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K Form of organization @ Corporation E]Trusl E]Assoclauon DOther > [L Year of formation 2007 LM State of legal domicie  CA
Summary )
1 Bnefly descnbe the organization’s mission or most significant actmvities !
g SEE SCHEDULE O
-]
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
o3 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
.g § Total number of indivduals employed in calendar year 2017 (Part V, line 2a) 5 2
2| 6 Total number of volunteers {estimate if necessary) 6 10
& | 7a Total unrelated business revenue from Part Iwg EIVED 7a 0.
b Net unrelated business taxable income from w8 () 7b 0.
o 7] Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine 1h) | &3 MA‘Y 1@_24018 g 279,818. 381,427,
§ 9 Program service revenue (Part VIli, ine 2g) SR |-
S [ 10 Investment income (Part VIll, column (A), Iings 3, 4 : UT 20. 31.
@ | 11 Other revenue (Part Vill, column (A), fines 5, @gb&@% 100.
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 279,938. 381,458.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 48,795.
14 Benefits pad to or for members (Part IX, column (A), line 4)
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 554000 . 81, 682.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
& | b Total fundraising expenses (Part IX, column (D), line 25) b 26,018.
dl | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 284,906. 142,086.
18 Total expenses Add hnes 13-17 (must equai Part IX, column (A), line 25) 339,906. 272,563,
19 Revenue less expenses Subtract line 18 from line 12 ~-59,968. 108,895.
5§ Baginning of Current Year End of Year
£5( 20 Total assets (Part X, line 16) 58,054. 175,871.
gg 21 Total habilities (Part X, line 26) 1,421. 14,539,
Z | 22 Net assets or fund balances. Subtract line 21 from line 20 56,633. 161,332.

Signature Block

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

> YTM:X j May 14, 2018
Sign Signature of officer < Q Date
Here| » ANI ZONNEVELD PRESIDENT
Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s mgnatZ’ Date | Check E i |PTIN
Preparer Ali Gadelhak f - S-14 -18 | settempioyes P01691601

Use Only |Firm's name  PGADELHAK CONSULTING

Firm's EIN P

Frmsaddress » 4440 N DAMEN AVE Ste 3W
CHICAGO, IL 60625-1719

Phone no ??3 _

t90-9138

May the IRS discuss this return with the preparer shown above? (see instructions) .

szes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) MUSLIMS FOR PROGRESSIVE VALUES 26-1125983 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l

1

...... S I I |
Briefly descnbe the organization's mission
MUSLIMS FOR PROGRESSIVE VALUES IS A GRASSROOTS FAITH-BASED HUMAN RIGHT
ORGANIZATION ROOTED IN TRADITIONAL QURANIC VALUES OF SOCIAL JUSTICE
AND EQUALITY FOR ALL, FOR THE 21ST CENTURY.

Did the organization undertake any significant program services during the year which were not isted on the

pnor Form 990 or 990-EZ?. . . e DYes'X]No
If “Yes,” descnbe these new services on Schedule O.

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

serndces? . . . ... ... e e e e . - DYele]No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses$ 178,104 . including grants of $ ) (Revenue $ )
US Advocacy - MPV is the go-to Muslim organization on progresgsive
issues. MPV held its second annual Celebration of Life gala
celebrating the lives of human rights defenders in the Muslim world
who've faced adversity in their efforts. "Al-imam", a documentary
about MPV president Ani Zonneveld's advocacy for an inclusive Islam
continued to be be screened at ten film festivals across the nation.
MPV also engaged in vigible advocacy at the grassroots level through
its local chapters. These activites include: (1) Community Partnership
with LA's Pride Parade (#ResistMarch); (2) representation at the Islam
Societies of North America conference; (3) organizing an interfaith
Passover Seder; (4) representation at the One Mile Prayer March; and..

4b

(Code ) (Expenses$ 38, 642 . including grants of $ ) (Revenue $ )
Global Initiatives - MPV continued in it's successful flagship
international advocacy program, #ImamsForShe. Launched in 2015,
#ImamsForShe seeks to support and empower imams, religious leaders,
and Islamic scholars who debunk misogynistic interpretations of
Islamic scripture that have led to human rights violations in the name
of Islam against women and girls in Muslim communities. MPV gtrives to
accomplish this by employing a three-pronged approach: (1) Build a
movement, (2) Encourage dialogue, and (3) Educate using a top-down and
bottom-up approach. MPV's global advocacy is most visible in Burundi,
Tunisia, Malaysi, and the Netherlands. In October 2017, MPV convened
the inaugural meeting of the Alliance of Inclusive Muslims (AIM)...

