See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:03-0487825_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:03-0487825_990_200912.pdf

SCANNED DEC 2 7 2013

| _OMB No 15 5-6547

Forn 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 49:7(a){1) of the Internal Revenue Code (except black lung
beneist trust or private foundation)

Crcanmor ol e T ossen,
> The oiganizzion may have (0 use 3 copy ol ihis return 1o sausly staic repori:ng reQuiremenis

e nu) Faven i Senace o

A For the 2009 calendar year, or tax year beginning , 2079, and end:ng , 20

B Chesedl sorhcle | Please 1€ N3me of organzeton GOSPEL FOR MUSLIMS,INC |0 Employer identfication number

use RS | 500G Buomess As 03 0487825
Telephoae iumber

—
4 fdaress hange | 1aver or
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D Name chonge tyne

see |PO BOX 540284 Le2ian 217-9857
[T 1ormiod IS_D;;SS;C City or town siaie o country end ZIP
M Amendec ren Loors 1 DALLAS TX 75354 G Ciosscceps S 460,303 00
N apaic. 160 DEn0 g F Name and aodress of pmicipal oficer  Abraham Sarker, P O Box 540294, Hia) Is s 2 groue re 5 o staes Jyes  W)No
Dallas, TX 75354 HIB) /e ol witaies neheded? Llves L Ino

1 Tax-exemot stalus EEK 3 )« (insert no 1 48a7(a)n or [y 527 It "No " alach 2 st {see instrucions)

[j ivial reiarn

J Websne > 602Q&' :FO_"ML\I_*; I/M Ot L L () Gioup exemion numiber » o
K fom of o1garalion [ co 'porz 100 05 Trust U sssczianon L Other [L Year of formztion LDOLIM S.a.e of 'r-or_l dormic le 7"')(

R summary o

1 Briefry describe the orgamization s mussion or most significant activites

é Sce Exhibit I1i- 1, reference part Hl, questlon [ ) )
<
<
z 2 “heckitus boa » [} ttihe 0rganizzuon discon, nuec +is opera :ons or Csapused o mole lhdll 2:3 of :ls N2t £ess Is
: 3 Number of (oting members of the governing boay (Part VI, ng 1a) 3 R L |
&1 4 Numper of mdepenceni voting memoers of the governing body (Par: VI, Ine 1b) 4 13
5| 5 Totalnumber of employees (Part V, line 22) S0
&1 6 Total number of volunteers (estimate if rjecessary) 6 .10
7a Total grops from Part VI, column (C) hne 12 |73 _ 0
_.J. _b.Netunrelpier! business taxable ncoffRlrom Fam 930 T fme 34 . .l 0
1 1 2) ZOIU 2 [ Prior Year : Current Year
! 8 Contnbutjorf and granis {Part VIlI, | g h) I _27_§5§_§__!__ o A51570
z | 9 Program penace _Tihe Pg) S
é | 10 Invesiment income (Fait VIN, column (A), ines 3, 4, and 7¢) : 491
| 11 Oiher revenue {Pert VIII, column (4) lines 5, 5d &c, 8c, 10c, anc 11e) 8242
i 12 Tota'revenue—add Ines € through 11 {must ecual Part VI, column (4] ine 12) 28 45G203
13 Grants ano similai amounts paid (Part IX, column (A}, lines 1-3) 1 i 146807
_ {14 Benchis paid to or for members (Fart IX, column (A), Iine 4) L — 129771 [
E:.; 15 Salenes, other comoensation employee benefits (Part IX, column (21 knes 5-10) 87547] 122811
2 1 163 Protessional fundraising fees (Part 1X column (&), ine 11e) :
& | b Total funcrais g expenses (Pari 1X columii (D), ine 25) » 13301 N S
17 Otner erpenses (Pant IX column (&) lines 11a-11d, 11{-241) 52501 192716
18 Total expenses AJd hnes 13-17 (must eguai Part IX, columin (&), line 25) L. ..o_2688ie| 46232
19 Revenue less expenses Subtract hnc 18 irom kne 12 13423 2031-
5 g Beginning of Current Year End of Yeur o
:'—E 20 Total assets (Part X, hine 16) ~ ... . 59104 o 75050
f; 21 Total hzbilities (Pant X, line 26) . 3691 | 11708
23] 22 Net assets or fund balances Suntraci hne 21 from hine 20 654132 | 63882
5 Signature Block
Uader peaates ol perury 1oerdre Ui Fhave ex>Timed 1705 relurn nChigmd 3ecoit anyag schedutes and s cie nenng 43310 Hhe bes ol sy kaosadedos-
vascd o dllinformation of ve uck preparer Ras any l-nm:lrd oe

and denef o true ceorreet and (g0 picte Declarenon of preparar {other than office ) i
)
Sign J S Y ¥t 20,
Ot

Here u|]1JlU’ uf ulhcu
/}mj é_-___Sa/k_gz_ _oVice frsident ad G- Exec. Direch . .

} T)') or prnt name ¢nd e

b Prepaic s }
Pard signature \L\/f: R ?¥3 PA

Date
el (e msatiinns)

ly v'wm/ch
i _Poiooreas

1 1
Curee ko of t Brepaces s tenabang auns

Preparer’s | Fuars aame (or yours p ke & P ke P C H\" g 7" 230"529

Use Only | et vmproyed) Y o4 Ry 041l rX 75 S > . 972

7 luadgess oncze 0 B 12655 N Ccntral Exprcssway Ste 700 D':llas TX 75243 [P""”“ no B 972 i 366 4)42
May ine RS discuss this rowrn vath ihe preparer shewn above” (see instructions) 1 ves !___J No

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructbions Coat Ny ny; |~. m 990 oo




Form 990 (2009) Page 2
I Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

Dic the organmization underiake any significant program services curing the year which were not listed on

ihe pnor Form 990 or 930-E27 {J Yes B/ No
if "Yes," describe these new services on Schedule O

Dia the organization cease conducting, or make significant changes n how 1t conducts, any program

services? [0 ves &4 No
If "Yes,” describe these changes on Schedule O

Describe the exempt purpese achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(¢) organizations and sectton 4947(a)(1) trus!s are required to report the amount of granis and
allocations to others, the total erpenses, and revenue, if any, for each program service reported

4a (Code . .. )(Expenses $ 146,807 including grants of $__. 146,807 ) (Revenue $ __ )

Humanitanian Aid for Rural Development (HARD) HARD is a non-governmental organization (NG)) currently working_

4b (Code . _){(Expenses $

4d Other program senvices (Describe in Schedule O)

(Expenses $ incluging grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 (2009)




