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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) r
- - .
A ~ Information about Form 390 4nd 15 mtruchions o 1 s, o gov/iarmo90. O nepecion” |
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Ch_eck if apphicable C Name of organization WAQF ENDOWMENT FUND D Employer Identification Number
|| Address change Doing Business As 95-4611894
Name change Number and street {or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
_Imllal retum 1522 LOMBARDY ROQAD ( 626) 449-1900
Termunated City or town, state or province, country, and ZIP or foreign postai code
Amended return PASADENA CA 91106 G Grossrecepts S 2,294,
t Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? H Yes % No
I'\MRE YOUNESS 1522 LOMBARDY PASADENA cA 91106 |"® ﬁ'.ﬁ‘g‘" ;gg‘c’,"d;“ﬁs“fi;’;ﬂ‘fg:‘%c"ons) Yes No
| Tax-exempt status [X|501(c)(3) | I 501(c) ( ) (nsertno) I |4947 M) I |527
J Website: » N/A H(c) Group exemption number >
K Form of organization |X|Corporatlon | ‘ Trust l l Association I | Other ™ l L Yearof formaton 19397 I M state of tegal domicite  CA
[Part] [Summary
1 Brefly descnbe the organization’s mission or most significant activities SUPPORT ISLAMIC RELIGIOUS
@|  AND EDUCATIONAL ACTIVITIES ~_ _ _ _ _ _ __ ___________—==°>__________________"
&l T o A __________
el e ____ Vs LTSN __
3l 2 Checkthis box » D If the organization discontinued its operat\lons -or-dispased of more,_than 25% of its net assets
S1 3  Number of voting members of the governing body (Part VI, line 1a‘)_\‘ T o WL oshe 3 7
ﬁ 4 Number of iIndependent voting members of the governing body (Pe’ﬁ' VI, hne\1b) .. ‘:.’__ .. 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) . . .=~ T, 520 . . Vol 5 0
=| 6 Total number of volunteers (estmate If necessary) . . . . . . \/"T/P - ?‘,'. .;._“__.;,.:.4.‘ . 6 2
E 7a Total unretated business revenue from Part VIII, column (C), hne 12 . ’/‘( —— I . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ~ . . . L . . 7b
Prior Year Current Year
® 8 Contributions and grants (Part VllIl, ime 1h) . . . .. ... .. . FE 2,337,723.
21 9 Program service revenue (Part VIIl, ine 2g) . . . . . e e e
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e R 51,932. 2,294.
& i 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . L.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . 2,389,655. 2,294,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . ... ... ... 50, 000.

14 Benefits paid to or for members (Part IX, column (A), ine 4) e e el
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .

g 16 a Professional fundraising fees (Part IX, column (A), ne 11e)
8 b Tota! fundraising expenses (Part IX, column (D), line 25) > 0. . :
il 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . . . C . 47,427. 23,072.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ine 25) . . . 47,427 . 73,072.
| 19 Revenue less expenses Sublract ine 18 fromlne 12 . . L . RN 2,342,228. -70,778.
H Beginning of Current Year End of Year
Eﬁ 20 Total assets (PartX,hne16) . . . . . . . . . .. ... .. e 11,712,029. 11,641,250.
sg 21 Total iabiities (Part X, lne 26) . . . . . .
241 22 Net assets or fund balances Subtract ne 21 fromline 20 . . . S e .. 11,712,029. 11,641,250.
[Part Il |Signature Block )
Under penalties of perjury, | declare that | ha mined this retuy uding accompanying schedules and statements, and to the best of my knowledge and belef, tt 1s true correct, and
complete Declaration of preparer (olher erjis basedMauon of which preparer has any knowledge
< > d W | Aby. T 1Y
E8j gn Slgnaiu(e/o(m:'er / Date

ere } AMRE YOUNESS

Type or pnnt name and title

Prnt/Type preparer's name PWW Date Check B_l if PTIN
id JENNIFER D. CRAWFORD  CPA- )0]3) /I&‘ sefemployed  |P00236855

eparer |Fmsneme * JENNIFER D. CRAMWFORD, CPA

OFFICER

SIPC L &

L} Only |rmsadgress ™ 450 NEWPORT CENTER DR STE 450 FrmsEIN> 20-0189532

A NEWPORT BEACH CA 92660 Phoreno  (949) 706-3862
nggthe IRS discuss this return with the preparer shown above? (see instructions) . . . .. . ... e e e IXI Yes [ I No
B@ For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

o




Form 990 (2013) WAQF ENDOWMENT FUND 95-4611894 Page 2
[Partill | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or note toany inemthisPartlll . . . . . . ... oo oo oo, D
. 1 Bnefly descnbe the organization's mission
SUPPORT ISLAMIC RELIGIOQUS

