TAXABLE YEAR

California Exempt Organization

2018  Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning {mmdd )

and ending {mmdddAnnny)

CorporationOnganization name

MUSLIMS FOR PROGRESSIVE VALUES

Calfornia conparation number

C3046 4286

Addional information. See instructions. FEIM
2 6 1 1 2 5 89 8 3
Street address (sure or room ) PMEB no.
1626 N. WILCOX AVE., SUITE 702
City State |Zip code
LOS ANGELES CA | 90028
Forgign courntry name Forgign provincelstatecounty Foreign postal code

A First Return

Clyes [#Inola If exempt under R&TC Section 237014, has the organization

o lves [=lno

B Amended Return ... oo ®[lves [vlng engagedin |:.|nlit.ical activities? See instructiups """""
© IRC Section 4847 (a) (1) trUst . . ... [lves (g I the organization exempt under R&TC Section 2701g?. . @ [ Ives [Ino
B Final Inf o1 Return? If “fes," enter the gross receipts from nonmember sources . . §
inal Information Return? S ) )
: ) } : L |forganization is a public charity exempt under R&TC
@ [ pissoved [ Surrendered (Withdrawn) C Merged/Reorganized Section 23701d and meets the filing fee exception,
Enter date: (mm/ddAyyyy) ! ! check box. Mo filing feeds required. .. ... ... o]
E Check accounting method: (1) L1cash 2)0¢) Accrual  (3)LJother  |M Is the organization a Limited Liability Company?.. .. ... .. o [lves [Ino
F Federal return filed? [1]l|:|991]T [EJGDQQGF‘F [EJGDBEhH[ﬂﬂﬂ]H Did the organization file Form 100 or Form 109 to report
(4yJother 990 series taxable income?. ... ... o[ ves [¥Ino
Gi Isthisa group filing? See instructions. ... ....... ... .. @[ Ives [v]ng|O Is the organization under audit by the IRS or has the IRS
. o ! audited inaprioryear?.. ..o o[ ves [~Ino
H Iz this organization in a group exemption .............. .. Clyes no )
If “Yes," what Is the parents name? P s federal Form 10231024 pending?. ................... Clyes [#Ino
Date filed with [RS
I Did the organization have any changes to its guidelines
not reported to the FTE? See instructions.. ... ... .. o[ lves [~Ino
Part I Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8. ... .. ... ... ... .. e 1 1106 |00
2 Gross dues and assesements from members and affiliates ... e 2 00
3 Gross contributions, gifts, grants, and similar amounts received .. L ll_a 336073 |np
Receipts | 4 Totalgross receipts for filing requirement test. Add line 1 through ling 3.
and This line must be completed. If the result is less than $50,000, see General Information B. ... ........... e 4 337179 |00
Revenues| g ;o ofgoodssold ... @ 5 00
6 Costor other basis, and sales expenses ofassets sold ... ... ... ... @ 6 0o
7 Totalcosts. Addline Sand iNe 6. ... ... .o 7 00
|8 Totalgross income. Subtract line 7 from line 4 e 3 337179 |pp
Expenses| 9 Total expenses and disbursements. From Side 2, Partll line 18 ... [ ] 361658 |pp
10 Excess of receipts over expenses and disbursements. Subtract ine9fromline8........................ @ 10 -24479 |00
1 Total Py mMENtS . e 1 00
12 Usetax. See General Information K ... ... o o e 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12from line 41 ... oo oot ® 13 0o
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ........................ .. [ JAL! 00
15 Filing fee 810 0r 25, See General Information F ... o 15 10 {00
16 Penalties and Interest. See General Information J. ... ... . 16 00
17 Balance due. Add ling 12, ling 15, and ling 16. Then subtract ling 11 fromthe resuft .. ... ... ... ... ..., 17 10 |00
Umnder penaltes of perury, | declare that | have exammed this return, incleding accompamying schedules and statements, and to the beat of my knowledge and bebef, it
g true, comrect, and complete. Dedaration of preparer (ofher than laxpayer| is based on all mdormaton of which preparer has any knowledge.
Ign Titke Date ® Telephone
Here Signature
ofbfiicer " PRESIDENT I. :|
: Date Check if self ®FTN
Preparers .
sighature employed » ]
Paid Fom ] @ Firms FEIN
Preparer’s |11 S Name (07 JOUS, - GADELHAK CONSULTING
Use Only | sef-employed) >
and address @ Telephone
4440 N. DAMEN, STE 3W, CHICAGO, IL 60625 i )
May the FTB discuss this return with the preparer shown above? See instructions. ... .............. e []Yes 1 No

