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02 01 Tr GSNNWIS

| OMB No 1545-0047

- 990 _ Return of Organization Exempt From Income Tax

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

Open to Public

Eﬁ;’?{‘a,"‘p?”‘eve‘me SLT::Y P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2012 calendar year, or tax year beginning 22012, and ending , 20
B Check if applicable JC Name of organization Texas Muslim Women's Foundation D Employer identification number
[ Address change Doing Business As 20-3060929
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
CJ intial return PO Box 863388 469-467-6241
[] Terminated City, town or post office, state, and ZIP code
] Amendedretum  |Plano, TX 75086 G Gross receipts $ 733,721
] Application pending |F Name and address of pnncipal officer  Hind Jarrah H(a) ts ths a group retum for affilates? [ ] Yes [Z] No
P.O Box 863388, Plano, TX 75086 H(b) Are all affilates included? Oves [Ino
| Tax-exempt status 501()(3) [ 5010 ¢ ) 4 (nsertno ) [ 40471y or [ 527 If “No,” attach a list (see instructions)
J Website: » tmwf.orq H{c) Group exemption number »
K Form of organization Corporation D Trust E] Association D Other » I L Year of formation 2005 I M State of legal domicile X
Summary
1 Briefly describe the organization’s mission or most significant activities:  Texas Muslim Women'’s Foundation supports
o women and therr famihes through educatonal, philanthropic and social services by providing domestic violence prevention &
g intervention programs,_leadership and community service opportunities for youth, and education & outreach _programs including
g speaker & panel discussions, workshops, & collaborations promoting tolerance & understanding among diverse faith groups
2| 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . .. .o 3 7
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 7
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 13
'§ 6 Total number of volunteers (estimate If necessary) Ce e e 6 300
7a Total unrelated business revenue from Part VI, column (C), line 12 e e 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . e e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 326,845 714,574
E 9 Program service revenue (Part VIII, ine 2g) e e e
2 [ 10  Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . . 942 25
111 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 43,705 (3.828)
12 Total revenue—add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) 371,492 710,771
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . L. 54,004 98,828
14 Benefits paid to or for members (Part IX, column (A), iine 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 167,720 243,428
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) .o 2,650 4,500
o b Total fundraising expenses (Part IX, column (D), line 25) » 39,398
ol 17  Other expenses (Part IX, column (A), lines 11a=‘r1d=11f 24e; . 109,706 136.800
18 Total expenses. Add lines 13-17 (must equal Part X ﬂ’JmnCZA) mm:éQS) P 334,080 483,556
19  Revenue less expenses. Subtract line 18 fron{[ Ime 12 . :.1;% 37,412 227,215
@ [ : :
E g ‘ J U N 9, 7 ? n 13 ? ;i Beginning of Current Year End of Year
g.g 20 Total assets (Part X, line 16) . MY 368,155 624,402
%35(21  Total liabilities (Part X, ine 26) . . . . ‘ l._...-ﬁ__v._. __.-—.!_LZ ! 9,045 9,655
23| 20 Net assets or fund balances. Subtract line 21 .from nnezo”)T- \[* ." ”,T L. 359,110 614,747

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ BN A~ ) | 6/20/D013
Sign Signature of officer Date
——
Here IV\S\/\G\Ol Abu=zey CQ | rean uren
Type or pnnt name and title R A
Paid Pnnt/Type preparer’s nalme Pmture . Dat Check « [PTIN
Preparer | Carol Patrick, CPA alh C [P | seitempioyed|  po1680416
—
Use Only Fim’s name _ » Carol Patrick, CPA Firm's EIN_»
Fum's address ®» P QO Box 740906, Dallas, TX 75374 Phone no 214-989-7746
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) 20-3060929 page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttg . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

Texas Mushim Women's Foundation supports women and their families by providing domestic violence prevention and intervention
programs including a 24-hour Peaceful Oasis emergency shelter, transitional housing, financial empowerment, counseling,

legal services, case management and domestic violence education to the general public _ The Foundation also provides leadership
and community service opportunities for youth and participates In interfaith collaborations to promote tolerance and understanding

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Ce Co. . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . .. .