2 Did the organization undertake any significant program services dunng the year which were not listed on the pror

FOrM 990 0 990-EZ7. « &« o o v v it e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses S 70,229. including grants of  $ 50,000. )(Revenue $ 0.)
FURTHER THE EDUCATIONAL & RELIGIOUS PURPOSES OF ISLAM BY RAISING

4b (Code ) (Expenses § including grants of S )(Revenue $ )

4 ¢ (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 70,229.
BAA TEEAQ102 07/0213 Form 990 (2013)




Form 990 (2013) WAQF ENDOWMENT FUND 95-4611894 Page 3
Rart Vel Checklist of Required Schedules

Yes | No
* 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . « . o o o i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {(see instructions)? . . . . . . . . . 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part!. . . . ... .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon

in effect dunng the tax year? If 'Yes,'complete Schedule C, Part!! . . . . ... . ... .. . 4 X
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Ili e 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provrde advice on the distnbution or investment of amounts Iin such funds or accounts’? If 'Yes,' complete Schedule D, N

Part!l. . . . « . . . . L. e e e e . e e e e e e . 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part Il . R e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlil. . . . . .. . ... ... . AN . . . .. e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not hsted in Part X, or provide credit counselmg debt management credit repalr or debt negotlatlon

services? If 'Yes,’ complete Schedule D, PartIv . . . 9 X

10 Did the orgamization, directly or through a related organtzation, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V .

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equnpment in Part X, line 10’7 If 'Yes,’ complete Schedule

D PartVi. . . . .. ... . Lo . . 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that I1s 5% or more of its total

assets reported in Part X, ine 1672 If 'Yes,' complete Schedule D, Part VII. . . . . . . . 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViIl . . . . . .. . - 11¢] X
d Did the organization report an amount for other assets in Part X, hine 15 thatis 5% or more of its total assets reponed

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX FO . . .. N 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule O, Part X. . . .. 11e X

f Did the organlzatlon 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 . . . . | 11f X

12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year'? if 'Yes,’ complere
Schedule D, Parts XI, and XIl . . . e e 12a X

b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If 'Yes, and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... .. 13 X
14 a Did the organization mamntain an office, employees, or agents outside of the United States?. e e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . .. . .. . . . . ..., 14b X
15 Dud the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts lfand IV . . . e e . . |15 X
16 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f ‘'Yes,’ complete Schedule F, Parts Il and IV . . L 16 X
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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1¢ and 8a®? If 'Yes,' complete Schedule G, Part!l . . . . . . . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,’

complete Schedule G, Partill. . . . . .. ... ... . e e e . . 19 X
20 a Dud the organization operate one or more hospital facihties? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... I 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. 20b

BAA TEEAD103  11/08/13 Form 990 (2013)




Form 990 (2013) WAQF ENDOWMENT FUND 95-4611894 Page 4
[Part/lV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il . . . . .. . ... . ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . .. .. ... 0 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatron s current
and former oft'cers directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete
Schedule . . . . . .. . ... .. Lo oo e o . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a . . e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mamtain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exemptbonds?. . . . . ... ... ..o Lo o 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time durmg the year'7 ..... 24d
25a Section 501(c){3) and 501(c)(4) organlzatlons Did the organization engage 1n an excess beneft transaction with a
disqualified person dunng the year? /f 'Yes,’ complete Schedule L, Part | . R . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part! . . . . e e e e . . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or d|squa|1fed persons’)
If so, complete Schedule L, Partlt . . ... .. . ...... e e e e 26 X
27 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 entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil . . . [ 27 X
'
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part tV }
instructions for applicable filing thresholds, conditions, and exceptions) R L
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, dlrector trustee, or key employee’? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . .« 0 oo oo oo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed conservation
contributions? If 'Yes,' complete ScheduleM . . . . . . . . R 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons" If ’Yes, complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partill . . . . . . . .. . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. . ... .. .. 33 X
34 Was the organization related to any tax- exempt or taxable entlty’? If'Yes,’ complete Schedule R, Parts i, lll, IV,
andV, lnet1 . .. ... ... ..... . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 . . e e 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . 35b X
36 Section 501 c)ll ) organizations. Did the or nlzatton make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V,lne 2 . . .. ... ... .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI . . e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . L. L. e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) WAQF ENDOWMENT FUND 95-4611894 Page 5