4c

(Coder ) (Expenses $ 4,947 . including grants of $ ) (Revenue $ )
MPV at the United Nationg - MPV has been engaged with the United
Nations both at the Human Rights Council in Geneva, and in New York to
engure that a progressive and inclusive Muslim voice is represented at
such crucial international fora. In 2017, MPV engaged through (1)
Events and Collaborations with Special Rapporteurs; and (2) Universal
Periodic Review Stakeholder Submissions. Specifically, MPV
co-sponsored an event hosted by UN Special Rapporteur in the field of
Cultural Rights, Karima Bennoune, entitled "Facing up to the Global
Avalanche of Hate: The Impact of Fundamentalism and Extremism on
Cultural Rightg". In its stakeholder reports, MPV focuses on human
rights abuses that are perpetrated or justified in the name of Islam.

4d

Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 221,693.

UYA

Form 990 (2017)



//* 4/

Pl
Form 990 (2017) MUSLIMS FOR PROGRESSIVE VALUES S 112%‘533/%@3
Checklist of Required Schedules /v
Yes| No
1 Isthe organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f *Yes,”
complete Schedule A . . . . ... ... . S X
2 Is the organization required to comple’(e ScheduIeB Schedule of Contributors (see instructions)? . . . . . . . e 2 X
3 Did the organization engage in direct or indirect political campaign actmvities on behalf of or in opposttion to
candidates for public office? f “Yes," complete Schedule C, Part | . . e e o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . .. .. 4 X

5 Is 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 98-19? If “Yes,” complete Schedule C
Partlli . . . .. . Ce e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . .. . L . 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, tustoric and areas, or tustonic structures? /f “Yes,” complete Schedule D, Part if. . . . e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,”

complete Schedule D, Part lll . . . - e e o 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . L . .. L 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . .. . . .. X

11 |f the organization's answer to any of the following questions Is 'Yes," then complete Schedule D, Parts Vi,
Vi, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schedufe D, Part VI . L. e .. . .l1mna X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil . . . . . .. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . P 11¢c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its (otal assets
reported in Part X, line 16? /f "Yes," comnplete Schedule D, PartiX. . . . ... .. F 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?7 If "Yes," complete Schedule D, Pan X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X. . . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil . . .. e . .l12a| X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year? If "Yes," and If
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,"” complete Schedule E . . . . . e . ({13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .l14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . .. .. |14} X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . e . N 15 | X
16  Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,“ complete Schedule F, Parts Il and IV e e S 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) . . . L. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . .. L. L. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part il e . . . .. . 119 X

UYA Form 990 (2017)



Form 990 (2017) MUSLIMS FOR PROGRESSIVE VALUES

26-1125983 Page 4

Checklist of Required Schedules (continued)

Yes| No
20a Did'the orgarization operate one or more hospital faciliies? #f "Yes, " complete Schedule H . . . . . . . ... .. ... 20a X
b If "Yes," to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?  If "Yes,” complete Schedule |, Parts | and |l 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic ndvduals on
Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and /if 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . Ce 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," go to ine 25a . c. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e . e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any tme duning the year? . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . . . . 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il L L. 26 X
27  Diud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a 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, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . e . . : 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? ff "Yes," complete Schedule L, Part IV 28c X
29  Did the organization recerve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"” complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Part . .. . . . 31 X
32 Didthe organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes " complele Schedule N,
Part li .. . . . . .. .. 32 X
33 Ddthe orgamza'(lon own 100% of an entity disregarded as separale from the organization under Regulations
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 entity? If "Yes,"” complete Schedule R, Part i, Il
or IV, and Part V, Ine 1 . 34 X
35a Did the organization have a controlled enmy within the meaning of section 512(b)(1 3)?. 35a X
b If "Yes" to ine 35a, did the organization recelve 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, Iine 2. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,", complete Schedule R, Part V, line 2 . .. . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi e e 37 X
38 Did the organization complete Schedule O and provide explanallons n Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | X