| I

3651183

Form 199 2018 Side 1



Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardiess of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. . ... ......... ... ... .......... e 1 1106 |00
2 IMBIES . e 2 00
HEGE'FtS A OIS L e 3 00
fram AOBIOSS TEIMS . . o e 4 00
Other 5 Gross rovalties . ... e 5 00
SOUCeS | & Gross amount received from sale of assets (See INSEIUCHONS). . ..o\ oo @ 6 00
7 Other income. Attach schetUle. ... ... e 7 00
8 Total gross sales or receipts from other sources. Add ling 1 through line 7. Enter here and on Side 1, Part 1, line 1 ... |8 110600
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ... ... ... e 9 6870300
10 Disbursements to orfor members ... ... . o SEEATTACHMENT 1 @10 00
11 Compensation of officers, directors, and trustees. Atach schedule ... ... ... . ... .. ... ... o 11 BI167 | po
12 Othersalaries andWaOES ... e 12 4200000
Expenses |13 Interest. . . . . . @& 13 0o
and T TaS . @14 00
DISBUPSE- |45 Rents ... ... .. . ®/15 00
ments 16 Depreciation and depletion (See instructions) ... ..o @16 00
17 Other Expenses and Disbursements. Attach schedule ... ... SEEATTACHMENT.2................... e 17 181788 |00
18 Tatal expenses and disbursements. Add ling 9 through ling 17. Enter here and on Side 1, Part |, ling9 ....... .. 18 361658 |00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Ca8N. 163714 [ ] 145580
2 MNet accounts recelvable . .. .................... 6407 [ ] 3338
3 Met notesrecepable. ... o L
4 Inventories. . ... L
& Federal and state government obligations . ... ... L
6 Investmentsinotherbonds ... ... . ... L
T Investmentsinstock ... ... L
B Mortgage loans ... L
9 Other investments. Attach schedule. ............. L
10 a Depreciableassets . ... ... .. ...
b Less accumulated depreciation ............... | ! |
MoLand. ..o ]
12 Other assets. Attach schedule . .. SEE ATTACHMENT 3 5750 [ ] 3486
13 Totalassets................................ 175871 152404
Liabilities and net worth
14 Accounts payable. . ......... ... L., 14539 [ ] 15551
15 Contributions, gifts, or grants payable............ L
16 Bondsandnotespayable ... L
17 Mortgages payable. . ... oo L
18 Ofher liabilities. Attach schedule ... .......
19 Capital stock or principal fund. .............. ... L
20 Paid-in or capital surplus. Attach reconciliation. .. .. *
21 Retained earnings or income fund .. ... ... ... 161332 [ ] 136853
22 Total liabilities and networth. ... ... ... ... .. 175871 152404
Schedule M-1 Reconciliation of income per books with income per refurn
0o not complete this schedule if the amount on Schedule L, line 13, column (d), is less than 50,000
1 MNet incomeperbooks ... ... .. [ ] -24479 | 7 Income recorded on books this year
2 Federalincometax. ... L not included in this return. Aftach schedule. . |
3 Excess of capital losses over capitalgains. ........ L 8 Deductions in this return not charged
4 Income not recorded on books this year, against book income this year.
Attachschedule . ... ..o o o L Attach schedule .. ... oo L
& Expenses recorded on books this year not 9 Total Addline 7 and line 8. .............. 0
deducted in this return. Attach schedule ... ... ... L 10 Net income per return.
6 Total. Add line 1throughline 5. . ................ -24479 | Subtract line 9 from line & ... ... ... .. ... -24479
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