If “Yes,” describe these changes on Schedule O.

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.

OYes No

[Yes No

(Code: )(Expenses$  145412includinggrantsof$ 6360 )(Revenue$ )
Chient outreach & social services - Texas Muslim Women's Foundation provides client outreach & social services to women and
thewr famihies from throughout the DaHlas-Fort Worth metroplex who are victims of or at risk of becoming victims of domestic
violence. During 2012, the Foundation provided comprehensive case management services to 329 individuals, legal services to
137 individuals, and counseling services to 48 individuals. The Foundation also maintains a 24-hour domestic violence telephone

hotline as part of its outreach services

(Code: ){(Expenses$ _ gi1ggincludinggrantsof $ 1 84,414 )(Revenue$ )
Financial empowerment & transitional housing - Texas Mushim Women's Foundation provides financial empowerment and
transitional housing services to women and their children from throughout the Dallas-Fort Worth metroplex who are victims of
domestic violence. Clients may reside in the Foundation's transitional housing for 6 to 12 months__During 2012, the Foundation
provided transitional housing to 20 individuals staying in_3 apartments leased by the Foundation and provided rent-free to the clients
The Foundation aided another 245 individuals during 2012 by providing them with financial empowerment assistance such as rent,

utihties, food, clothing and other basic needs

(Code: )(Expenses$ __ 78523includinggrantsof$ 49 )(Revenue$ )
Domestic violence emergency shelter - On December 26, 2012, Texas Muslim Women's Foundation opened Its Peaceful Oasis
emergency shelter to women and their children who need safe and confidential shelter from domestic viclence Within two days of
its opening, the shelter had already provided refuge to 9 individuals _The shelter serves clients from throughout the Dallas-Fort

Worth metroplex Clients may stay at the shelter for up to 90 days

Other program services (Describe in Schedule O.)
(Expenses $ 60,980 including grants of $ 8,005 ) (Revenue $ )

Total program service expenses P 376,113

Form 990 (2012)




Form 990 (2012) 20-3060929 Page 3
W Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . e .. 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctxons)? . 2 |/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a Sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlil . o s v
6 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? /f
“Yes,” complete Schedule D, Part | .. . e e e e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Iaablhty, 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 . .o .. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for |nvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d 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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 12al ¥
b Was the organization included in consohdated mdependent audrted ﬁnanclal statements for the tax yeaﬂ If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b v
13 s the organization a school described in section 170(b)(1)A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne Qa'?
If “Yes,” complete Schedule G, Part Il 19 V4
20 3 Did the organization operate one or more hospital faCIImes? If “Yes complete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2012)



Form 990 (2012) 20-3060929
[EXXM  Checkiist of Required Schedules (continued)
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Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon l|qurdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | .

Did the orgamzatuon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes »
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Part il III
orlV, and Part V, line 1 . e e e e e e

Did the organization have a controlled ent|ty w1th|n the meaning of section 512(b)(1 3)?

If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl lunes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . C e e e e

Yes | No

21 v

885
N N N N N AL

35b

14 v

38 v

Form 990 (2012)



Form 990 (2012) 20-3060929 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 13 ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filo (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b [f “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . e P v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
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 $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e e 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1
and services provided to the payor? . . . . .. . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded? coe e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e 7Tc v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d )
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g if the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . c e 13a
Note. See the instructions for additional information the organization must report on Schedule 0 ,
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬁ . . 14a v
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) 20-3060929 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . {1
Section A. Govermning Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the govermning 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 . 1ib i