UYA

Form 990 (2017)



Form 990 (2017) MUSLIMS FOR PROGRESSIVE VALUES

26-1125983 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [
Yes| No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . .. |1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . .. 1b 0
Did the organization comply with backup withhotding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to pnze winners? 1c
2 a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax /]
Statements, filed for the calendar year ending with or within the year covered by this return . . . |2a 2| N
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . 1 L _]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . e e 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No" to 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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . e . 4a X
b If *Yes," enter the name of the forelgn country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction?. Sb X
if "Yes," to ine 5a or b, did the orgamzation file Form 8886-T7? .. .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization 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 contnbutions or
gifts were not tax deductible? . . . . . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? .. 7b
¢ Dud the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was
required to file Form 828227 . . . . .. .. T .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. e . . |7d | 0 J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? 7 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the J
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. _‘ J
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIll, line12 . . . . .. . 10a|
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . 10b|
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... .. .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) e 11b)
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412 12a X
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . |1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . e .. . .. [13b]
¢ Entertheamount of reservesonhand . . . . . .. e . [13¢
14 a Did the organization recelve any payments for indoor tannmg services during the tax year? 14a X
b__If "Yes,” has It filed a Form 720 to report these payments? _If “No, " provide an explanation in Schedule O 14b
uva Form 990 (2017)



Form 990 (2017) MUSLIMS FOR PROGRESSIVE VALUES
Part Vi

26-1125983 Page 6

Check if Schedule O contains a response or note to any line in this Part VI .

Governance, Management, and Disclosure For each “Yes* response to Ines 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 nstructions

Sectioh A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 10 l
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar \
committee, explain in Schedule O. |
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 10 i
2 Dud any officer, director, trustes, or key employee have a family relationship or a business relationship with i ‘
any other officer, director, trustee, or key employee? . e e e e e .o 2 X
3 Did the organization delegate control over management duties customan|y performed by or under the direct
supervision 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?. 4 X
5 Did 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? . . .. . . ... ... . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng ]
the year by the following N kJ
a The governing body? . .. . e ga | X
b Each committee with authority to act on behalf of the governing body‘7 e . 8b 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 mailing 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
10 a Did the organization have local chapters, branches, or affilates? 10a X
b if "Yes," did the organization have written policies and procedures governing the actvities of such chapters
affilates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I S
12 a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confliicts? 12b} X
¢ Did the orgarization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . . . ... .. 12¢ X
13 Did the organization have a written whistleblower policy? . e e 13 X
14 Did the organization have a written document retention and destruction pohcyﬂ L. e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R _J
a The organization's CEQ, Executive Director, or top management official. 15a| X
b Other officers or key employees of the organization . . . L e 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) “
16 a Did the organization invest tn, contribute assets to, or participate in a joint venture or similar arrangement I R
with a taxable entity during the year? . . ... .o 16a X
b If "Yes," did the organization follow a wnitten po||cy or procedure requinng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the D I
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p>CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website Iz, Upon request @ Other (explam in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records B (323) 696-2678
ANI ZONNEVELD 1626 N. WILCOX AVE. Ste. 702 LOS ANGELES, CA 390028

UYA

Form 990 (2017)



Form 990 (2017) MUSLIMS FOR PROGRESSIVE VALUES
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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 VII .

L1

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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definintion of "key employee.”

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

organization and any related organizations.

e 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) ® Position (©) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an | Compensation compensaton from amount of
week (st any officer and a director/trustee) from related other
hours for — the organizations compensation
related g_ 3 Z S E S% -gn organization (W-2/1099-MISC) from the
organizations| § é_ § E ‘3” .% g a (W-2/1099-MISC) organization
below dotted( § £ % 2l8g and refated
hne) ‘.E”. 5 § § orgamizations
(1) ANT ZONNEVELD 80
PRESIDENT/DIR X 60,000.
(2) KELLY WENTWORTH 20
SECRETARY/DIR X X
(3) BARZA DIAZ 10
TREASURER/DIR X X
(4) MALTHA KHAN 10
DIRECTOR X
(5) KEVIN JENNINGS 5
DIRECTOR X
(6) ALI PARSA 5
DIRECTOR X
(7) MICHAEL ALEXANDER 5
DIRECTOR X
(8) NAHIL SHARKASI 5
DIRECTOR X
(9) MISBAH TAHIR 5
DIRECTOR X
(10) ADEEL A MANGI 5
DIRECTOR X
(11) SARAH A HAQUE 5
DIRECTOR X
(12)
(13)
(14