Fore Q00 (2005) Page 3
[ZGYTA  Checkhist of Required Schedules
o lves]ws
1 Is *he organization described in section 507(c)3) or 4947(2)(1) {oither than a privaie foundaticn)? If “Yes,” '
compleie Schecule 4 N I A
2 Is the organization required to compleie Schedule 8, Scnedule ot Coninouiors? 2 ’
3 Didihe organizatton engage in direct or inawrect pohtical campaign activines on kxehalf of or in opposition tc
cardidaies for pubhc cifice? If “Yes,” compleie Schedule C, Part | 3 v
4 Section 501(c}{3) arganmizations Dic the organzation engage n lobbying activities? /1 “Yes, " complete
Scheoule C, Pad Il I
5 Section 501{(c){4), 501{c)(5), and 501(c){6) orgamzations Is the organ.zation subiect 10 the section 6033(e)
nolice and reporting reguirement and proxy 1ax? if "Yes,' compleie Schecule C, Part lil -5 Y
6 Diwc the orgamization mantain any doner advised funds or any stmilar funds or accounts vihere donors have
tne right to provide zdvice on the cistribution or mvestment of amoun:s 13 such funcs o1 accounts? i ' Yes
complete Schedule D Fari | 2 N
7 Oud the organization recewe or holg @ consgrvation easement including easements 16 presere open space,
the environment, historic land areas or histeric structuies? It “Yes ” comgplete Schedule D Part I 7 v
8 Oid the organization main‘ain collections of vsorks of an, histornical ireasures o1 other similar assets? /1 “Yes, "
compiete Sthedule D, Pat I 8 v
9 Dic ihe organizaiion report an amount In Part X, line 21, serve 25 a custodian for amaunts not hzied in Pan
X, or provide creont counseling, Sebt management, credit recpair or debt nagotiation scivices? I "Yes
complete Schedule D, Part IV 9 v
10 Did the organization cirectly or tnrough a related organizaztion, hold asseis in 1orm, permanent  or
quesi-engowmenis? I “Yes,' complete Schecdile D, Part v 10, 7
11 Is the orgamizetion's answer to any of the following questions "Yes' ? if co, complete Schedule U Paris VI,
VIl VIl IX, or X as applicable th| v
® (o tne organization report an amount for land buildings, eand equipment in Part X ine 1074 "Yas ' complcte
Schedule D, Part Vi
o Dd the organization report an amount for vestments— other secuities in Part X line 12 that £ 5% or more
of its total asse:s 1epoited mn Part X, line 167 If "Yes, " complete Schedule D, Part Vil !
e [id the organization repert an amounit for invesiments — program retated in Part X, lime 13 that is 5% o1 more i
of iis total assels reponed in Purt X line 1671/ ' Yes, ' complete Schecdule D Part V-
e Do the organczation report an amnunt 121 other asse's in Pant X, ine 75 that 's 5% o more of s 1otal assets
reporied it Part X, ine 167 Ir *Yes " cornplete Schedule D, Part 1D
& (id the orgamization report an amaunt for ctnar habiliies in Part X, line 2571 *Yes " complete Schedulc DD, Part X |
e [id the organizetion’s separzie or cor solicated unancial starements {or the 12x year mc fude # footrois that adcresses l
the organization’s liabilty 10r uncer"am iav positions under TIN €87 1f Yes, ' compirie Schedule D “5i1 X
12 (udine organ-zanon chion sepaale 1ncepencent avaitza vnarcial statemenis for the toy year? 1 'Yes ' comoiets l .
Schedule D, Pa-is Xi, Xl and »l o120 _
12A Was the urganvze 1on inciuccd in conschdated mdependent auditec fingncizt stzlements i ibe tay vear? L !_‘ff’_“_l No
If Yes' co:vvp/e/:/zg cnedulz O, Parts X!, XiE and Wi s opuonal 12_AJ } v
13 s the orgamzation a school cescriyad in secton 170(0)()IA)N)? If “Yes,' comolete Scnecule E ML N
14a D¢ the organization maintain an oifice employees, or agents outsice of the United Staies? rl’*a LS S S
b Did the organization have aggrepaie revenues o expenses of more then $10,000 from grantmaking, fundrarsing,
business, and program service activiiies outside the United Siates” If 'Yes compleie Schedule F, Pat i b v
15 Did the orgamization report on Part X column (A), kne 3 more than $5,000 of grants or assistance {o any
o gamzalion or entity located outsice the Uniied Siates? If ‘Yes,” complete Schedure F, Part I RRETR N T
16 Did the orgamizauon report on Part IX columin (A), kne 3 more than $5,000 o aggregate grants or assistance
to incividuals locatec outside the United States? If “Yes,” compigie Suhecule F, Part 1l 16 .
17 Dud the organization report & iotal of more than $15.000 of expenses for proiessional fundraismg services i
on Part IX, column (A), ines 6 and 11e? if "Ves," conplete Schedile G Part ! 17 Vo
18  Dud ihe organization report mote than $15,000 total of fundraising event gress income and contributions on
Part ViIY, ines 1c and 8a7 i "Yes,” complete Schedule G, Part I 18 i
19 Did the organization report more than $15,000 of gross income from ganing activites on Part VIl ine 437?
If 'Yes, ' complete Schecule G, Pari lt 19 i v
20 Dd the cruanizaticn opmiaig onc or more nespitals? I “Yes T cemplete Schedule H 20 [ »

furr 990 (1np9)




F o 690 (2909,

EET  Checkist of Required Schedules (cortmved)

21

22

23

24a

25a

26

27

36

37

38

Did the organizalion report more than $£.000 of granis ano other assisiance 10 governimenis and organizetions
i the United States on Pan [X, column (&), hine 17 /f "Yes,” complete Scheoule |, Paris | eanc I
D the organization repert more than $5,000 of grants 2nd other assistance to incivicuals in the
Uniteo Staies on Pant 1X column (A) line 2? If 'Yes,” complele Schedule |, Parts | and il
Dig tne organizailon @aswer “Yes” to Part VI, Section A, line 3, 4 or 5 aboul compensadon of the
orcanmzauon s cutrent and iormer officers cirectors, trustees, key employees, and hignest compensated
employees? If “Yes,' complete Scricaule J
Did ine orgamizaion have a tar-exemp: bond issue with an ouvisianding pancipal emount of more than
£1060,000 as of ihe lasi cay of the year, thai was issued aiter December 31, 20027 if ‘Yes," answer lnes
24b through 24d anc complete Scredufe ¥ 1 'No,’ go to hine 25
Ond the organization invest any proceacs of tax-exempt boncs beyond a temporary period excepton?
Dic the organizahion mamiain an escrow account other than a retunding escrow at any time during the year
to defezse any tax-exemot pongs”?
Did the organization act as an “on tehalf of " issuver for bonds ouistanding at any time during the year?
Sectton 501(c){3) and 501(c){4) organizations Did tne organization engage in an excess benefit iransaction
with a disqualified person duning tne year? If "Yes,’ cornplete Scnedule L, Part |
Is the oraganization aware that it engaged v an excess benefit transcction wath a disqualfied person in a
pror year, and that the transacuon has not been reporied on any of the organizaton's prior Forms 9380 or
980-EZ? If "Yes, ' complete Schedule L Parn !
Was a loan to cr by a cument or former oince:, cirector, irustee, key empleyee, hghly compensaied emplo/e2 o
orsebaniieG person outstanding as ot the ena o, -he organization's “ar veai? I "Ycs,” complete Scnecuie |, Part Il
Did the orgenization provide a grant or other assisiance to an ofiicer Cuector, irustee key emplcyee
substantial contributor or a grant selection commitiee memoer, Or 10 a person related ic such an incividuai?
1 "Yes," complete Scheaule L, Part il

‘as the organmization & party 10 & nusiness transachon with one of the iollowing pariies (see Schedule L,
Part IV instructions for apphcatle fiing thresholcs, condions and eacepuions)
A current or fo.mer officer director trusiee, or key employee? If “Yes, completc Schecule L, Part IV
A family member of a current or former ofncer, cireclor, trusiee, o- key emp'oyee? If Yes, complete
Schecule L Peart IV
An entity o which a cur-ent or former oifice
farmily member) was en ctficer, cirector, trustee or ditect or inCirect owner? If ' Yes, * camplete Schedule L
Paz IV
Dio the org2nization receive more than 525,000 in non-cash contributons™ i “Yes complete Sciiecule i
Did the orgamzation receive contributions of art, histoncal treasures or cther simiar assets or cualified
conservation contnbutions? If Yes, compriet2 Schedule i
Dig the orge wzanon ligurdate termunate, or discolve and cease cperations? if “Vss, " compleie Scheoule N,

. director, irustee or xev employee of the cigamization {or a
¥ (RS ¢

ot

Dic ine orpanization sell, exchange cispose of, or transfer moie than 25% ot its net assets™f "Yes *comulete
Scheaule W Part i

Dic¢ the organmization own 100% cf an enuitv disregarded as separate from the organization unaer Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,' comnplete Scneduie R, Part |

was the orgamizahion r2lated to any tax-esempt or taxable entiiy? If “Yes," complete Scheaule R Pans 1,
m v, and V, hne i

Is any related organization a controlied enty with.n the meaning of section 512(b)(13)? If  Yes,” compleiz
Scnecuie R, Pari V, Iine 2

Section 501(c){3) organizations Dict the organization make any iransiers to an exempt non-chantable reiated
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

Did the organization concuct mere inan 5% of 1is activities through an 2ntity that 1s not a relaied organmization
and that 1s ireated as a partnership for federal income 1ax purposes? /f “Yes,” complete Schedulz R,
Part VI

Did the organizaiion complete Schedule O ancd provige explanations in Scheaule O for Part VI, Lnes 11 and
197 Note All Form 990 filers are required to complete Scheoule O

