVANCE. PRIOR TO MAKING ITS DETERMINATION, THE BOARD OF DIRECTORS

LINE 15 OBTAINED AND RELIED UPON APPROPRIATE DATAAS TO THE COMPARABILITY. THE ORGANIZATION HIRES A
COMPENSATION CONSULTANT EVERY TWO YEARS TO PREPARE THE COMPENSATION STRUCTURE REPORT, WHICH
INCLUDES A GRADE SCALE, MARKET VALUE RANGES ACCORDING TO THE OFFICE GEOGRAPHICAL LOCATION THAT IS
FAIR AND EQUITABLE. THE BOARD MINUTES CONTEMPORANEOUSLY DOCUMENT THE DECISION AND DISCUSSION,
INCLUDING WHO WAS PRESENT, A DESCRIPTION OF THE COMPENSATION REPORT AND HOW IT WAS OBTAINED, AND
THE DATE OF AND A DESCRIPTION OF THE TRANSACTION.

FORM 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

PART VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST IN WRITING OR IN PERSON.

SECTION C,

LINE 19

FORM 990, PAYROLL SERVICE FEES: PROGRAM SERVICE EXPENSES 1,479. MANAGEMENT AND GENERAL EXPENSES 15,169.

PART IX, FUNDRAISING EXPENSES 7,237. TOTAL EXPENSES 23,885. OTHER CONTRACT SERVICES: PROGRAM SERVICE

LINE 11G EXPENSES 8,478. MANAGEMENT AND GENERAL EXPENSES 87,040. FUNDRAISING EXPENSES 41,525. TOTAL EXPENSES
137,043.

FORM 990, SCH K-1 FROM PARTNERSHIP -1,710.

PART XI,

LINE 9:

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

Additional Data

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)

Return to Form

Software ID:
Software Version:
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|efile Public Visual Render | ObjectId: 202503219349308520 - Submission: 2025-11-17 | TIN: 77-0411194]
SCHEDULE R

Related Organizations and Unrelated Partnerships OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025) Attach to Form 990.

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

Internal Revenue Service
Name of the organization
COUNCIL ON AMERICAN-ISLAMIC RELATIONS

Employer identification number

CALIFORNIA 77-0411194
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.
a (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)CAIR CAIFORNIA TITLE HOLDING CORP [TITLE HOLDING CA 501(C)(2) N/A COUNCIL ON AMERICAN- Yes
2180 WEST CRESCENT AVENUE COMPANY ISLAMIC RELATIONS CA
ANAHEIM, CA 92801
30-0247756
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 1-2025)
Page 2
Schedule R (Form 990) (Rev. 1-2025) Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) (i) (©)] (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512(b)(13)
related organization domicile entity (Ccorp, S income of-year ownership controlled entity?
(state or foreign corp, assets
country) or trust) Yes No
1
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Schedule R (Form 990) (Rev. 1-2025)

Page 3
Schedule R (Form 990) (Rev. 1-2025) page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . .+ .+ . . .+ . . . . . ... 1a No
Gift, grant, or capital contribution to related organization(s) . e e e e e e e e 1b No
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . 4 4 w4 4w e e e e e e e ic No
d Loans or loan guarantees to or for related organization(s) . . . .+« .+ .+ .« .+ .+« o+« . . . 1d No
e Loans or loan guarantees by related organization(s) . . . . . . . 4 4 4w 44w a e e e e e e e e e e le No
f Dividends from related organization(s) . . « .« .+« 4 44w e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . . . .+ .+ . . 4 0 4 0w h e e e e e e e e e e e 1g No
h Purchase of assets from related organization(s) . . . .+ .+ + .+« 4 .44 4w e e e e e e e e e e e e 1h No
i Exchange of assets with related organization(s) » + « + « « o+ 4 x4 x4 e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . .+ .+ . .+ 4 4 a4 aw e a e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+ .+ . .+« & 4 444w e e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . .+ .+ .+ .+ .+ .+« .+ o+« 44 4. 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . .+ .+ .+ .+ .+ .+ .+ .« .« . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . .+ + + + + + .+« + o« .« . . . in No
o Sharing of paid employees with related organization(s) . . . . .+ .+ . . . 4 4w w4 e e e e e e e e e 1o No
p Reimbursement paid to related organization(s) for expenses . . . . . . . 4 . 4 44 4w e e e a e 1p No

q Reimbursement paid by related organization(s) for eXpenses . .+ .+« .+ 4+ 4 4 w4 w4 e a e e e e e e 1q | Yes
r Other transfer of cash or property to related organization(s) . . . . . .+ .+ + .+ .+ . .+ . . . 4 .. ir No
s Other transfer of cash or property from related organization(s) . . .« + « « « « + 4 4 a4 e w e e is No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c)
Name of related organization Transaction Amount involved
type (a-s)

(
Method of determining amount involved

Q 47,419

(1)CAIR CALIFORNIA TITLE HOLDING CORP

FINANCIAL ACCOUNTING RECORDS

Schedule R (Form 990) (Rev. 1-2025)

Page 4

Schedule R (Form 990) (Rev. 1-2025)

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a) (b) () (d) e (f) (9) (h) O] ) (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514 Yes No Yes No Yes No
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Additional Data

Schedule R (Form 990) (Rev. 1-2025)

Return to Form
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