Short Form | OMB No. 1545-0047

o 990-EZ Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Open to Public
E?g;g?ggig;ieszz?:: 2 P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A  For the 2021 calendar year, or tax year beginning , and ending
B  Check if applicable: C Name of organization B - N D Employer identification number
[ Address change AMERITCAN MUSLIM ADVISORY COUNCIL
[_] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-4720454
[] mitial return 2195 NOLENSVILLE PIKE E Telephone number
|:| Final return/terminated City or town State ZIP code
[ ] Amended return INASHVILLE TN 37211 615-200-6052
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number p
G Accounting Method: Cash D Accrual Other (specify) P H Check P |:| if the organization is
I  Website: » not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) |:|501(c) ( ) d (insert no.)|:l 4947(a)(1) or |:|527 (Form 990).
K Form of organization: Corporation I:l Trust I:I Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . . . >3 194,360.
Im. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part!1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 194 ,360.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investmentincome . . e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromline 5a). . . . . 5¢
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
s $15,000) . . . . . .. .. |ea]
@ b Gross income from fundralsmg events (not |nclud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
c Less: direct expenses from gaming and fundraising events. . . . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . e e 6d
7a Gross sales of |nventory Iess returns and aIIowances o 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from line7a). . . . . . . .. 7c
8 Other revenue (describe in Schedule O) . . . . . e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . 194 ,360.
10 Grants and similar amounts paid (list in Schedule O). . . . . . . . . . . . . . . . .. 10
11  Benefits paid to or for members . . . . e e e s 11
@| 12  Salaries, other compensation, and employee benefits . . . . . . . . .. ... 12 67,281.
2| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 69,420.
8| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . .. . .. .. 14 2,585.
&| 15 Printing, publications, postage, and Shipping . . . . . . . . . . .o 15 673.
16  Other expenses (describe in Schedule ©) . . . . . . . . . . . . . . ... .. ... 16 49,198.
17 Total expenses. Add lines 10 through 16. . . . . 1T 189,157.
| 18  Excess or (deficit) for the year (subtract line 17 from line 9) S .. 18 5,203.
21 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . . . . e 19 127,479.
®| 20 Other changes in net assets or fund balances (explain in Schedule O) e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . » [ 21 132,682.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 990-EZ (2021) AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in thisPart il . . . . . . . . . . . . . . . . .
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . .. . ... ... 133,039. |22 134,831.
23 Landandbuildings. . . . . . . . . . L Lo 23
24 Other assets (describein Schedule O). . . . . . . . . . . . . . . . . . .. 9,840. |24 9,840.
25 Totalassets . . . . . . . . ..o 142 ,879. |25 144 ,671.
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . . . . .. 15,400. |26 11,989.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 127,479. |27| 132,682.

Il Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il|

What is the organization's primary exempt purpose? PROMOTE CIVIL LIBERTIES

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 GET OUT THE VOTE INLCUIDNG CANDIDATE FORUM . . ...

EDUCATION AND_VOTE TOGETHER PARTY ...

(Grants $ ) If this amount includes foreign grants, check here . . . . . . » [ || 28a 22,590.
29 COVID RESPONSE ..

DISTRIBUTION OF COVID RESOURCES AS WELL ORGANIZAING ... . ...

COVID_EDUCATION TESING. & VACCINATIONS ..

(Grants $ ) If this amount includes foreign grants, check here . . . . . . » [ ||20a| 45,048.
30 COMMUN Y. OUTREACH

(Grants $ ) If this amount includes foreign grants, check here . . . . . . » [ ]|30a| 68,821.
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . ...

(Grants $ ) If this amount includes foreign grants, check here. . . . . . > |:| 31a

32 | 136,459.

32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . . . . . .. » 5
mpl__is?: of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

((::ngZ;:;r;ag: (d) Health benefits,
(a) Name and title héz)r:;;r\?vizk (Forms W?2/1 O;Q-MISC/ contributions to (e) Estimated amount of
devoted to position ) 109?-NEC) asglgé?gs':dbig;fggzgz’on other compensation
(if not paid, enter -0-)
SADIA OMER .
CHAIR H/WK 5 0
ANDRE CANTY .
SECRETARY H/WK 2 0
ZULFAT SUARA .
TREASURER HI/WK 5 0
MAHAJJ ABDUL BAAQEE ..
BOARD MEMBER Hr/WK 1 0
MAHA AYESH .
BOARD MEMBER Hr/WK 1 0
TODD MCKINNEY ..
BOARD MEMBER Hr/WK 1 0
KHALAT HAMA .
BOARD MEMBER Hr/WK 1 0
FADY NASR .
BOARD MEMBER Hr/WK 10 0
DR ALIM _KHANDEKAR __ ...
BOARD MEMBER Hr/WK 1 0
YUSSUE .
BOARD MEMBER HI/WK 1
SABINA MOHYUDDIN .
PROGRAM MANAGER H/WK 40 62,500.