Pags 4
T T ves | no
|
20 Y
_2L___l<_
| 23
e R
!
!
28a) | v/
24b v
2qc| v
24d %
253 y
25b v'l
20 iy
27 e
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1_2_89 )"
28b; ] v |
28c¢c v
29 v
30 |V
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Fo.m 290 2009) Faoe
[T __ststcments Regarding Other IRS Filngs and Tax Complance_ _
vesimo
1a Enter the number reporied i Bor 3 of Form 1096, Annue' Sumunary and Transmittal ot t
U S Information Returns Enter -0- o not applicaole dag. o __0
b Enter the number of Forms W-2G included in hne ia Enier -0- if not applicable LLI*_O_ )
Did ihe orgerization comply with backup vathnolding rules for reporable pzyments tc vencers ard reportable
gaming {gambing) winnirgs to prnze winners? ic! v
2a Enter the number of employees reportec on Form W-3, Transmutial of Wage and Tax | ]
Statements, filed 1or the calendar vear ending with or within ine year covered by 1his return 42 1 _ae
b It at leasi one 15 reporied on hine 23, dic the organizauon e all required federal empleymen "ax retwens? 2b | v
Note If the sum of nes ia and 2a i1s greater than 250 you may be required to e-fife this retvrn {see
instructions)
3a Dic ihe organization have wivelaled busmess gross incorme ef $1,000 or more during tne year covered by
s return? | a1y
If "Yes." has 1t filed a Form 920-T for this year? If “Nn,” provide an exnlanation in Schedule O 1 3b | 1
4a At any time duning the calendar year 0i1d ihe orgamization have an inierest in, or a signaiwe or other authoriiy
over, a financial account in a foreign ccuntry (such as a bank account, securities account or other iinancial
account)? 4a %
b it "Yes," enter the name ot the {greign countty »
ee the insiructions for eacepiicns and filing requirements for Form TO F 80-22 1, Report of Fore'gn Bank
ana Financial Accounts
5a Was the organization & party to a prohibied 1a> shelier transacuon a! any time duning the taa year? __5_@_-______"
Did 2ny tarabile party notiy tne organize -on thal i v/es o1 15 2 panly 10 a prohibiies tax sneiier transacuon? Ssb i 3/ .
I "Yes' io hne 5a or 9b, did the crgamizauon file Form 888C-T, Disclosure by Tax-Exemnt Ennty Rega-ding
Prohebited Tax Shelter Transaction?
6a Does the organization have annual gross receinis that ar~ wormelly greater than $100.000, and did the
arganizaion sohcit any controutions inat were not tax ceaucuble?
b I' Yes " did the organizction include vith cvery saucitanon an eapiess stalement that such centnbutions or
gifts were not tax deductibie? 6h
7 Orgamizations that may receive deductible contributions under section 170(c})
a Dic the organization recene a payinent in excess of §75 made partly as @ cortnbution ano eartly for goods
end services provided 10 the ayor? 7al v
b H Yes " d:dthe omganization nouty the donct of the value o1 the gocds or services provicec? _Ib _____! -
¢ Ond the orgamizanion sell, exchange, or ocihierwise cispcse 01 tangible personel propeny for vihich & wes .
rzquired ic fite Form 82827 EA A
d It "Ves, indcate the numbear of Forms 8282 filed curing the year L.?ﬂ_l___ R
Oid inc organization, during the year, ieccive any funds cirectly or indirectly 10 pay premams on a perscnal
penefir coniraci? e v
f  Dud the argamization, duting the vear, pay premiums, dwectly or indiectly, on a perscriel bencit contrac:”? AN e
g For alt contributions of quahfied intellectuzl oreperty, did th2 crganizetion file Form 88S% as required? _7_9_,___1_‘/._
h For contributions of cars, boats, arnlanes, and other vehicles, cid the organization tle a Form 1098-C as
required? L7hl
8 Sponsoring organizations maintaining donor advised funds and section 509(3)(3) supporting ‘
organmizations Dio the supporing orgamzciion, of a doner advised fund maintamed by 2 sponsonng
organization have excess dusiness holdings at any Lime cuning ihe year? 8 v
9 Sponsoring organizattons maintaining donor advised funds
a Did the organizalion make any ta>able disinbutions uncer sccton 496567 Sa} v
b Did the organization maks a aistnbution 1o a donor, donor aawisor, or related person” b v
10 Section 501(c){7) orgamizations Enier
a Imtiztion fees and capital contnioutiors includeo on Part VI, ing 12 1__1_031__ .8
b Grass receipts, included on Form 950, Part VI, me 12 {or public use ¢f cluo faciities 10by 0
11 Section 501(c)(12) organizations Ente
a Gross ncome from members or snarchiolders 11a ‘ ______ 9
Gross income iro:a other sources (Do not net amounts due or paic 1o other sowic es aQamst
amouns duz or receivec from them ) {11b I___ .0
122 Section 4947(a)(1) non-exempt chantable trusts s the organization filing Form 990 in ieu of Form 10412 |12at | "
b 1t "Yes, ' enter the amount of tax-erempl interest receivey or 3ccrued cuiing ihe year t12b | i i X

torn 990 (coom




Forn 920 (2009) Page 6

Governance, Management, and Disclosure For each "Yes' response o lhines 2 thiough 75 balow, and
for & "No” response io line 8a, &b, or 10b below, describe tne circumsiances, processes, or changes in
Schedule O See instructions

Section A_Governing Body and Management  _ e e
. F\'es_}_N_U )
ta Encer the number of voiing members of the governing body ;_1_8_!____ .14
b Enier the number of \cting members that are incependent |_1_b L L
2 Dud any officer, drnector, irustee or key employee have a tamily relationshio or a business relauonship with
any other officer, director trustee or hey empicyee? ~_2,__._‘_/_ I
3 Do the organization Celegate contrel over managoment cuties cusiomanly performed by or unoer ihe direci
supervision oi officers, crrectors or nustees, or key einploy2es to a management company cor other person? 3 Y
4 Did the organization mzke any significant changes 10 1is organizational documents s'nce ihe paor Form 999 was fileg? |4 _-,_’_ _
Did the organizetion become awere cunng tne year of a materal civersion of the organization’s assets? |5 v
6 Doss tne organ.zation have members or siockholoer¢? 6 v
7a Does the organization have members, stockholders, or oiher persons wno may elect one or niore members
oi the governing body? 7a +
b Are anv cecisions of ine goverring bedy subjact 10 eoprovel by members stocknolders, or otner persons? b v
8 Dic the organization contempoizneouslv accument the meetings held or written actions undertehen cuiing
ine year by the 1olloving
a The governing body” Bal v |
b Each commiiiee wiin authority 10 &ct on behali ot the governing body? 8b | v
g s inere any omicer arector, {rustee, or key employee hsted in Part VI, Section / whe cannot be reached
at ine orgamization s maiing acdress? If " Yes ' piowal ine names anc acddresses wi Scheoule O 9a i v
Section B Policies (This Section B requesis mformation about policies not required by the Imernal
Revenue Coc2) o o o
Ve o
10a Does the orgarmization have lecal chapters, branches, or afiiliaies? 103 -
b If "Yes, " does the orgamization have w.itten nehcies and procecures governing the activities ¢f sucn chapters,
afhiliz’es, and branches 10 ensure ther cperations are consistent with inose of the orgarmzanon? 10b
11 Has the organizasiion providec a copy cf this Fanm 890 Lo 2!l members of 1ts governing pody nefore filing the ;
form? . ‘1_| !’l__!i .
11A Descrnbe in Screoule O the precess, 11 aty, used by the orgamzaton 10 revievy this Foim 990 l__i__
12a Does the organization have a v tt2n coafher of interest poncy? !f “No,' go to Ine 13 N2ar [
b Are oificers, directlors or uusiees ana key employees icouned o disclose annually mierasts that couls give | 5
nse o conflcis? f12bl v o
¢ Does ine crganizauion recwiarly and cenwrstently monitor and enforce comphance witn the poiicy? If "Yes * i
ozscrike . Schecule O how tus 15 Jone [2c! v '
13 Does the organizeation have a wnitten vonistleblevier policy? 13-j_, . | v
14 Poes the crgamzauon have a vi'ten document reeniion aid cesiruchon nohcy? LS
15 Did the piocess 1or cetenmumng compensauch of tne icliowing persons Includs ¢ rtevew &0 Epprovai b,
ingepencent parsons comparability data, and contemporangous substeaiation of (he deliberaton ar g gecision?
a The orgcamzation's CEO, Eracutive Director or top management offic:al L 15ai v ~
Cner cilitcers ot key employees of the orgarnzauon 15b1, | v
I 'Yes” to line 15a or 15b, desciibe the process in Scheaule O (See instructions ) I
16a Dio the orgamizanion invest in, coniibuie assets to, or paiicipate N a jont venture or sim 'ar arrangement I
with a fanable entity during the year? 163’ v
b If " Yes,' has the orgamization adooted a wiitlc'y policy or procedute reguiring the crgamr-ation to evaluote I
its participation in joint venture arrangemceints uncer applicable iecderal tax leve, and taken steps to safeyuard
the orgenizalion s exeni..t status with respect 1o such arrangemenis? 1 16b

Section C Disclosure ) N } .