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) member's,

stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporanecusly document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The goveming body? . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? e 8b |V
9 s 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 Schedule 0. . . . . 9 v
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 v
b If “Yes,” did the organization have wntten policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a
b Describe in 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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂucts" 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,"”
describe in Schedule O how thiswasdone . . . . C e e e . .. .. 12¢
13  Did the organization have a written whistleblower pollcy? e e e e e e 13
14 Did the organization have a written document retention and destructron pohcy? e e 14
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
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . L .o L oo 0 oL 16a v
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 amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[0 Ownwebsite  [] Another's website Uponrequest [] 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, physical address, and telephone number of the person who possesses the books and records of the

organization: ® |nshad Abuzaid, 5904 Hempstead Drive, Plano, TX_75093, 214-668-1689

N

W

~N O b

olobs|w
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20-3060929

Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . S N

Section A. Officers, Directors, Trustees, Koy 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one © ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (hst an o= = ey gy e from related other
hoursfor [ ~3| 3 21Z|3&|¢ the organizations compensation
related AEIERE %§ g orgamization | (W-2/1099-MiSC) from the
organizations 8 5|8 BT § o |~ |w-2/1099-misC) organization
below dotted| 2 = | 2 g|®g and related
line) E f__; § B organizations
318 2
28 8
g
(1) Inshad Abuzaid 30
Board President v v 0 0 0
(2) Farhana Ah, 10
Board President-Elect v 0 0 0
(3) Nishat Karimi 5
V.P_Programs and Development v 0 0 0
(4) Mahmuda Hossain 5
Co-Charr - Programs and Development v 0 0 0
(5) sabiha Shariff 25
Chair - Social Services v 4] 0 )]
(6) Yasmina Benhalim 10
Chair - Interfaith, Outreach & Education v 0 0 0
(7) Ashraf Khaleeluddin 5
Member-at-Large v 0 ] 0
(8) Hind Jarrah 40
Executive Director v 55,000 0 0
©)
(10)
(11)
(12)
(13)
(14)

Form 980 (2012)




Form 990 (2012) 20-3060929 Page 8
I8/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® (do not check more than one o) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estmated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
jweek (Iist an o= = = az] o from related other
hoursfor | =3 @ Q&35 ¢ the organizations compensation
e EHHEIRE 3| organization | (W-2/1089-MISC) from the
lorganization aa 5113 E;; 2 |w-2/1099-M1SC) organization
below dotted| S = | & 2178 and related
hne) g I 3 ] organizatons
g|a g
3 g
&
i (15)
\
| (16)
(17)
(18)
|
|
| (19)
(20)
! (21)
|
|
i (22)
| (23)
(24)
| (25)
1b Sub-total . . . . A 55,000 0 0
c Total from continuatlon sheeis to PartVlI SectlonA . &
d Total (addlinestband1c). . . . . . P 55,000 0 0

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & o

Yes| No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such

individual . . . . C e e e e e e e 4 v
! 5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
i for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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 Descniption of services Compensation

i None

| 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 » o

Form 990 (2012)
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Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIL. . Cl
A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

88| 18 Federated campaigns . . . | 1a
g 32| b Membershipdues . . . . | 1b
g E| ¢ Fundraisingevents . . . . | 1c 100,617
b é d Related organizations . . . | 1d
'é E e Government grants (contributions) | 1e 2,000
’9?6 f Al other contributions, _giﬂs. grants,
é g and similar amounts not included above | 1f 611,957
€ o| @ Noncashcontributions included m bnes 1a-1+-$ 1,862
S5 h Total. Add lines 1a—1f . . . P 714,574
g Business Code
§ 2a
© b
81 ¢
2l g
13 e
g» f All other program service revenue .
a g Total. Add lines 2a-2f . T
3 Investment income (including d|V|dends interest,
and other similar amounts) > 25 25
4  Income from investment of tax-exempt bond proceeds P
5 Royalties - e >
(i) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) A
d Net rental income or (loss) . ...
7a  Gross amount from sales of () Securties (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
] events (notincluding$ 100617
& of contributions reported on line 1c).
H SeePartlV,ine18 . . . . . ga 19,122
g b Less:directexpenses . . . . b 22,950
¢ Net income or (loss) from fundraising events . P (3,828) (3,828)
9a Gross income from gaming actities.
SeePartiV,lne19 . . . . . a
b Less:directexpenses . . . b
¢ Netincome or (loss) from gamlng activities . . »
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d 4
12 Total revenue. See instructions. » 710,771 (3,803)