iPETE Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany llnemnthisPartV. . . . . . .. .. ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b
c Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gamlng R I S
(gambling) winnings to pnze winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 7
ments, filed for the calendar year ending with or within the year covered by this return . . 2a N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R “’_j
3 a Did the organization have unrelated business gross income of $1,000 or more durng the year?. . . . . . .. 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account tn a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If ‘'Yes,' enter the name of the foreign country * i |
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts N :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .. e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . ... . L Lo oL L 0., .. . L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - - - - j
services provided to the payor?. . . . . . . . ... . Lo Lo oo e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded” ........... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file
FOrm 82827 . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . . ... .. ... | 7 d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T (= 1111 o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? . .« v v e e i e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i 1
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatlon have excess business -
holdings at any time duringtheyear?. . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. ; ) _ . l
a Did the organization make any taxable distributions under section 49662 . . . . . .. . ... . .. ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. Lo 9b X
10 Section 501(c)(7) organizations. Enter' o
a Imtiation fees and capital contnbutions included on Part VIIi, line 12 . ... .. ... |10a |
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities . . 10b 5
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . e e e . 11a " |
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem). ... . ... ... - ... | 11b ok o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f'Img Form 990 in lieu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b| N ‘i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . B
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O - {
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization 1s licensed to issue qualffied health plans . . e e 13b i
c Enterthe amount of reservesonhand . . . . .. ... ... e e . - - [ 13¢ f
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) WAQF ENDOWMENT FUND 95-4611894

Page 6

|[.partﬁVIW| 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 iIf Schedule O contains a response or note to any line in this Part VI e e

]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 71 S FE T
If there are matena! differences in voting nights among members : i
of the governing body, or if the governing body delegated broad -
authonity to an executive committee or stmilar committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . ib 7 '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other l
officer, director, trustee or key employee? 2| X "’
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . e R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . L L L e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . e e e e e e e e e e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by P ; K &’*:“1
the following S ~ o
a The govermingbody?. . . ... . ... ..... S 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . e . . 8b|l X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maliling address®? If 'Yes,’ provide the names and addresses in Schedule O 9 X
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 affihates? . . . . . . . . .. e e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches lo ensure their
operations are consislent with the orgamization's exempl purposes?. - . . . . . . . « . « . . e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T T
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . ... ..., 12a X
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that could glve rise
toconflicts? . . . . . ... ... ..., . . e e e e . 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy'7 If 'Yes, " describe in
Schedule OhowthISWas done . « . « v v v v v v v it e it e e e e e e e 12¢
13 Dud the organization have a wntten whistleblower policy? . . e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent p ": : }
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? N e
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organizaton. . . . . . . . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) S e
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a e
taxable entity during theyear? . . . . . . ... .. . . e e C e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its - i l
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [N DU N
_organization's exempt status with respect to such arrangements? . . L s . . 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed ™ california
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply
D Own website l:] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial slalements 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 orgamzation
™ AMRE YQUNESS 1522 LOMBARDY RD PASADENA CA 91106 (626) 449-1900

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013)  WAQF ENDOWMENT FUND 95-4611894 Page 7
[RERAVIIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . I - D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization’s current key employees, If any See instructions for defimtion of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 orgamization'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

Iz] Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(€)
(B) Posil)lon (dc; not check mu!r)e (&:an (D) (E) (F)
N. d Titl one box unless person is both an
ame end Tille hpe\ll.r?;ag:r officer and a directar/trustee) cogﬁsﬁsant?obrlnefrom t}om?:eea?\cs,ra‘ﬁgll'lefmm amEalrI\Toale?her
%eyer'fléfllzé SRR EIBEER (W.21539-MISC) " N2/ 3008 MISC) °::R§:m:'z§%:‘"
rrela = Z &
grgamza- AR RY EER: s and related
bl:sg; g&5|8 = g g - orgamzations
| ElE] 3] %
® g
_(_OMAR ALFI _ __ _ ____ __ ] _1.00
PRES./DIRECTOR X X 0. 0. 0.
(2 AMRE_YOUNESS __ __ _ __ _ _1.00
CFO/DIRECTOR | X X 0. 0. 0.
_(3)_MAGDY EL-ETREBY ___ _ _ | _1.00
SEC’Y/DIRECTOR X X 0 0 0
_(@)_AHMED ALFI _ _ ____ ___ | _1.00
DIRECTOR X 0. 0. Q.
_(5_MAHER HATHOUT __ _ __ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_(6)_ABDELHAMID YOUNESS __ _ |_1.00
CHATIRMAN/DIRECTOR X 0 0 0
_(@)_AQUEELA JAFFER _ __ ___ | ~1.00
DIRECTOR X 0 0 0
® o _____ o
e ___] —
Qo ] e—_—
oy ___ {----
v N
o] _————
fa H----