17 List the states wath wnich 3 copy of his Form 990 1s required o be filcg » Texas .

18  Scction 6104 1equires an organization 1o make s Forms 1023 (or 1024 /f apphcablc} 990, and 990-T (501{c)3)s oniv)
~vailable for public mspection indicate hov ycu mahke these avallable Check all that cpoly
) Ownveosite L) Another's websie L Upon request

19 Describe in Scheaule O whether (and if so, how) the organizaton makes its governing documents, conflict of mtergs!
pohcy and financial staiements availeble 10 -he public

20 Siate the name phvsical address and telerhone numper of the persoa who rousesses the books and records of the
organization » Abraham Sarker - 2351 W Northwest Highway, Dallas, TX 75220 2/ -2/7- 985D
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Form €50 {7029) Prge 7
mj Compensation of Officers, Direclors, Trustees, Key Employces, Highest Compensated

Employees, and Independent Contractors
Section A__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons recuwed io be Iisted Report compensation :or the calencar vear ending with or vithin the
organization s tax year Use Scheaule J-2 i1 adaiienal snace 1s needed

e List all of the organizauion’s current officers, direciors, rusiees iwhether incividuels or organizaiions) regarcless of amount
of cocmpensaton tnier -0- i columns (D). (E) and (F) 11 no compensation wsas paid

¢ List all of the organization’s current key employees See insiruciions for defimtion of "key employee ”

e Lisi the organization's hive current highest compensaiec employees (cther than an oificer, owrecicr, trusice or key emoloyee)
who receved 1eportable compensation (Box 5 of Form W-2 and/or Box 7 ¢f Forn 1082-14ISC) of more than $100,000 hom ihe
o-gamzaion and any relalec orgenizations

e List all oi the organization s former officers, key employees and highest compensated employees who receivee more than
$100,000 of reportable compensation from the organization and any relaied organizations

¢ List all of the organization’s former directors or trustees ihat received in the capacity as a former director o- trustee of
the organization, more than $10,600 of reportable compensaiion from the organization and any related organizaions
List parsons in the following order mndmdual trustecs or directors, institutional trustees, officers, key emplovees, hghest
compensated employees, and former such persons
i1 Check this box if the oroaniza'ion did not compensate any curien! officer, director, or trustee

(A) (8) C) {0} (E) (F)
Nanve 509 nite Ave,p0r Posuinn {check B that apntyl | Raporiable Repori e Estimaterd
nows et e ST AT T g TR conmensatan COMDEN: 310N anoun of
wock =1 ERRON 352 HER trom relaen cingt
e 8 - z—é Es | e onzan fahions, COrLennaho
<. | 3% | | @genz>on W 2 104y MISC) from *he
i gl%vsg TOERLACE S 2geniTaton
< 51 32 s
3 | g z and i 2d
T = 0rganiza‘.ons
e . 5 . 1
Abraham Saiker, President/Duector )
T - L - 1 40+ , i 19997 46000
U SV L U NN 150 AU SO SN S PO S
Amie Sarter o
OO NN UL AP0 ROVR S NSNS RS SO S o
Sce hist of directors attached Only Dr | ! i
Abraham Sarxer and Dr_ Amie Sarker ! ! ! |
]
received any compensation as hsted above I
- = I
pod]
e e e e - _,_.___1'_. (R S AR N R
] i | ! |
: j T U
E e R e A | |
B | i !
| | 1 !
—_ L ! J— ——
_ S i | | ‘
| ! N ' i
I . l —_ —
T N i i
F
IS ISR [0 SR S IR -
|
i e T e e e e B T S B
- I
_—————— ————— - ,_.... ——— = ..._._... —_—————— e . e —— e -  ———
— e .{ :
i
. |

torm 990 {1 0wy




Form @90 (2029

m____§et_:_l_lon A Ofﬁcers Dlre..tors Trus\hes Kcy Employees and hlghc.,t Ccr_npensated E'nployees (LOI"III:’]'I‘:""

(#) (8) () (D) () G
Name pnc Lite Luerage Pecs bion (check al! thai ?Cul") Reposiable Regoniadle Cst~ated
nouls pee p T =y [SE AL ERITY ] OV Penszion amount ol
v e, o B £z ;; g fro.n from refated other
ii1Zlsg2te & i e C LdMmZiu0ns compensation
£ia 2 |is ST IR W-21099 MISC, frem
. s-"3 (2030 1:7) 01gIM2a11
i B z 3 ) wid 1ele eq
&z 3 OrE 2t
P E @
D U SR S NI sy e L
T o - - T
|
U Y U T e T LT S —
1
_________ O\ PN NI AU AN MV SRR I
e - —— — - SN SIS JE - St S NP
- 7] '
. e !
P
T
1 1
—_ e ——— e e ———— o —— e - a e —_——— ———— e m——— - — — i g —_——- - o - —_— - e - - e
_ | o i
e B I 0 AR LA O D A R
| : ro )
. . | !
| !
B | i I
. . 2 b i
i N
! _ | | ' I .
: [ I
[ I
. ! | l ! ’ !
B : | 1
C e o i e e e e e - - - S - e e o
! 1 i 1 1
i 1 | ' i
: : - ] !
. T | 1
| T "_’,*"_': e B e
. ! ! || ’
l R | ! . _
ib Total > ! |
2 Toial number of nGividuals (iIncluding but not hiiied 10 thoss listed above) wwho tecewved more than $102 000 n
renorieble compensatior f.ocm the orgenizaton »
Yes! No
3 Dud tr2 organizetion ust any former oificer, arector or trustee kev employee, or highest compensaied
employee on hne 1a? If *Yec,” complete Schedule o for such indwidual 3 v
4 For any indivicual histed on hine 1a, 1 the sum of reporaste compensation ard other compensatior rom
the crganization and related organizctions greaier than $150 0007 1f Yes,” complete Schadule U *or such
indinicual 4 _Y
5 D any person lited on lne la recerre or accrue compensaghon fiom any unielated oicanization for
services tenderec 10 the orgamizauon? Il "Yes, compleie Scneduie J 107 sucn perscr 5 v

Section B Independent Contractors

1 Compluo this taple for your five huohe& compensa cd incependgant contractors thut FECCIVCU more man 100 060 of

compensation fiom the o'gan:ization

(A)

Name ang buane s adn e

)
Desene o, of srvices

€

Compenyation

2  Toial nuinber of mocpendent conlracto:s

more than $100 000 in compensaiion tom the o-ganicaiion »

s (including but not limited to those listed above) who received

to.m 990 2oaz,




Form 9280 (200

Paoe 9

(A)
To'alreve we

8}
Reluied o
sxemnd
tuaci-on
ieverun

{C)
Unrelaicd
DUSIHIeSS
rEvenug

(D)

Reve sae
exclytee frar tay
unger sections
212 £153 o 5.4

Contributions, gifts, grantsj,
and other stmilar amounts

-

-0 a0 oo

p=piiie]

Feceratea campaigns

Membership cues
Fundraising evenis

Related orcanizailons

Govainment granls (coningutions)

Al athie, conbunons giks, uen.s

ang sirular amounis not incluwed shove L
rizngash conir bubions included nlines 12 i S
Total Acd hnes 1a-1f

_ 456287,

"-4717

» 51570

Progrum Service Revenue

e -0 a o o

Business Code

All ottier program service revenue
Total agd hnes 2a-21

\{

Other Revenue

[, <N

6a

O

7a

83

10a

Invesiment mcome (including dnidends, interest and

othor simrar amounis)

Income from invesimen: of tax-esemot bend proceeds

Royalties

}vvv

i Real

{1) Persona’

Gress Rents

R T |

Less rental expenses
Fentat ncome or (loss)

| e

Net rental income or (:0$3)

- A
G 0ss zmgunt Lo sales of L W PBIUIICS

| g

]
!
w1 O e '
RIS

258218 oiher than meniary

Less cosi or other gasis
anc sales eapensz2s

i,
!

I -
L

Cain or (loss)

Net gain o1 (loss)

Gross  .ncome  fiom
evenis moi including $
of centnbutiors repoited on hne ic)

See Part 1V line 18 a

funidraising

Less direct eapenses b
Net income or (loss) rom fundraising e

Grees income fiom garing activities

See Part IV, lne 19 a
Less direct expenses b
Net income o (Icss) from gaming activ

Gross sales of nventory, less
returns ano allowances a
Less cos' of qoods sold

b
Netincome or (ioss) from scles o inventory

\ EFI1S »

ihes

>

tAscellareous Revenag

Bu.ness Code

12

Book Sales
Refund Texas Workforce Com
Advanta Card. Etc

All othar revenue

Total Add lines tia~-11d
Total revenue See instructions

4777
1439

2026

- .524z2

460303

lese +h on @v’tgiva Vol ue .