Form 990 (2012)



Form 990 (2012) 20-3060929 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total etQ)penses Prog rag)semoe M (g]) mtand F t‘SD)
8b, 9b, and 10b of Part Vill. exponses gean“;gfex%en"s';s g;‘pe’an?gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8.005 8,005
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 90,823 90,823
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 55,000 38,500 8,250 8,250
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .o 158,456 115.982 21,720 20,754
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . 8,678 8,678
10 Payroll taxes . . 21,294 12,198 6,615 2,481
11 Fees for services (non-employees)
a Management
b Legal 60 60
¢ Accounting 8,700 780 7.920
d Lobbying .
e Professional fundransmg services. See Part N llne 17 4,500 4,500
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) . 4,474 3,963 511
12  Advertising and promotion 4,197 2,247 1,950
13 Office expenses 40,743 31,274 7.500 1,969
14 Information technology 2,681 2,040 641
15 Royalties .
16 Occupancy 50,911 44,120 6,791
17  Travel . 3.869 3.869
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,608 5,368 1,240
20  Interest . .
21  Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon 3,010 2,982 18 10
23 Insurance . e e e 7,161 4,440 2,721
24  Other expenses. ltemize 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 Dues & subscriptions 2,709 753 1,406 550
b Banking fees 1.677 K1 762 884
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 483,556 376,113 68,045 39,398
26 Joint costs. Complete this line only ff the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [[] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) 20-3060929 Pege1‘|
Balance Sheet
| Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . O
1 @) (B)
| Beginning of year End of year
1 Cash—non-interest-bearing . 110,424 1 129,702
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3 114,606
4 Accounts receivable, net . 4490| 4 700
: 5 Loans and other receivables from current and fon'ner off icers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
a organizations (see instructions). Complete Part I} of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 35411 9 9,350
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 375.877 !
b Less: accumulated depreciation . . . . 10b (8.948) 8,145(10c 366,929
11 Investments—publicly traded securities . . 11
12 Investments—other securities. See Part IV, line 11 241,555] 12
13  investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . .. 15 3,115
16 Total assets. Add lines 1 through 15 (must equal llne 34) 368,155| 16 624,402
17  Accounts payable and accrued expenses . .o - 5111] 17 9,655
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@|22 Loans and other payables to cumrent and former officers, directors, <
‘ = trustees, key employees, highest compensated employees, and ;
'.é disqualified persons. Complete Part Il of Schedule L .. 22
J |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, and other habilities not included on lines 17- 24) Complete Part X
! of Schedule D . e e e e 3,934| 25 0
! 26 Total liabilities. Add lines 17 throuLZS .. 9,045| 26 9,655
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . 359,110| 27 430,045
2|28 Temporarily restricted net assets . 28 184,702
° 29 Permanently restricted net assets . . 29
e QOrganizations that do not follow SFAS 117 (ASC 958), check here > D and ‘
5 complete lines 30 through 34. o
#1130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 359,110] 33 614,747
34 Total liabilities and net assets/fund balances . 368,155 34 624,402

Form 990 (2012)



Form 980 (2012) 20-3060929 Page 12
IEZME Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ..
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 710,771
2 Total expenses (must equal Part IX, column (A), line 25) 2 483,556
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 221,215
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 co|umn (A)) 4 359.110
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 28,452
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 (30)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . .o . 10 614,747
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . ||
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a v
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 [] Consolidated basis [ ]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis [ Both consolidated and separate basis
¢ 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 980 or 990-EZ) 2 @ 1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . -
Internal Revenue Service » Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Texas Muslim Women's Foundation 20-3060929

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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part ii.)