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) WAQF ENDOWMENT FUND 95-4611894 Page 8
. . - . .
1@3:5@ 1I§|Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) (€)
=]
(A) Average lgdo nollcheglfl#a%rr‘e (h:n one (D) (E) (F)
hours ox, unless person s both an R bl R bl ,
Name and tlle vsgt;k officer and a direclor/trustee) co?p:r'?:anllaonefrom com%z?\ggtalonefrom amgir'nrc:'lz?her
= 1 ]
| astany (2 ST FTQTZ 1S Z[ST| (Walbssmse) | (W2 00MSC) O om e
| < BEE|R|3RER e aten
orgamza § = 'g_ © 9 organizations
- tions Sl = S .é
below 73 g @ @
dotted gl & Z
line) 8 <3
&
09 _____ {---
{16)
an
{18)
09
20)
1)
\
i e ____ .
123)
24)
25
e 1-__
1bSubstotal. . . . . . . .. ..o e > 0. 0. 0.
| ¢ Total from continuation sheets to Part VII, Section A . . . . . . . . .. >
dTotal (addlines1band1c) . . . . . . . . . . ... ... ..., > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Ddthe organlzatlon list any former officer, director, or trustee, key employee or h|ghest compensated employee B R P |
on line 1a” If 'Yes,’ complete Schedule J for such individual e e e . 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for RN PO N
suchindividual . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - )
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . Lo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(B) (€)

(A)
Name and business address

Description of services

Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization  »

0

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) WAQF ENDOWMENT FUND 95-4611894 Page 9
Part:Vil| Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIII . . .. L D
3 e (A) (8) (©) (D)
- Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
- = function revenue under sections
e revenue 512-514
;Eﬂ o 1a Federated campaigns . . . . . t1a ‘
<% bMembershipdues . ...... 1b A
a0
sZ © Fundraising events . . . . . . 1c
% g d Related organizations . . . . . 1d i l
= e Government grants (contributions) . - 1e f
= N :
8 & f Allother contributions, gifts, grants, and i
@ similar amounts not included above . . 1f '
E § g Noncash contributions included in lines 1a-1f $ f
8< hTotal.Addlnes1a-1f . . . . . . . .. ... ...
g Business Code
& 2a
E b T T T T
I.L.,.l _________________
=| ® -
8| d
YW e e e e =
=l e
§ f All other program service revenue . . .
o= g Total. Add ines 2a-2f . . ... . ST B
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . .. ... .. 2,294, 0. 0. 2,294,
4 Income from investment of tax-exempt bond proceeds . . *®
5 Royalties. . . . + -« c o it i >
(1) Real () Personal
6a Grossrents . . . . . '
b Less rental expenses !
¢ Rental income or (loss) . . B i B o ‘
d Net rentalincome or (loss) . . . . . L
7 a Gross amount from sales of (v Secunues (i) Other
assets other than inventory
b Less cost or other basis :
and sales expenses . . . {
¢ Gain or (loss) .
d Netgamnor(loss). . . . . . - e e e e e
1
wi| 8a Gross income from fundraising events 5
2 (notincluding. $ .
E of contributions reported on line 1c)
E SeePartlV,lne18. . . . . . .. .. a ,
1
= b Less. directexpenses . . . . . . . . b ) X
°© ¢ Net income or (loss) from fundraising events . . . .
[
9a Gross iIncome from gaming activities '
See PartIV,Ine19. . . . . . . . .. a H
b Less directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . .
[
10a Gross sales of inventory, less returns
and allowances . . . .. ... .. a
b Less costofgoodssold . .. ... b B o
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code B f
ita
b
c__
d Aliotherrevenue. . . . . . . . . ..
e Total. Addlines 11a-11d . . . . . . . . .« « . .. '
12 Total revenue. See instructions . . . . . . ... .. 2,294, 0. 0. 2,294,