Form 990-EZ (2021)



Form 990-EZ 2021) AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454  page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . L 33 X
34  Were any significant changes made to the organizing or governing documents’? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . . .o 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlil. . . . . . . . 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a | 0
b Did the organization file Form 1120-POL for this year? . . . . e 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on I|ne
40c reimbursed by the organization. . . . A
e All organizations. At any time during the tax year was the organlzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . ... 40e X
41 List the states with which a copy of this return is filed.  »
42a The organization's books are in care of » ZULFAT SUARA Telephone no. » 731-609-5092
Locatedat ™ 2195 NOLENSV ciy NASHVILLE st TN __ zP+4» 37211
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c Atany time during the calendar year, did the organization maintain an office outside the United States? . . . . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ. . . . . Coe 44a X
b Did the organization operate one or more hospltal faC|I|t|es durlng the year” If "Yes Form 990 must be
completed instead of Form 990-EZ. . . . . e e 44b X
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year’? e e e 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . e 44d
45a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) e . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions. . . . . . . . . . . . . ... ... )45 X

Form 990-EZ (2021)



Form 990-EZ (2021) AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454  page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .

L]

47

48
49a

b If "Yes," was the related organization a section 527 organization? .

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . o
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization?

Yes | No
47 | X
48 X
49a X
49b

Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

Complete this table for the organization's five highest compensated independent contractors who each received more than

50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
‘ (b) Average (c) Reporta'ble (d_) Health benefits, .
(a) Name and title of each employee hours per week compensation contnpuﬂons to employee (e) Estimated amoont of
devoted to position (Forms W-2/1099-MISC/ benefit plans, anq deferred other compensation
1099-NEC) compensation

NameNONE

Title Hr/WK
Name i iiiiiiil-.

Title Hr/WK
_Name i iiiiiiil..

Title Hr/WK
_Name i iiiiiil-.

Title Hr/WK
Name i iiiiiil-.

Title Hr/WK

f Total number of other employees paid over $100,000 . 4

51
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

JNemeNONE St

City ST ZIP
_Name Sl

City ST ZIP
_Name SNl

City ST ZIP
_Name Sl

City ST ZIP
_Name SNl

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .

52

completed Schedule A .

Did the organization complete Schedule A? Note: All section 501(0)(3) organlzatlons must attach a

| 4

» [X] Yes [ ] No

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

} 05/13/2022
Sign Signature of officer Date
Here }
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
p ZULFAT SUARA ZULFAT SUARA 05/13/2022] self-employed |PO0394989
reparer I name » ADVANCE BUSINESS CONSULTANTS CPA Firm's EIN_»20-2914409
Use Only [ oress » 7619 HWY 70 S 218146 NASHVILLE TN 37221 731-609-5092

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions .

» [X] Yes [_| No

Form 990-EZ (2021)



SCHEDULE A . . . | oms No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_ubllc

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

Name of the organization Employer identification number

AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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.)

D 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 11.)

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 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 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 Ill.)

~N o

© o

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

12 |:| 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e I:l
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 AMERICAN MUSLIM ADVISORY COUNCIL

36-4720454  page 3

|l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) [ 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 132790. 98828. 90928. 289238. 194360. 806144 .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
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 1through5. . . . . . 132790. 98828. 90928. 289238. 194360. 806144 .
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 .
c Addlines 7aand 7b . .
8 Public support (Subtract line 7c from
line 6.) . 806144 .
Section B. Total Support
Calendar year (or fiscal year beginning in) [ 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . . . . . . 132790. 98828. 90928. 289238. 194360. 806144 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b .
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11,
and12)). . . . . 132790. 98828. 90928. 289238. 194360. 806144 .
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 100.00¢
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 . 16 100.00¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00v%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00v%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

» [X]

> ]
> [ ]

Schedule A (Form 990) 2021



SCHEDULE C Political Campaign and Lobbying Activities |_owms No. 15450047

(Form 990) 2021

Department of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_Ub"c
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

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

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions. . . . . . . . . . . . . . .. »$
3 Volunteer hours for political campaign activities. See instructions .
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section495. . . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . |:| Yes |:| No
4a Was acorrectionmade? . . . . . . . . . . L L L L L L L L Lo |:|Yes |:|No

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . Coe e e . e N &
2 Enter the amount of the f|||ng organization's funds contributed to other organlzatlons for section

527 exempt function activities . . . . N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b. . . . . Y &
4 Did the filing organlzatlon file Form 1120-POL for this year’7 S e |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

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

¢} I B RAGLULELEUELLERLELED

@  rremmemeesemeeececcececcooeees

B) e

@ e

B) e

6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2021
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AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454