(] 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 Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/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 33/2% 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 lil.)

10 [J] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typell ¢ [ Type li-Functionally integrated d [] Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type li, or Type Ill supporting
organization, check thisbox . . . . ... . . . oo O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

L]

~N

(i A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . 11g|
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11gﬁml
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv} Is the organzahon (v} Did you notfy {vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 | n col. (i) isted n your | the organization in orgamzation in col support
above or IRC section | goveming document? col. [ of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F
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Schedule A (Form 990 or 990-EZ) 2012

20-3060929

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 | or if the organization failed to qualify under
Part li. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

161.658

120,408

184,507

370,549

714,574

1,551,696

161,658

120,408

184,507

370,549

714,574

1,551,696

692,367

859,329

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

‘ 11
| 12
13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

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 IV.) .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

(f) Total

161,658

120,408

184,507

370,549

714,574

1,551,696

25

25

0

0

1,551,721

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

12 |

First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O

| Section C. Computation of Public Support Percenta@

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 55 %
Public support percentage from 2011 Schedule A, Part Il, line 14 . . . 15 %
33113% support test—2012. If the organization did not check the box on Ilne 13 and hne 14 is 33113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'13% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . T N

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies asa publicly supported
organization . . . . .. . . S N

10%-facts-and-circumstances test—2011. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

> 0

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2Z) 2012 20-3060929 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total
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
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 e e
10a Gross income from nterest, 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 busmess
activities not included in 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 IV.) .

13 Total support. (Add lines 9, 100 11

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13,column(f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . ... . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f} . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 3313% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization . » []

b 33':s% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331%, 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 » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 20-3060929 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

Intermal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Texas Muslim Women's Foundation 20-3060929

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year . .
5 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 legalcontrol? . . . . . . [ Yes (] 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? . . . . . [ Yes [] No
Conservation Easements. Complets if The orgamzatlon answered "Yes” 1o Form 990, Part IV, iine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important iand area
(O Protection of natural habitat (O 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 Tax Year
a Total number of conservation easements C e e e e e 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or ten’mnated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

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

() and section 170(h)4)B)@? . . . . . . . . . . . . . . . . . . . . . . .. .. [OYesO No

9 In Part Xlil, 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” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,linet . . . . . . . . . . . . . . . . .P» &

b Assetsincluded in Fom 980, Part X . . . . P i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 20-3060929 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

5

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):

[J Public exhibition d [J Loan or exchange programs

{1 scholarly research e [J Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

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? . . [ Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-

-0 Qo0

2a

-5

b

Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, PartX? . . . . - e+« « « « « <+ [OYes [INo

If “Yes,” explain the arrangement in Part XlIli and complete the followung table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . .00 1c
Additions duringtheyear . . . . . . . . . . . . . . . . o . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 217 e e . . . . [0 Yes [INo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prov1ded in Part xm ... ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curmrent year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses . e
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L L . L L0 00000 3a(i)
(i)} related organizations . . . e e e e 3a(ii)
If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R'? e e e e 3b I

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
4@ Land . . . . . . . . . . . 63,000 63,000
b Buildings . . . . P 286,660 298 286,362
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 17,720 5,361 12,359
e Other . . . 8,497 3,289 5,208
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), line 10c).) . . . . » 366,929

Schedule D (Form 990) 2012
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Investments —Other Securities.

See Form 990, Part X, line 12.

{(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

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

A)

(B)

©

D)

®)

il

Q)

H)

0

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

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

()

()]

4

(G

G

(U]

)]

@)

(10)

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

Other Assets. See Form 990, Part X, line 15.

{(a) Descnption

(b) Book value

)

@

(&)

)

)

{6)

(U]

{©

©)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability (b) Book value
(1) Federal income taxes 0
@)
3
4
5
(6)
@
®)
(9)
(10)
(1)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) P 0

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 providedinPart XIll . . . . .