)
%+ Cor doi\a_j‘ec‘ (y\ 3 00% SQ!A I 2009 “('Or—
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f o, 3196 (2009)

Pzgz 10

[ 7814  Statement of Functional Expenses

Section 501{c}3) & d 501(0_)(4) o::é'a_ril—zé_nons miJ_ét'éél;bIEtTe_all col;:mns
All other organizations must complete column (A) but are not required to complete columns (B), {C}, and (D}

Do not include amounts reported on lines 6b, Totul ,,ff\z,c,,:,,,._, pmqm(.g)\,cmw [T 1.”:(5::!)! 0 and ruruﬁ)'wo
7b, 8b, 9b, and 10b of Part VIII °XPeNnSes PNt BALSET i pane st
1 Granis ano other assistance i0 governmenis and
crganizations in the US See Part IV line 213 —_
2 Grants and o*her assisiance to indivicduals in
ihe US Sese Par iV, hne 22 JE O S |
3 Crants and otner assisiance 2 governmenis,
organizations, and naivcuals ou'side the
US SeePert IV, hncs 13 and 16 .. 1aE807 146807
4 Serehis paid to or for members : !
5 Compensation of current off:icers directors
trusices, ang key employees e e e _5_%%93_ o e ______5_9.99_7 S .
6 Compensation not mncluded ahove, 1o ciscgualified
persons {as defined unzer section £258()(1)) and
015015 descnbec 1n secon +$58(C)(3NE) o
7 Other szlanes and waces 49795 48795 |
8 Pension pan coninbutions irclude section 407.)
and section 403(0) eriplovar contnbutions) i
9 Otner employee penefits 1 L1 R SO
10 Payroll taves L . 3830 3850 e A
11 fees for senvices (non-emplovees) :
a Managemem e M e -
b Legqal :
¢ Accounting 12958 | 12953,
d Lebbyirg e e e ! - e
e Pioessonal rcrasing sarmcls See Por IV fine 17 | ! 1
t Investment manageren’ fzes o —— _— S N
g Other ol . 334cy J3225) _12s - -
12 Adverlising ana promonon 68911 | 6691
13 Ofuce expenses S 83&3_]_ B3B3y
14 Information techielcgy 975 g SE28 _! 122
13 Rovalties . | I
16 Occunancy _ 281171 _ E117 .
17 Teavel N 78300? 73531 AT L _ -
18  Foyments of Lavel o 2nieriaimment eypenses : i : :
or anv feceral, stzate or loce! public officeale oo o L . . e e L) . b e e
19 Conterences, convent.ons, anc meeincs i 32561 52561 :
20 Interest (k - 260 T _: - _ o878 -
21 Payments to affihates ! : — .
22  Depreciztion cepletion arnd amonizalion ! i ! o
23 Insurance e e e ] U A D U
24  Oiher expenses lhemize  expenses  hot
covered above (Expenszs groupes iogewer
anc labeled miscellaneocus mey 1ot exceed
5% of total expenses shown on line 25 below )
a Cost-Books. Publications ¢ 244 244 b N
p Domestic Mimistry Expense 3950y 3950 o )
¢ Telephonefinternet 2918 2918 e
d Bank and Credit Card Fees .21 I 2143t
e Donor Development 6478 3 1 6478
f All other e<penses e
25 Total functional expenses Add nes 1 through 241 462334 419792 28251 14291
26 Jomnt costs Check here » T} i following " N T )
SOP Qg.2 Complete this hn= only 1 the
orgamzation reported in celumn (B) 1ot costs i
from a combined cducational campaign and {
fundraising sohcitenion i

Forr 990 (2oug;




Page 11

For+ 990 (7009)
ZUPY  Baiance Sheet e e
. A 1| (B)
. ] - - _Fegmangotyes | j . Endofyewr
1 Cash—non-interesi-beanng 244890 1 i 41986
2 Sawings and temporary cash investmen:s 31164] 2 | 31755
3 Pledaes and grants receivable, net I —
' 4 f~ccounts receivable net 4 |
5 Recewables from current and former oilicers crrectors, trustees, hey
emzcloyees, and hichest compensaiec empioyses Complete Pari Il of
Schedule L 5
6 Recewablzss from other disquali‘ied cersons (a8s delined under sechion
4958(i)(1)) and persons descrinec in section 1958(c)(3)B) Compisie
Pan il cf Schedule L 6
Z1{ 7 Nctes aid loans recevable, net S S A
2| 8 Inventenes for sale or use - _9a71 8. e
<5 9 Prepad expenses and ceierrea charges ' 4224 9 1349
10a Land ouldings, and equipment cest or LLOZ’__L__,______M___ I
other bas.s Complete Part Vi of Schedulz D i
b Less zccumulated oepreciaiion I 10b i 10c
11 Invesiments— publicly traded sccuriies T A .
12 Investmenis—other securiieés See Part IV hne 11 i 112
13 Investments—program-related See Part IV, hne 11 . i3 o
14 Intangible assets e e L L
1 15 Other assets See Part IV line 11 115
116 Total assets /Acd lines 1 thiough 15 {must 2oual hne 24) 621041 16 ! 75090
1: 17 Accounts payaole and accrued expensos 36911 17 1 6708
| 13  Grants payatle 18 1
10 Deferred revenue O N0 10 I
5 20 Ta<-ewerrp! bond hadiliies ;_ 20 |
$i21  Escrow or custodial account habiiy Comple'e Part IV of Schecule B i . __. 21 —
Z 122 Crayabies o current and fcrmer olicers, direc.ots  Irustecs  key |
‘Ef i empleyees  highest compensates  amoloyees, ance  disqualificd
- persons Compleie Part Il of Scheguic L G220 5000
23  Secured moilgages and noies payable o unielated tira paries __________w_23_!_ , I
24 Unsecurea notes a2na loans payacle to Lirelaiec theG paries o 24
25  O.her habihies Complete Pait ) of Scredule D 25 |
26  Total habihtes Add lines 17 ‘nrough 25 r ] B 3691 26 ; - 11798
- [ Crganmizations that follow SFAS 117, check here » {Jand !
e complete hnes 27 through 29, and hnes 33 and 34
5|27 Unresincted net assets 27
@ 28 Temporanly restricted net assets BB
2|29 Permanently restrictes net assets _129
g Organizations that do not follow SFAS 117, check here » [}
5 and complete lines 30 through 34
-g; 30 Capital steck or trust principal, or curient funds | 39
231 Pac-n or cepiial surplus, or lanc, bulding, or equipment fund 65413 31 63382
<132 Retainea carnings endowment accumulaied income o other funas 1. . . 82 I
g 33 Total net assets or fund balances 33 o
34  Tcoial habities end net assets/iunc balznces ! 69104. 34 75090

tore 990 (20U9)




Page 12

_.Fmancial Statements and Reporting ___ .
1 Accounting method used ‘¢ prepare the Form 920 4] Cash {0 Accruat [ Other
If the orgamzauon cnangeo 1is methoc of acccunting from a prior year or cheched "Other ' expi2inin

Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountani?
Were the orgamizction s financial siaiemenis auditeo by an incagendent accouniant?
i *Yes' ¢ ine 2a or 2b, does ihe organizailcn nave a commitlez thzl assumes responsibihiy for oversight of
ine audii reviev:, or compilaiion of iis financial staiernents and selection of an ndependent accouniani?
If the orgamization changea etther tis oversight process or selection precess dunng tne tex year explan in
Schedule O
d If Yes" io line 2a or 2b cheack & box below 10 indicete whethar the financial statements for the year were
1ssuec on a consohoated basis, sepcraie basis, or both
(2] Separate basis [ ] Consohcated besis  [_] Both consolidatea and separate hasis

3a As aresult of a fedearat award, was the organization required 10 undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337

b If 'Yes " did tne organization undergo the reaunad audht or audits? if the crganization did not undergo \ne
required audit or audits, explain vvhy in Schecule C and cescribe any sleps taken to undergo such avons

O o

{ves [ no

28 ) 1Y
bi v/
L 2c i v L
I
IL3<‘! Vv
| 3b ‘
1 |

Ferm 990 12079)



SCHEDULE A
(Form 999 or 990-£7)

Gil No 1525 0047

Public Charity Status and Public Support e

Complete if the orgamization ts a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust

Devermen ai he Tressury » Attach to Form 990 or Form 9390-EZ » See separate instructions

lreenal RFevenuc Se sice : 1

Name of the orgamizaton Employer identification number
Gospel for Mushms, Inc 03 0487825

Reason for Public Charity Status (All organizeuons must complete this pari ) See insiructions

Tne organization is not a praate founoation because 1t 1s {For Ines 1 through 11, check only one box
a ) 4

1 {1} & chuich convention of churches, or assaciation ol churches cescribeo i section 170(b)(1)(A)G)

2 1 2 school described in section 170(b)(1HA)(n) {At:ach Schedule £)

3 A hosprial or o vooperaiive hospital service orgarizaiion described m section 170(b){(1){A)(in)

a4 T} A meoical 1escarch organizauon operated i conmunchtion vath a hospiial descabed in section 170(b){1){A){n1). Enter the
hospital s name city and state . L. o . o )

s [ an organization operated for the benefit of a college o university owned or operziad by a governmental unit descrioea n
section 170(b)(t1H{A)(v) (Complete Pari i)

[0 A tederal, staiz, or local government o1 governmental unit Gescribec in section 170(b){1){A){v)

7 L1an organization trai normally receives a subsiarhal pant of 1s suppor itom a governmental unit or from the general public
cescribes i section 170(b){1){(A}(vi} (Compicte Part Il

8 (1A community irust descrbea in section 170{b){1}{A}v1). (Complete Pan 1)