Schedule C (Form 990) 2021 Page 2
Gelid | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . 9,200.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . -
¢ Total lobbying expenditures (add lines Taand 1b) . . . . . . . . . . . . . . . .. 9,200.
d Other exempt purpose expenditures . . . . . 1A79,957.
e Total exempt purpose expenditures (add lines 1c and 1d) e e 189,157.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 37,831.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . . . .. 9,458.
h Subtract line 1g from line 1a. If zero or less, enter -0- .
i  Subtract line 1f from line 1c. If zero or less, enter -0- . .
j Ifthere is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon f|Ie Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . L L L Lo |:|Yes|:|No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)
2a Lobbying nontaxable amount 37 , 831. 37 , 831.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 56 5 747 .
c Total lobbying expenditures 9 , 200. 9 , 200.
d Grassroots nontaxable amount 9 , 458 9 , 458
e Grassroots ceiling amount
(150% of line 2d, column (e)) 14 ” 187.
f Grassroots lobbying expenditures 9 , 200. 9 , 200.

Schedule C (Form 990) 2021



AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454

Schedule C (Form 990) 2021 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1la through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
¢ Media advertisements? .
d Mailings to members, Ieglslators or the publlc’?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . . .
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . .
j Total. Add lines 1c through 1| . .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)( )?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’) .. 3

Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . 1

Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e 2a
b Carryoverfromlastyear. . . . . . . . . . . . . . L . L Lo 2b
c Total. . . . . e e 2c
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . e e e e 4

Taxable amount of lobbying and political expenditures. See instructions. . . . . . . . . . . . 5

Part \"A Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART 1A

APPOINTMENT OF A KNOWN ISLAMOPHOBE TO THE SCHOOL BOARD

Schedule C (Form 990) 2021



Schedule L (Form 990) 2021

AMERICAN MUSLIM ADVISORY COUNCIL

36-4720454  Page 2

I\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes [ No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

R > Atgach to Form 990 or Form 990-I.EZ. ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454

PART I -1TEM 16- OTHER EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
BCA



) IRS e-file Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning_________ ,2021,andending__ ,20 2 02 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service »  Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AMERICAN MUSLIM ADVISORY COUNCIL 36-4720454
Name and title of officer or person subject to tax
SABINA MOHYUDDIN EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . | 4 EI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here. . . B b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b 194,360
3a Form 1120-POL check here . | 4 EI b Total tax (Form 1120-POL, line 22). . . . . . . . . . . . 3b
4a Form 990-PF check here . . > EI b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . | 4 EI b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . | 4 EI b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . [ EI b Total tax (Form 4720, Part lll, line1). . . . . . e 7b
8a Form 5227 check here . . EI b FMV of assets at end of tax year (Form 5227, Item D) R 8b
9a Form 5330 check here . . EI b Tax due (Form 5330, Part I, line 19) . . . . . R 9b
10a Form 8038-CP check here . | 4 EI b Amount of credit payment requested (Form 8038¢|CP, PartIII Ilne 22) R 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or I:I | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize ADVANCE BUSINESS CONSULTANT to enter my PIN 12345 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax P Date » 07/30/2022

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 62220161890

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ®» ZULFAT SUARA CPA Date » 07/30/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
BCA




us Detail Sheet 2021

Name: AMERICAN MUSLIM ADVISORY COUNCIL ID: 36-4720454
Description:

Type Amount
COVID RESPONSE 20,049.
GOTV EXPENSES 10,090.
AFGHAN SUPPORT 2,426.
DUES AND SUBSCRIPTIONS 2,818.
YOUTH LEADERSHIP 9,793.
WEBSITE 213.
FEES 2,309.
FLOOD RELIEF 1,500.
LI | P 49 5 198.

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved. USWDET$1



Us 990 Main Information Sheet 2021

For calendar year 2021 or tax year beginning and ending
Name: AMERICAN MUSLIM ADVISORY COUNCIL EIN: 36-4720454
Name line 2:
Address: 2195 NOLENSVILLE PIKE Telephone No: 615-200-6052

City, State, and Zip Code: NASHVILLE TN 37211

Emailaddress . . ....... ... ... . . .
Websiteaddress . . .......... .. .
Fiduciary name, if applicable . . . ........... ... ... ... ....

Name of officer signing return SABINA MOHYUDDIN

Title of officer/trustee/fiduciary signingreturn. .............. EXECUTIVE DIRECTOR

Group exemptionnumber . .. ... ...

Check if exemption applicationis pending .. ...............

Accountingmethod . . ... ... ... Cash: E Accrual: D Other: D Specify:
List states desired . . .................................. .

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

D Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

PreparerID:ZEE Time in this return: 181 minutes
Preparername:ZULFAT SUARA Date: 05/13/2022
pTIN: PO0394989
Firm's name: ADVANCE BUSINESS CONSULTANTS CPA Self-employed:
Address: /619 HWY 70 S 218146 Firms EIN:  20-2914409
City, State, zIP Code: NASHVILLE TN 37221 Phone: 731-609-5092

US990MI1

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.