Schedute D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 759.922
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments . . .+« . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b 45,323
¢ Recoveries of prior year grants . e
d Other DescribeinPartXiil)y. . . . . . . . . . . . . . . [2d 3.828
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .00 .. | 2 49,151
3 Subtractline 2e fromline1 . . . e e e e e e e 3 710,771
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 980, Part Vlil, line7b . . | 4a
b Other (DescribeinPartX). . . . . . . . . . . . . . . [4b
c Addlinesdaand4b . . e K.
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 PartI Ilne 12) .. 5 710,771
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . 1 504,285

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities T I~ 16,871

b Proryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . e

d Other (Describe in Part XIII ) B | 3,858

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. .. |2 20,729
3 Subtractline 2e fromline1 . . . e 3 483,556
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other (DescribeinPartXit)y. . . . . . . . . . . . . . . |4

¢ Addlinesdaand4b . . e K.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 ) e e e 5 483,556

=EWBAlIE  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D, Part X, Line 2 Footnote B to the fiscal 2012 audited financial statements of Texas Muslim Women's Foundation states, "The

Foundation 1s exempt from federal income taxes under Section 501(c)(3) of the United States Internal Revenue Code_ Accordingly,

no provision has been made for federal income taxes in the accompanying consolidated financial statements _The Foundation's

informational federal tax returns are generally subject to examination for three years after the later of the due date or date of filing.

Accordingly, the Foundation is no longer subject to income tax examinations by tax authorities for years prior to 2009 ”

Schedule D, Part X, Line 2d event expenses of $3,828 reclassed to net revenues from functional expenses in accordance with IRS

reporting requirements

Schedule D, Part XlI, Line 2d event expenses of $3,828 reclassed to net revenues from functional expenses plus depreciation expense
Schedule D (Form 990) 2012
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- [sOJ[IM Supplemental Information (continued)

of $30 on in-kind services of building contractor capitalized on financial statements in accordance with generally accepted U S

accounting principles while no depreciation on in-kind services Is reported on Form 990 in accordance with IRS reporting requirements.

Schedute D (Form 890) 2012




SCHEDULE G Supplemental Information Regarding | _oMmB No. 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 8a. Open to Public

Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Texas Mushim Women's Foundation 20-3060929

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, 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.

O Mail soficitations e [0 Solicitation of non-government grants
O iIntemet and email solicitations f [J Solicitation of government grants
(30 Phone solicitations g [ Special fundraising events

{J In-person solicitations

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

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes No
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

&’n.ou-m

" Amount paud to

(i) Did fundraiser have ) {vi) Amount pad to
(M Name and ad('!.tr]ess of indwidual i) Actvity custody or control of {iv) fgr;s: ci;?cexpls m(r?cri r;e'tamﬁgt gg)m (or retained by)
or entity {fundraiser) contnbutions? vity eosell 0 organization

Yes No

10

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 50083H Schedule G (Form 890 or 890-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 20-3060929 Page 2

Fundraising Events. Complete if the organization answered “Yes” to 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 everts
Evening Gala Luncheon 3 (aad Ww}a{c;;‘"’ugh
{event type) (event type) (tota) number} ’
@1 1 Grossreceipts . . . . 87.971 9,060 22,708 119,739
O
i
2 Less: Contributions . . 75.277 6.833 18,507 100.617
3 Gross income (line 1 minus
line2) . . . . . . . 12,694 2.221 4,201 19,122
| 4 Cash prizes .
1 5 Noncash prizes
|
‘ 7]
1 2 6 Rentfacilitycosts . . . 2,000 0 4,200 6,200
[
Q.
ai| 7 Foodand beverages . . 1,695 2,228 9.923
°
g 8 Entertainment . . . . 3,000 3,000
; 9 Other direct expenses . 1,450 1,877 500 3,827
10 Direct expense summary. Add lines 4 throughQincolumn() . . . . . . . . . . » |( 22,950 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . N (3,828)
- “BELll Gaming. Complete if theorganization answered “Yes” to-Form" 990 Part IV, line 19, or reported'more  ~ -
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming {(add
g (a) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. (¢))
2
Q
T} 1 Grossrevenus .
| $| 2 Cashprizes .
| £
§ 3 Noncash prizes
w
§ 4 Rent/facility costs .
£
5 Other direct expenses
0O Yes %([] Yes %([] Yes %
6 Volunteerlabor. . . . [[J No [J No ] No
7 Direct expense summary. Add lines 2 through5incolumn(d . . . . . . . . . . » |[{ )
|
| 8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineach ofthesestates? . . . . . . . . . [ Yes [J No
b K “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [] No
b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2012