9 I Anorganization that normally receives (1) more than 332 % of its supoort from contributions membership fees, and g-oss
receipis irom activiiies related to s exempt functions —subject to ceriain esceplions, and (2) no more 1than 334 % of «s
support fraom gross nvestment income and unrelated business taxabie income (lesc section 511 {as) from businesses
accuirec by the crganizetion at'er Junie 30 1975 See section 509(a){2) (Compiete Part IIl)

10 1! An orgamizetion organized and operatea exclusively 10 test 1o public safety See section 509(aji<)

11« An corganization organized anc operated exclusively for the benefit of {2 perform the furctions of cr to cary out *he
purposes of one or more punhcly supporied organZations descrized in section 509{ai( or section S0%{a)21 See section
509(a)}(3) Crezck the bor 11at descubes the 1ype of supporting orgenization and complete lines 11e through 11h
a 1 Typel b [ Typed c .1 Type UI-Funcucnally ntegrated d '] Uype W-Oiher

e By checking this box | ¢erify that the o gairaton s not contrciled directiy or induectly by one or more cisqualifiec
perscns oiher then founcahon manage s anc other 17an ene or more publcly supported orgar.zeions cescribac 11 section
505(z)(1) or sect.on 5H02(ak?)

f If the organmization r2ceves a written cetermination rom the IRS tnat s a Tyoe | Type N o Tvpe Il suppering
organizat:on check this box [

g Since Augourst 17 2006, has ihe orgaruzation accepiea any gift or contribuiion irom any of the
olloviing perscas’? P
(1} A person who cirectly or mdiwccily con'rols, either a.one or togeiner with persons dascnbec i (1) .l Yesp No

and (1) below, the governing body of ine supporea wigamizalion? 1 ﬂL_.]___
{n) Azmuly, membear of a person desciibed in (i) adove’
() A 35% controhed ¢ty of 2 person described in (1) or (i) above? -

h Provide tne 1ollowing intormation about the supported orpanization!s)

_(1) Nane ol surporied (1) EIN I {m) Type of organieat 00 | (iv) [s the wrgare s stan {v} G you nou'y . (vi} Is ing Il (vi)) Amount of

orQamzaion { faescnr g ontaes 1=y {an ool (Hsegw your | v ovgan zat o m . OrGANIZIUSN M COt suppon
‘ avovr 3 1T secton Govening gocement” > (i of voun () eraan zea i ne |
l {see wmistructions)) | capnged? SR |
e s Xes LoNo | ves oo | oves [ omo 1o
; | : !
' |
|
i
i - -
N U O - S S B - o4 - -
s S (N NN [N NN B e e
Total |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ca* o 128uk Schedute A (Form 990 or 990-E2Z) 2003

Form 990 or 890 EZ




SCHEDULE D | om3 no 15¢s 007

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Foim 990,
Part IV, ine 6,7, 8,9, 10, 11, or 12

» Attach to Form 990 b See separate instructions. lnspection

Employer identification number

Depanmen of me Treasury
‘nternal Sevanue Senice

Name of the orgamnization

GOSPEL FOR MUSLIMS, INC 03 0487825
Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered “Yes” to Form 990, Part IV, ine 6
{a) Donor adwises funas {b) Funds and other accounis

Total number 2t end of year

Agaregaie contributions to (dunng year)
Aggregaie grants from (during year)

Aggregate value at end of year

O bW =

Did the organ zation intorm all donors and aonor advisors In writing that tne assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal conirol? Yes D No
6 Did the orgarmization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benelit of the conor or gonor adwisor, or for any other

purpose conferring impermissible private benefii? [Jves [ No

l;r'- %Xl Conservation Easements. Complete if the organizaticn answered "Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
{3 Preservation of land for pubiic use (e g, recreation or pleasure) (O Preservation of an historically important land area
L] Priotection of natural habutat {J Preservation of a certified historic structure
3 Preservation of open space

2 Ccmplete ines 2a through 2d if the organization held a quakfied conservation contrnibution in the form of a conservation
easement on the last day of the tax year

"+ Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resiricied by conservation easements 2b
¢ Number of conservation easements on a certified hisioric structure incluged in (a) 2c
d Number of conservation easements included in (c) acqured atter £/17/06 2d

3 Number of conservation easements modiied, iransierred, reieased, extinguished, or terminated by the orgamization ouring
the tax year »

4 HNumber of states where property subject to conservation easement 1s located »

5 Does the crganization have a wriiten policy regarding the perrodic monitoring, tnspection, hancling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year

»
7 Amount of expenses incurred in monitorng nspecting, and enforcing conservation easements during the year

>S5

8 Does each conservation easement :eported on line 2(d) above satisfy the requirements of section -
170(n)(4)(B)() and section 17C{h)(4)(B)ii)? [Jves T no

9 In Part XiV. 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 crganization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 890, Part IV, line 8

1a !f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works cf
art, hustorical treasures, or other similar assets held for public exhidition, education, or researchin furtherance of puolic service,
provide, in Part X1V, the text of the footnoie 10 its financial statements that describes these items

b If the organization electea, as permitted uncer SFAS 116, to report in its revenue statemient 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
(1) Revenues included in Form 990, Part VIII, line 1 » 3
(n) Asseis included in Form 990, Part X » S

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

a Revenues included in Form 990, Part VIil, line 1 » S

b Assets included in Form 990, Part X > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schedule D (Form 990; 2009




Schedute G (Form 290} 2009

| Part Ail |

Page 2

Organizations Maintanung Collections of Art, Hislorical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, gccession, and other records, check any of the {ollowing that are a significant use of its
collecucn items {check all that apply)
a D Publc exhibition d ‘:] Loan or exchange programs
b Scholarly research e Other
c | Preservation for iuture generations
4  Prowide a description of the organization s collections and explain how they further the organization’s exempt purpose 1n
Part XIV
5 Dunng the year, did the organization sohcit or receive donatiors of art, historical treasures, or other similar
D Yes D No

assets to be sclo (o rarse funds rather than 1o be maintainea &s pari of the organizeticn's colleciion?
Escrow and Custcdial Arrangements. Complete if the organization answerea “Yes” to Form $90, Part
IV, ine 8, or reported an amount on Form 990, Pzrt X, Iine 21

- 0o a o

[o 2 1}

3a

|Part Vi

Is ihe organization an agent ‘rustee, custodian or other intermediary for contnibutions or other ass=ts not
includec on Form 990, Part X? D Yes D No
i “Yes,” explain the arrangement in Fart XIV and complete the following table

Amount

ic
id
le
1f

Beginning balance
Adaitions during the year
Distriputions cuning the year
Ending balance
Did the organizaiion include an amount on Form 890, Part X, lire 217
If “Yes," e»plain the arrancement in Part XIV
Endowment Funds Complete it the organization answered "Yes” to Form 990, Part IV, Iine 10
{c) Two vears pack | (d} Three years pach | {e) Four years back

Ve B

D Yes D No

(a) Current year (b) Prior vear

Beginning of year balance
Contributions

Net investment earnings, gamns,
ana losses

Granis or scholarships

Otner expenditures for facilities
and programs

Administrative expenses
End of year balance

Provide the esuimated percentage of the year end balance held as

Board designated or quast-endoviment » %

Perranent endowment » %

Term encowment » Y%

Are tnere endcowment funds not in the possession of the orgarizaiion thzt are helo and adminictered for the

organization by
(1) unrelated organizations 3a{)

() related organizations
If “Yes" {o 3a(n). are the related organizations listed as required on Schedule R?

Describe 1n Part XiV the intended uses of the organization’s endowment funds
Investments—Land Buldings, and Equipment. See Form 990, Part X, line 10

3a(n)

3b

{c} Accumulated (d) Book value

cepteciation

{b) Cost or other
Das's (other}

{a) Cost or other basis
(investment)

DOescnipiion of nvestment

e

ne,t e

Land
Buildings
Leasehold improvements

Equipment
Other

Total

Add lines 1a thiough 1e (Column (d) must equal Form 990, Pait X, column (6) hne 10(c) ) >

Schedule D (Form 990) 2009




Scheaule D {Form 990) 2009

Page 3

[TRRLE  (nvestments—Other Securities. See Form 930, Part X,

line 12

{a) Description of secuniv or category
(incluoing name of secuniv)

{b) Bco¥ vawue

{c} Nethod of valuation

Cost or eng of year mar~et vatue

Financial denvatives
Ciosely-heid egquity interests
Otner

Total [Column (b) mus! equal Foim 850, Pari X, col {S)hne i2) B

EZHET  Investments—Prcgram Relate

d See Form 950 Part X,

{a) Descripion of investment type

(b) Book vaiue

{c) Mz.hod of valuation

Cos! or end of year marrei value

Teial (Column b mus eoua! Form 540, Pan ¥ col ‘E.ime 13} ™

Part IX Other Assets. See Form 920, Part X line 15

{a) Descazicn

(b) Boo*t value

Total (Column (b) must equal Form 950 Part X, col (B) hne 15)