BAA

TEEAQ109 07/08/13

Form 990 (2013)




Form 990 (2013)

WAQF ENDOWMENT FUND 95-4611894 Page 10
IRArtiIX®s| 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 or note to any line tn this Part IX FE .. . ] [
. . A) (8) {C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments . ' R
and organizations in the United States See
PartiV,hne21 . ... ... ... ... ... 50,000. 50,000.
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, nes 15 and 16
4 Benefits paid to or formembers. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - - . . . . ...
7 Other salanes and wages. . . . .
8 Pension plan accruals and contnbutions
(snclude section 401(k) and 403(b) employer
contrlbutions). . . . . .. . ...
9 Other employee benefits . . . . . . . . . ..
10 Payrolitaxes . . . . . . . .. ..o
11 Fees for services {non-employees)
aManagement. . . . . ... ... ... ...
blegal. . . .. ... ... ... ... ...
cAccounting . . . . . . .. oot 2,589, 0. 2,589, 0.
dlobbying . . . . ... ... ...,
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of hne 25, column
(A) amount, Iist ine 11g expenses on Schedule ). . .
12 Advertising and promotion . . . . . . . ..
13 Officeexpenses . . ... ... .....
14 Information technology - - . . . . . . . ..
15 Royaltes. . . . .. .. ... ......
16 Occupancy. - ... .. ....
17 Travel . . - . .. . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictials . . . . . . ... ... ..
19 Conferences, conventions, and meetings . - .
20 Interest. . . . . . . . .. ... ...
21 Payments to affilates. . . .
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE - < .+« . e e e e e e 11,417. 11,417, 0. 0.
24 Other expenses ltemize expenses not ) {
covered above (List miscellaneous expenses h
in ine 24e If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e [
expenses on ScheduleO) . . . . . i
a BANK_CHARGES_ _ _ _ _ _ _ _ ____ 204 0 254, 0
b R/E - PROPERTY TAXES_ _ _ _ _ _ 8,371 8,371 Q 0
¢ R/E -_QTHER MAINT. _ _ _ _ _ _ _ 447 441 Q 0
d
e Allotherexpenses . . . . . . . . . « . ...
25 Total functional expenses Add lines 1 through 24e. . 73,072, 70,229. 2,843, 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . - . - . . . . . .

BAA

TEEAD0110 11/08/13
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Form 990 (2013)

WAQF ENDOWMENT FUND

95-4611894

Page 11

IRantEX g] Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X .

L]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . 1
2 Savings and temporary cash investments . . .. . . 2,975,582.| 2 2,904,803.
3 Pledges and grants receivable, net . . 3
4 Accountsreceivable,net . . ... .. .. 4
8§ Loans and other receivables from current and former officers, directors, 1}
trustees, key employees, and highest compensated employees Complete J
Part 1l of Schedule L« or o 1aNest compensatac employses SomPes ..
6 Loans and other receivables from other disqualified persons (as defined under N R S “Th‘rw.m,w,mmr.,u =
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'’ - IO |
beneficiary organizations (see instructtons) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventonesforsaleoruse . . .. .. .. ... .. 8
; 9 Prepaid expenses and deferred charges . . . . 9
10a Land, buildings, and equipment cost or other basis . vf;i%
Complete Part VI of Schedule D e e e e e 10a ) ) Ty
b Less' accumulated depreciation . . ... ..l 10p 10¢
11 Investments — publcly traded secunties . . 871,447.1 11 871,447.
12 Investments — other secunities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 . 7,865,000./13 7,.865,000.
14 Intangbleassets. . . ... ... ... ... 14
15 Other assets See Part IV, line 11 . . . . . . 15
16 Total assets. Addllnes1thﬂgh15(mustequalllne34) 11,712,029.]16 11,641,250.
17 Accounts payable and accrued eXpenses. . . . . . . . oo e e e e e e 17
18 Grantspayable. . . . . . .. .. ... 18
19 Deferredrevenue . .. .. ... . .. .. ... 19
L[ 20 Tax-exemptbond liabilities . . . . . e e e e e e 20
l\ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, ; 1
L key employees, highest compensated employees, and dlsquallred persons - _
L8 Complete Partlfof Schedule L . . . . . . .~ . . ... ... . ..... 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .- 24
25 Other habilities (including federal income tax, payables to related third partes,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add ines 17 through 25. . .. . 0.126 0.
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete :f
A lines 27 through 29, and lines 33 and 34. o
§| 27 Unrestncted netassets. . . . . . . . . .. ... .. 27
$ 28 Temporarlyrestrictednetassets . . . . . . . . . . ... L e 28
z 29 Permanently restricted netassets . . . . . . . ... oo o0 e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > 2
F and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . L 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . . . 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 11,712,029.,]32 11,641,250.
Y1 33 Totalnetassetsorfundbalances. . . . . . . . ... oo 11,712,029.133 11,641,250.
§| 34 Total llabiiies and net assets/fund balances . . . . . . .. oo 11,712,029, 34 11,641,250,
BAA Form 990 (2013)