Schedule G (Form 290 or 990-EZ) 2012 20-3060929 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYesd No

13 Indicate the percentage of gaming activity operated in:

a Theorganmization'sfacility . . . . . . . . . . . . . . . . . . . .. .. . . |13a %

b An outside facility . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gamrng/specral events books and
records:

Name p>

Address »>

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . e e e e e e w e v o o oo v O Yes O No
b if “Yes,” enter the amount of gaming revenue recelved by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» $
¢ [f “Yes,” enter name and address of the third party:

Name »

4

Address »

16  Gaming manager information:

Name p>

Gaming manager compensation » $

Description of services provided »

(] Director/officer [JEmployee [Oindependent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or 880-EZ) 2012
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;ﬁﬁﬁ%ﬁf’mm 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.

| OMBNo 1545-00a7

2012

Department of the Treasury Open to Public
Interna) Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number

Texas Muslim Women's Foundation 20-3060929

Form 990, Part lil, Line 4d - Description of Other Program Services - Texas Musiim Women's Foundation provides interfaith & outreach

programs to establish good will and understanding with all communities in the Dallas-Fort Worth metroplex & to promote leadership and

training for youth to engage them 1n community service & humanitarian projects that empower them to be ambassadors of goodwill &

friendship in society _Youth projects include feeding the hungry, helping the poor, and caring for the sick and elderly. Expenses for

interfaith & youth programs totaled $41,855 in 2012 including grants of $8,005 to various nonprofit organizations__Texas Muslim Women's

Foundation also educates the general public about resources and services available regarding domestic violence and developmental

disabilites Expenses for these educational activities totaled $19,125 in 2012

Form 990, Part VI, Line 11b - Process to Review Form 990 - Texas Muslim Women's Foundation's Executive Director, Treasurer, and

Operating Director perform the initial review of the Form 930 for completeness and accuracy _Upon their approval, the Form 990 is then

provided to the Foundation's Board of Directors for their review, prior to filng with the IRS.

Form 990, Part Vi, Line 12c - Process for Monitoring Compliance with the Conflict of Interest Policy - The Foundatton's Executive Director

regularly and consistently monitors other employees’ compliance with the policy . The Foundation's Board President reqularly and

conststently monitors comphance with the policy by the Executive Director and other board members.

Form 990, Part VI, Line 15a - Process for Executive Director's Compensation Review - The Foundation's Board President oversees annual

review of the Executive Director's compensation, using readily available published market data of compensation for comparable positions at

not-for-profit and for-profit organizations The Foundation's Board of Directors approves the annual budget. including all budgeted

compensation

Form 990, Part VI, Line 15 b - Process for Other Officers & Key Employees Compensation Review - The Foundation's Executive Director

oversees annual review of all other employees’ compensation, using readily available published market data of compensation for comparable

positions at not-for-profit and for-profit orgamizations _ The Foundation’s Board of Directors approves the annual budget, including all

budgeted compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 890-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Texas Muslim Women's Foundation 20-3060929