Other Liabilities. See Form 980, Part ¥, line 25

1 {a) Descripion of hability

{b) Amount

Faderal income taxes

Total (Cotmn (b} mus’ equal Form 990, Pan X cor (Bl hae 25) »

¥
AN !
i O N N A
L

2 F

2 FIN 48 Footnote In Parnt XIV, provige the tert of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions unger FIN 48

Schedule D (Form 990} 2009



Schedule D (Form 390) 2009 Page 4
m Reconciliation of Chiange in Net Assets from Form 990 to Audited Financial Statements

1 Total revanue (Form 990, Part VIII, column (A}, ing 12) 1 460,303
2 Total expenses (Form 990, Part IX, column (4), line 25) 2 462,334
3 E»cess or {gefici) for the year Subtract ne 2 from line 1 3 (2,031)
4  Net unrealized gains (losses) on investments 4

5 Dcnated services and use of facilities 5

6 Investment expenses 6

7 Pror perod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total acjustments {net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combmne lines 3 and @ 10 (2,031)

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totai revenue. gains, and other support per audited financial statements 442,535
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Net unrezhzed gains on investments [ 2a
b Donateg services and use of facihties [ 2b
c Recoveries of prior year grants | 2¢
d Otner (Describe n Part XIV) | 2d |
e Add lines 2a through 2d 0 |
3 Subtract line 2e from hne 1 442 535
4  Amounts included on Form 990 Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 950, Part VIII, ne 7b 4a .
b Other (Descrioe in Part XIV) 4b 17,768)" .
c Add lines 4a and 4b 17,768
5 Tetal revenue Add hnes 3 and 4c {This must equal Form 990, Part |, line 12) 5 460,303
EN¥T  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 460,978
2 Amounts included on Iine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjusiments 2b ‘
¢ Other losses 2c |
d Other (Describe in Pant XIV ) 2d |
e Add hnes 2a tnrough 2d 0
3 Subiract hne 2e from line 1 3 460,978
Amounts incluoed on Form 30, Part IX, ine 25, but not on line 1. s
a Investment expenses not included on Form 890, Part VI, ne 75 4a P
b Other (Describe n Part XIV) 1 4b 356} 5 .
c Aod Iines 4a and 4b 4c 1,356
5 Total expenses Add lines 3 and 4c (Th.s must equal Form 990, Part |, hine 18) 5 462,334

B0 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3. 5, and 9, Part ilt, ines 12 and 4, Part IV, lines 1b
and 2b, Pant V, line 4, Part X, hne 2, Part XI, ine 8, Part Xll, ines 2d and 4o, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional information

EXPLANATION Part XIl 4 b This represents the difference in iming recognition between "Cash Basis" vs "GAAP Basis”

and s mainly from pledges receivable $17,768
EXPLANATION Part Xl 4 b This represents the difference in timing and treatment between "Cash Basis" vs "GAAP"

and 1s mainly due to payables and capitalization of assets and depreciation of $1,356

Schedule D (Form 990) 2009




CiiB No 15500 7

Schedule F

Statement of Activities Outside the United States
(Form 990)

» Complete of the organizetion answered ' Yes to Form 990,
Part IV, line 14b, 15, or 16

» Attach to Form 950 P See separate nstructions

Deaenoient o the fre sury
Ir e Pevenie Service

Employer identification number

0487825

Name of the organization
Gospel for Mushims, Inc 03

m Gerieral Information on Activities Outside the United States Compleie i the orgamzauon answered
“Yes” 1o Form 990 Part IV, line 14b

i For grantmakers Doec the organmization mamtamn records to substanuaie ihe amount of the gran's or
assisiance, ine grantees’ engibility for the grants or acsisiance, anc the seleciion criiena useo 10 award

! yves i No

the grants or assisiance?

2 For grantmakers Describe in Part 1V the orgamizaucn's procedures for monitonng the use of greni funds outside the
United States

3 ctiviies per Region {Use Schedule F__1 {Form 280) «f additional space is needed }

P byt N e —— e .
(3) Reqion {b) Nurpver of {c} Number of (d) Ac viwes ronZucted m te) If acuwiy hsted in (U) 15 ) Toral
ofttces n1 the enployees or tegon oy tpsl e a rogram senare } £2 0= 01ures for
feQIoN agenis in lurg.aisng program senuces descube specihic tyne of i region
10N G abis L reiipientg bogaic o n SETVITE{n) i 1emon |
] tne 12Qom |
South Asia I -
1 32 Program Services humanitarian atd/ 146807
______ U Uy PRUA S Sy S B it B e SRR IR R
H
! J cduction/other |
; :
: . |
I | !
| ! ?
- - i ;
N i
| !
1 : -
| i
— - -
| |
! . |
. | '
1
, |
i
i |
i |
| | g
! | ] |
. — | : ——
' !
; |
i , i
e e e e m e e . - . L B e
} 1
S UQ OV RN — R B iRl
Totals >

For Privacy Act and Paperwork Reduction Act Notice, sec the Instruct.ors for Form 990

Cat No LoLwrsw

Schedule F (Form 990) 2009
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Schedule F (Form 985) 2009 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any addiional information

Partl, Line 2 - Procedures for Monitoring the Use of Grant Funds

Recipient organization representatives provide regular reports on funds received and how the -funds were used
toward Sp-eCIfIC proéram services The Gospel-For Musllm's Executive Director communlca-tes regularly-wn.h (h;e
recipient organization representatives The Ministry's Internal Auditor may rev-new a grantee's flnanCI-aI records

at his discretion

Schedule F (Form 950} 2009




SCHEDULE L
{Form 930 or 930-E2)

Transactions With Interested Persons

» Complete 1f the orwamization answered

"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 890-EZ, Part V, line 38a or 40b

ONE N 1575-0047

Coprarent of Ing Te=suy

bio e Be page Serv 2 » Attach to Form 990 or Formy 990-EZ » Sce separate instructions nSDe 2,
Name o! the organization ' Employer |oenhhal|on number
Gospel for Muslims Inc | 03 0487825
P‘aﬂ B Excess Benefit Transactions (section 501(c)i3) and section 501(c){<) orgamzaiions only)

Ceimpleie 1 the ciganizauer answered ' Yes” on Fanm 999, Part WV, line 25a w1 250 or Form 990-E2 Pant V line 20b

1 (3) Name of disouzlihed oersa..

{b} Descnziion of L ensaction

{c} Conezteg”

Yes | No

e ____i__,___ - -

2 Enter ihe amount of tax mposed on he oiganizaton

under section <8538
3 Enier the amount of tax, if any, on tine 2,

managers or disqualihed persc

above reimbwsed by ihe organization

ns cunng the year
> S
» S

(Partil ]

Loans to and/or From Interested Persons
Co npleie f the organizat'on ensverec 'Yes' on Form 290, Part IV, hne 26, or Form 980-EC Fart V lne 38a

T
{3} Name of inicieste 3 person and purpose

(Ej L -t 1o or from)
the or-amizaton”

1
{c) Ouomas |
nongnal amotn ’

fremn '

(d) Ba-ance due

(ej In aztaul | {f) Agroved I {g} Whin
B ormacer §oee eoment?
caryvartee?

Ye:[ No Yesl tio Yes! NO

OO S W B [, i LES L
Abrzham Sarker 5000 00, 5600 00 LY Vo
Retiremen Plan Liability 12/31/09 ' | i !
T e e R IR SR PR
! | b
G Y S B SIS NS NUD RN SO N S
! i | | ;_
! i :
: 1 | i ! i !
5 [ i
Grants or Assistance Benef:iung Interested Persons
C mplete if ine organization answered 'Yes' on Form 980 Fart IV line 27
{a) Name of (rerested paison {b) Raiationsh p betuos=nntercsire peasnn arre the {c) Amcu~ 876 1yve ol ass sance
oraazat on
: e e
!
I
!
Busiess Transactions Involving Interested Persons
Comptete if the crganmization answered ' Yes” on Form 590, Part 1V, line 28a, 28b, or 28¢c
{a) Ham= of misresls 3 persan (b} Re‘aupnsis het.een {c ot of {d} Descripiion 0 transas o {e) Soann ot
W1 2rested person ¢nd tne transacton C'LeN 20100 3
orgamzalon revenoly”
chl No
f
e e — U e o e Y i -
B e o iy B
! S
i |

For Prnivacy Actl and Paperwork Reduction Act Notice, see the

instructions for Form 920 or 980-EZ

Cat Ho L0064

Schedule L (Form 960 or 400 E2Z) 2009




SCHEDULE O )
(Form 990) Supplemental Information to Form 990

Complete to prowvide infcrmation for responses to specihic questions on
Form 990 or to provide any aac'itional information

Szprtmwer o the T oearun

62 mal “ovenae Semacs » Attach to Form 990

OMB No 1545 0027

iNa e of 1@ 0rgamzaton

Gospel for Muslims Inc 03

Employer identificattan number

0487825

Re Part v _Question 38 and Par VI lines 11 and 19

VI- Section B (12¢) Each member of the board has been requested in writing to acknewledge receipt of Article If, Section 15

Bylaws (conflict of interest) pricr to receciving a compleled copy of the 890 and to submut a positive reply that (a) they have

no conflict of interest or (b) If they do have a conffict to attach an explanztion of same

Jee prqe 2. - Directers

For Privacy Act and Paperwoi K Reduction Act Notice sce the Instructions for Form 980 Cat No o'ULhiK

Schedute O {Form 930) 2009
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2009 — Form 990
Reference Part lll - Question 1.
“What's the organizations primary exempt purpose?”