TEEAO111 07/08/13




Form 990 (2013) WAQF ENDOWMENT FUND 95-4611894 Page 12
IPARXIE% Reconciliation of Net Assets
Check If Schedule O contains a response or note to any Ine mthisPart XI. . . . . ... .. ... ... Ce e e .. I_—l
.1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . .. e e e e e e 1 2,294,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . ... e e e e e 2 73,072.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . . .« . e d s e e e e 3 -70,778.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). . . . . . . ... ... 4 11,712,029,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . oLt o e n e e 5
6 Donatedservices and use of facilIIES . . . -« « « v v v v v v v e e e e e e e e e e 6
7 Investmentexpenses. . . . . . ... ... .. 7
8 Prior penod adjustments . . . . . . 8 -1.
9 Other changes In net assets or fund balances (explain in Schedule O) . . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
colunrln(B)) . . 10 11,641,250.

Fmanmal Statements and Reportlng

Check if Schedule O contains a response or note to any ine i thisPart Xl . . ... . .. ..

1 Accounting method used to prepare the Form 990 Cash DAccruaI I:IOther

If the organmization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
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
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ..

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . v« o oo e . L.

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA
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Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

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

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMS8 No 1545-0047

2013

Name of the organization
WAQF ENDOWMENT FUND
IRl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For fines 1 through 11, check only one box )

Employer identification numbeT

95-4611894

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(b)(1)(A)(iv). (Complete Part |l )

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

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

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 I}l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a DType | b DType I c D Type lll - Functionally integrated d Type Il — Non-functionally integrated
By checking this box, | certify that the organization 1s 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 determmatlon from the IRS that 1s a Type !, Type 1l or Type 1 supportmg orgamzatxon D
checkthisbox . . . . ... . ... . . . RN
g Since August 17, 2006, has the organization accepted any guft or contribution from any of the followmg persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (m) .
below, the governing body of the supported organization? . . . N 119 (i)
(i) Afamily member of a persondescribed in()above? . . . . . . . .. oL o oo oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed 1n (1) or (n) above? . . . . ... .. 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ill) Type of organization (lv) Is the (v} Did you notify (w1} Is the (vt) Amount of monetary
organization (described on hnes 1-9 organization in the organization in organization in support
above or IRC section column {1} isted n | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us~?
Yes No Yes No Yes No
(A)
(B)
(C)
(&)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ.
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Schedule A (Form 990 or 990-EZ) 2013 WAQEF ENDOWMENT FUND 95-4611894 Page 2

[BEEAB] 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 orgarnization failed to qualify under Part ill If the
organization fails to qualify under the tests listed be|ow please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved SDo not
include any ‘unusual grants °

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through 3 . . 0. 10,000. 0.12,337,723. 0. 2,347,723.

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

0. 10,000. 0.12,337,723. 0. 2,347,723.

6 Public support. Subtract line 5

fromined . . ... ... ... L i 2,347,723.
Section B. Total Support
Calendar year (or fiscal year
beginning in) i y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 0. 10,000. 0.12,337,723. Q.| 2,347,723.

8 Gross income from interest,
dividends, payments recetved
on secunties loans, rents,
royalties and income from
simifar sources - .- . . . . . . - 24,802. 18,510. 11,477. 16,334. 2,294, 73,417.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . . . . <. ...

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . .. ... ... ...
11 Total support. Add lines 7 ‘

through10 . . . . . . . .. .. 2,421,140.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. .. L. e e ] 12
13 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . .. .. e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. .. ... . 14 96.97 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . . . .. . o 000000 e 15 94.81 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . e e e e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton . . . . . . ... . .... ....... N S D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 quahﬁes as a publicly supported organizaton . . . .. ... .. >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 890-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 WAQF ENDOWMENT FUND 95~4611894 Page 3

RanellI®(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 Hl If the organization fails
to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnibutions
and membersh|p fees
received (Do not include
any'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
refated to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... .......