Form 990, Part VI, Line 19 - Process for Making Documents Available to the Public - The Foundation makes its governing documents,

policies, and financial statements available to the public upon request

Form 990, Part XI, Line 9 - Other Changes 1n Net Assets $(30) depreciation on In-kind services of a building contractor which were

capitalized 1n the audited financial statements in accordance with generally accepted accounting principles in the United States but

excluded from Form 990 in accordance with IRS requlations

Schedule O (Form 990 or 990-EZ) (2012)
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. 4562 Depreciation and Amortization OUBNo 15450172
(Including Information on Listed Property) 2 @ 1 2
mﬁiaﬁw 99 » See separate instructions. » Attach to your tax return. é:ﬁ';?;"&o 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Texas Muslim Women's Foundation Not-for-profit charitable activities 20-3060929

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . c .. 1
2 Total cost of section 179 property placed in service (see |nstruc'(|ons) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f hng
separately, see instructions A .. e e e 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Im% 6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . e e e e e e e 9
10 Camryover of disallowed deduction from line 13 of your 2011 Form 4562 e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstmctlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . 12
13 Canryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 B> [ 13 |
Note: Do not use Part li or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . o L. 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . o . o o . .. 15
16 Other depreciation (including ACRS) . . S .. 16
MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . 17 l 2.518
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . .. PO

Section B—Assets Placed In Servuoe Dunng 2012 Tax Year Using the General Depreciation System

B) Morthand year | (c] Basis for depreciation
(a) Classification of property placed in {business/investment use {d) Recovery (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___9 25-year property 25yrs. S/L
h Residential rental 27 S yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life 12,163 5,10 yrs MQ S/L 223
b 12-year 12 yrs S/L
¢ 40-year Dec 2012 258,208 40 yrs. MM S/L 269
m Summary (See instructions.)
21 Listed property. Enter amount fromiine28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and Ilne 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . 22 3,010
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N Form 4562 (2012)




20-3060929
Form 4562 (2012) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [] Yes[] No ] 24b I “Yes,” is the evidence wntten? [] Yes (1 No
(@) ®) Bus‘;tasl (d) Basis for é:))precahon (f) @ ) 0
it 1 | O b ot Cestor omer b |Gusmessimvesmart| IV || M| Copmn | Socod smen 17
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%)
%;
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
%l S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 fza
29 Add amounts in column (i), line 26. Enter here andon line 7, page1 . . . e [ 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a b) (c) (d {e) U}
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles) .

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven
Total miles driven durlng the year. Add
lines 30 through 32 .
Was the vehicle available for personal Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all persona] use of vehicles, including commuting, by | Yes | No
your employees? . . ..
38 Do you maintain a written polccy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ..
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
EIsAY N Amortization

8 & v 8 B2

o) Ao
(@) Date amortization () (d on (f)
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year . . . e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2012)




8868 Application for Extension of Time To File an
Form -
Exempt Organization Retumn

(Rev January 2013) OMB No. 1545-1709
Department of the Treasury » File a separate application for each retumn.

intemal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly . . . . N AR

All other corporations (il ncludlng 1120-C ﬂlers) partnershlps, REMICs and trusts must use Form 7004 to fequest an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or

print Texas Muslim Women's Foundation 20-3060929

File by the Number, street, and room or suite no. If a P.O box, see instructions. Soaial security number (SSN)

due date for P O Box 863388

rﬁ;'t’;'jgr:?;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Plano, TX

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retumn
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Inshad Abuzaid, Treasurer

Telephone No. » 469-467-6241 FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 . 20 13 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year20 12 or

» [ tax year beginning ,20 , and ending ,20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return (I Final retum
[ Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |9

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev. 1-2013) 20-3060929 Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [J
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint

:'e by the Number, street, and room or suite no If a P.O. box, see instructions. Soclal security number (SSN)

due date for

mgrfs“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . D:]
Application Returm | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of >

Telephone No. > FAX No. »
« If the organization does not have an office or place of business in the United States, check this box . T A
» If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ,20 .
§ Forcalendaryear , or other tax year beginning , 20 , and ending .20 .
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return [J Final retum

[ Change in accounting period
7 State In detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Form 8868 (Rev 1-2013)