GOSPEL FOR MUSLIMS, INC.

Narrative Description of Your Activities

Gospel For Mushims, Inc 1s a non-profit Christian organization dedicated to bringing
hope to the 1 3 bilion Muslims around the world Dr Abraham Sarker (ordained
minister), a former Mushm, and wife, Dr Amie Sarker founded GFM, Inc to strive to
help Mushims follow Christ through outreach, discipleship and equipping churches for
Mushm evangelisin

Approximately one-fifth of the world's population 1s Mushm By the end of the twenty-
first century, that number 1s expected to increase to a full quarter of the earth s

population

The ministry s mission seeks to partner with behevers in Christ lo bring eternal hope to
the millions of Muslims through witness, discipleship and church planting

The ministry goals are to

1 Disciple and equip Muslims background believers for ministry within the Body
cf Christ
2 Equip believers to effectively share the Gospel of Jesus Christ with Mushms

in the U S and around the world

Assist churches in developing therr Muslhim outreach ministry

4 Recruit and train personnel who will form teams 10 evangelize, make disciples
and plant churches among Muslim people groups

Develop matenals and pletforms for effective outreach to and discipleship of
Mushms worldwid2

w

(@]

6 Vi/ork tegether witn national behevers, other agencies and iocal churches who
share our vision
7 Mobihze prayer and financial resources
A . A -
Sl e Lt—rtﬂ e it T Evhibit lI1-1 fc page 2

Guweotoon i




Forrm 890
Referznce Part VI, Section B Question 12a
Article ll, Gec. 15 Bylaws

GOSFEL FOR MUSLIMS, INC.

Section 15  All Board Members shall disclose to the Board any possible conflict of
interest et the earliest practicable time  No Board member shall vote on any matter,
under consideration at a Board cr commiltee meeting, in which such Board member has
a conflict of interest  The minuies of such meeting shall reflect that a disclosure was
made and that the Board Member who s uncertain whether a conflict of interest may
exist in any matter may request the Board or commitiee 10 resolve the questions by

rmajorily voie

A Board Member shall be considered to have a conflict of interest if (a) such Board
member has existing or potential financial or other interest which impair or might
reasonably appeer 10 imparr such member's independent. unbiased judgment in the
discharge of his or her tesponsibiity to the Corporation, or (b) such Becard member 1s
avere that a member of his or her family (which for purposes of this paragraph shall be
a spouse, parents, siblings, chidren and any other relative if the latter reside in the
same household as the Board Member), or any organization in which such Board
member (or member of his or her family) 1s an officer, director. employee, member,
partner, trustee or conirelling stockholder, has such existing or potential financial cr

olher interesls

Exhibit for page 6 Section B 12 A




- 0868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545 1709
I?‘fz;’;m;::eﬂﬁes::i?’y > File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part | anc check this box »

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8668

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

A cerporation required to file Form 990-T and requesting an automatic 6-month exiension—<check this box and complete
Par: | only .o . . » J
All other corporations (including 1120-C fiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below {6 months for a corporation requrred to file Form 980-T) However, you ¢z 1ot file Form 8568
slectronically f {1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870. group
retums, or a composite or consolidated Form §90-T Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868 For more details cn the electronic hling of this form, vist www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organuzation Employer identification number
print GOSPEL FOR MUSLIMS, INC. 03 . 0487825
File by the Number, street, and room or suite no If a PO box, see instructions
due date for
thing your PO BOX 540294
otum See City, town or post ofice, siate, ang ZIP code For a loreign adaress, see instructions
DALLAS, TX 75354

Check type of return to be filed (lile a separate applicatior: for each return)

/) Form 950 (3 Form 990-T (corporation) 3 Form 4720
(J Form 990-8L (J Form 990-T (sec 401(a) or 408(a) trust) 0 Form 5227
3 Form 990-E2Z (J Form 990-T (trust other than abcve) O Form 6069
D Form 950-PF J Form 1041-A [ Form 8870

Telephone No » ( 214 ) 2179857 FAXNo » [ 214 ) ~217-9860
o It the organization does not have an office or place of business in the Umted States, check this box » O
o If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_________ [f thiss
for the whole group, check this box » [ Itatus for part of tha group, chack this box » [} and attach
a list with the namss and E!Ns of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required 10 file Form 9380-T) extension cof time
untl . AUGUST 15 20_.1.0. to file the exempt organization return for the organization hamed above The extension s

> O taxyear beginfing .....oois ie e e 20. ....,andending... ... ... ... ... o .20 .

2 It tus tax year is for less than 12 months, check reason [ Imwal return  [J Final return [J Change in accounting period

3a If thus apphication 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative lax,
less any nonrefundable credits See instructions
b If this application s for Form 890-PF or 930-T, enter any refundable credits and estimated tax
payments made_Include any prior year overpayment aliowed as a credit 3bl$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if reguired, by using EFTPS (Electronic Feoeral Tax Payment
System) See instructions 3c | $

Caution, If you are going to make an electronic fund withdrawal witn this Form 8868, see Form 8453-EQ and Form 8879-EOQ

33 (%

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Cat No 27916D Form BB68 (Rev 4 2009)




form BBGE {(Rev ¢ 2008) Page 2

e If you are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part li anc check tnis box » i
Note. Only complete Part Il if you have alreacy been granted an automatic 3-monih exiension on a previously filed Form 83gg
e If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

m Additional (Not Automatic) 3-Month Extension of Time Only file the onglnal {no copies needed)

Type or Name of Exempt Organizaiion ; AL Employer identification number
print GOSPEL FOR MUSLINMS, INC. 2 3 25 03 0487825

File by the Number, slreet, and room or sute rio If a P O box, see instiuciions W For IRS use only

Y or | P O BOX 540294, 2351 W NORTHWEST HWY R

"'E“l’fn‘“gee City town or post office staie, and ZIP coce For aforeign address ses insiructions ’{gﬁiﬁ%‘% g’,&?"[q fl’fvs",,{,;i'_‘f
msucvons | DALLAS, TX 75354 % R AR TeE SRR
Check type of return to be filed (File a sepzarate application for each return)

D Form 990 {J Form 990-PF O Form 1041-A O Form 6089

(J Form 990-8L {3 Form 950-T (sec 401(a) or 408(2) trust) (J Form 4720 J Form 8870

{J Form 990-EZ O Form 990-7 (trust other than above) 3 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8668.

Telephone No » | 214 ) 2179857 Eaxpno » (214 ) | 217.9860
¢ If the organization does not have an office or place of business in the United States, check this bex » I
s If tis 15 for a Group Return, enter the organization's four digit Group Examplion Number (GEN) ___ __ Hthis s
for the whole group, check this box » (J W tssfer part of the group, check this box » (] and anach a
st with the names and EINs of all members the extension 1s for
4 | requesl an additional 3-month extension of time untl . _ NOVEMBER 15 .20 19
5 Forcalendar year 2999 | or other tax year beginning. . . .20 ,andencing . .20
6 If this tax year 15 for less than 12 months, check reason D intat return [ Final return () Cnange n accou'ﬂmg pencd
7 State in detail why you need the extension DR ABRAHAM SARKER, EXECU_T_I_V_E DIRECTOR IS OUT OF THE COUNTRY

A COMPLETE AND ACCURATE RETURN CANNOT BE COMPLETED UNTIL HE RETURNS

8a If this applhication i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable crecits See instructions

b If this application 1s for Form §90-PF, 890-T, 472C or 6069, enter any refunaable credits and [ '1
estimated tax payments mage Incluoe any prior year overpayment elicwed as a credit and any
amount paid previously with Form 8868 8b|s |

c Balance Due. Sublract line 8o from line 8a Include your payment with this form, or if required, depos:! |
win FTD coupon or i required, by using EFTPS (Eleciromic Federal Tax Payment System) See instructiors 8ci$ |

Signature and Verification
Unger nenaltes of perjury | declare that | have examungad thus {orm including accompanying schedules anc statements and 10 the besi of my knowledge ano behe!

malate and thal | am au'hO/‘: 0 prepare this form
e » CPA Daie » 8-3-2010

y Foirmn 8868 Rev « 2¢009%)

83i%

s lrye covect ang

S:grature »