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

6 Total. Add hnes 1 through5 . .

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7cfromlne6.) . . . . . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
similar sources -

G BT S IS “v{}
- Lf-“
\'\

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

cAddlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business IS
regularly camedon . . . . . . .

12 Other income Do nat include
gain or loss from the sale of
gaplta\l/e;ssets (Explain in

13 Total Support. (addins 9,10¢ 11and 12)
14 First five years. If the Form 990 s for the organmization’s first, second third, fourth, or f'fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here. . . . . . .. . . ... .. R H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . e 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . . . . L e e . 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Part I, hne 17 e e e e e e e 18 %
19a 33-1/3% support tests — 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. . .. .» H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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IIPIahﬂIVI,'m Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a
or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ’Yes,’ to Form 990,
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ‘10'2%5'5'9;?’“3&{35’??

Inspections= ="

——m

4

Name of the organization

WAQF ENDOWMENT FUND

Employer dentification number

95-4611894

B

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

1 Total number at end of year .

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate value atend of year . . .

5

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds
are the organizatton's property, subject to the organization's exclusive legal control? . ..

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 dono

r or donor adwisor, or for any other purpose conferring

. [:IYes D No
I:IYes D No

Impermissible private benefit? . . . . . .. ..

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

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

a Total number of conservation easements . . . . « « v vt i e e e e e e e e e e e e e 2a

b Total acreage restricted by conservation easements . . .
c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included 1n (c) acquired after 8/17
structure listed in the National Register . . . . . . . .. . .. .. .

106, and not on a historic

Held

at the End of the Tax Year

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred In monitoring, 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)(1)

and section 170(h)(4)B)Ym)? . . . . . . . . ..

i DYes l:] No

- DYes DNO

9 |In Part XIll, 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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xlil, the text of the footnote to its financial statements that describes these items

b iIf the orgamzation 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

(i) Revenues included in Form 990, Part VIll, line 1 . . . .

(ii) Assets included in Form 980, Part X . . .

> S

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

a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X . . . . .

> S
> 5

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

TEEA3301

10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WAQF ENDOWMENT FUND 95-4611894 Page 2
jpan HI || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 Il;rc;:,l)(gﬁla description of the organization'’s collections and explain how they further the organization’s exempt purpose in
a
§ 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?. . . . . DYes DNO

|Part IV i 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 Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
On FOrm 990, Part X2. © « + o+ e v toe e e A . o []Yes [ ]No

b If 'Yes,” explain the arrangement in Part XIll and complete the followmg table

Amount
cBegnningbalance . . . . .. ... 00 L e e e e e . . 1c
d Addtions duringtheyear. . . . . . . ... .. o . . . e 1d
e Distributions duning theyear . . . .. ... . ... . .. . R 1e
f Endingbalance. . . . . . .. ..o . . e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? .. e e . . [_I Yes No
b If 'Yes,' explain the arrangement in Part XlIll Check here if the explantion has been provided in Part Xl H

{Part.V || Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

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

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

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages in lires 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . . ... .. .. . . .. e e e . . 3a(i)
(ii) related organmizations. . . . . . . . . .. e e . . . e e . . .|3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . . . L. . . .. 3 |

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

{Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . .. . ... L. Lo ,
bBuldngs. . . . ... ......
c Leasehold mprovements. . . . . . .. ..

d Equpment . . . . . .. e e e

Total. Add lines 1a through 1e. (Column (dlmust equal Form 990, Part X, column (B), hne 10(c) ) - e e e »
BAA Schedule D (Form 990) 2013
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PartiVIEY Investments — Other Securities.
) Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of securtty or category {including name of security) (b) Book value (c) Method of valualion Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . .. ..
(2) Closely-held equity interests . . . . . . . . ..
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) _ » I o

‘Bartivilii Investments — Program Related.
_ Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) REAL ESTATE HELD FOR CHARITABLE PURPOSES 7,865,000.[Cost
(2)
(3)
4)
(5)
(6)
(7)

(8)
9
(10)

Total _(Column (b) mus! equal Form 990, Part X, _column (B) ine 13) _ » 7,865,000. ] ":
PArtiIXE:| Other Assets. _
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
(2
()]
4)
(5)
(6)
(]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 16) . . . . . . . . ... ... ..... N

Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability {b) Book value T T i
(1) Federal income taxes .
(2) -
3) )
“4)
(5)
(6)
)
(8)
(9
(10)
(a1
Total (Column (b) must equal Form 990, Par! X, column (B)hne 25) . . . »
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnole to the organization's financial stalements that reports the organtzation's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the lext of the footnote has been provided in Part XIii . C e . |:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

+ 1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 9380, Part VIil, ine 12
a Net unrealized gains on investments . . . . . .
b Donated services and use of faciities. . . . . . .. . ... ... ..
¢ Recoveries of pnoryeargrants . . . . . .. R
d Other (Describe in Part XI11') . . e e e
e Add lines 2athrough2d . .. . ... .. ...
3 Subtract line 2e fromline 1 . e e e e e e ce
4 Amounts included on Form 990, Part VII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIit, line 7b
b Other (Descnbe nPart XIt1) . . .. .. ..

cAddlines4aand4b . . . ... ... L. L.

5 Total revenue Add lines 3 and 4c. (This must equa/ Form 990, Part |, ine 12)

2a

2b

2c

2d I
2e
3

2T

4a -

4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Exnenses per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .
2 Amounts included on line 1 but not on Form 990, Part {X, line 25

a Donated services anduse of faciities. . . . . . . . . . .

b Prior year adjustments . . . . . . .. . . ..

cOtherlosses . . . . . .. .. ....... . ..

d Other (Descnbe in Part XIil ) ................

e Addlines 2athrough2d . . . . . .. ... ... ..... e e e
3 Subtracthne2efromlined . . . . . . . . . 0 0 e e e e e e e

4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ne7b . . . . . .

b Other (DescnbemnPart XIH) . . . . ... .. ..... e B
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 )

m IRawdXllll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part II!, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b and Part X, lines 2d and 4b Also complete this part to provude any additional information

BAA

TEEA3304 10/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service

at www.irs.gov/form990. M
Name of the organization Employer 1dentification number
WAQE ENDOWMENT FUND 95-4611894

Pt VI, Line 1lb FORM 990 WAS REVIEWED/APPROVED BY ONE OR MORE BOARD MEMBERS PRIQOR TO FILING

Pt VI, Line 13__ INFORMATION_ IS AVAILABLE FOR PHYSICAL REVIEW AT CORPORATE ADDRESS _ _ _ __
Pr VI, Line 2 OMAR ALFI IS THE FATHER OF AHMED ALFI __ _ _ _ _ __ _ _ ______________
Pt VI, Line 2 ABDELHAMID YOUNESS IS THE FATHER OF AMRE YOUNESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 8868 (Rev 1-2014) WAQEF ENDOWMENT FUND 95-4611894 Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . .. . .. ... *»
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

ozt g . . . .

lsga,ﬁtg_llﬁ| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WAQE ENDOWMENT FUND 95-4611894
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by \he
extended
due date for
fiing your 1522 LOMBARDY ROAD

:':;‘l‘n":‘éliffs City, town or post office, state, and ZIP code For a foreign address, see insiructions

PASADENA CA 81106

Enter the Return code for the return that this application 1s for (file a separate application for each return) . .

Application Return Application

Is For Code Is For

Form 990 or Form 990-EZ 01 e el 3L LT REND
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)
Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

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

Telephone No > {626) 449-1900 _ _ _ _ _ FaxNo ™ (626) 449-4395
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . .. .. e e e >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .. _ If thus 1s for the
whole group, check this box > D If it 1s for part of the group, check this box » D and attach a list —\;nt_h The n—ar?ne_s gn:i EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until Nov 1 7T 20 ; 4
For calendaryear 2Q13_,orothertax year begnning ,andending _ _ .20
If the tax year entered in line 5 1s for less than 12 months, check reason [:l Imtlal return D Final return
Change in accounting period
7 State in detail why you need the extension - ADDITIQNAL TIME IS NEEDED_TO_PREPARE_A

8 a |f this apphication Is for Forms 890-8L., 890- PF 990-T 4720, or 6069, enter the tentahve tax Iess any
nonrefundable credits See INSWUCLIONS - =+ e v e e 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously wth Form 8868 . . . . . . . . . . . . . .. e o w e e e e e e e e e e 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by usnng
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . . . . . e 8¢S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, |
correct, and complete, and this for /

Signatyre b~ (,.4 M(/ Tile ™ CPA Date » (38/14/14

his forrn<m;lud1ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true

JALE,
BAA / ‘ FIF20502 12/31/13 Form 8868 (Rev 1-2014)