UYAa

Form 990 (2017)
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‘ IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) (B) Position (D) (E) (F)
* Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unfess person is both an compensation compensapon from amount of
week (list any) officer and a directorftrustee) from related other
hours for = = p - the organizations compensation
related | 3 2] 2 _9. E’: 3 z o organization (W-2/1099-MISC) from the
organization é 3 g § g g_ g:gr g (W-211099-MISC) organization
below dotted| g’ S|¢g t o g and related
Iine) 3 & S 3 orgamizations
21 e o B3
gl e 2
8 g
&
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . ) .. . Pl 60,000.
¢ Total from contmuatlon sheets to Part VI, Sectlon A . | 4
d Total (add lines 1b and 1¢) . P> 60,000.

2  Total number of individuals (mcludlng but not llmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a?

individual

5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual

If "Yes, " complete Schedule J for such individual . .
4 For any individual histed on hine 1a, is the sum of reportable compensation and other compensatnon from the
organization and related organizations greater than $150,000?

for services rendered to the organization? Jf "Yes," complete Schedule J for such person

If "Yes, " complete Schedule J for such

Yes| No
J

3 X
3 1Tx
il

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.

(A)
Name and business address

(8)

Description of services

(C)
Compensation

N

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organizationp

!
|

UYA

Form 990 (2017)
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Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part Vil

A

Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512-514

haol - TN - S+ B ~ o )

Contributions, Gifts, Grants
and QOther Similar Amounts

T

Federated campaigns .. |1a

Membership dues L. .. 1b

Fundraising events . C .. | 1c

Related organizatons . . . 1d

Government grants (contributions) . . e

Ali other contributions, gifts, grants,
and similar amounts not included above. . | 1f

381,427.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f

195,021.
. >

2a

Program Service Revenue

«@ = 0o a o o

Business Code

All other program service revenue

Total. Add lines 2a-2f

6a

(3]

7a

Other Revenue

9a

10a

b Less rental expenses

b Less. direct expenses - - - S b

b Less costofgoodssold. . . . .. b

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - - .

vvwvy |V

31.

31.

(1) Real

(u) Personal

Gross rents

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss) - - -

Net gan or (loss)

Gross income from fundraising

events (not including $

of contributions reported on Iine 1c).

See Part IV, line 18 . . . a

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, ine 19 . RN a

Less: direct expenses . . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . a

Net income or (loss) from sales inventory

.

Miscellaneous Revenue

Business Code

1M1a

o o o

12

All other revenue

Total. Addlines 11a-11d . . .
Total revenue. See instructions

vey

381,458.

31.

Uya

Form 990 (2017)
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IEZEY 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 in this Part I1X

Do not include amounts reported on lines 6b, 7b, 8b, 9b,

(A)

(B)

)

(D)

Total expenses Program semvice Management and Fundraising
and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, line 21 7,221. 7,221.
2  Grants and other assistance to domestic
indinduals. See Part iV, line 22 .
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign indmvduals, See Part IV,
lines 15 and 16 . . 41,574. 41,574.
4  Benefits paid to or for members ..
§ Compensation of current officers, directors, trustees,
and key employees . . 60,000. 32,668. 8,499. 18,833.
6 Compensation not included above, to dnsqua]lfled persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salanies and wages . . . 7,000. 3,811. 992. 2,197,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnbutions) .
9  Other employee benefits
10 Payroll taxes . 14,682. 7,993. 2,080. 4,6089.
11 Fees for services (non- employees)
a Management . . - .
b Legal .o e
¢ Accounting 1,500. 1,500.
d Lobbying . e e
e Professional fundra:smg services See Part IV, line 17
t Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) . 43,443. 36,201. 7,242.
12 Advertising and promotion 6,182. 6,182.
13 Office expenses 8,370. 7,362. 844. 164.
14  Information technology. 4,298. 3,438. 645. 215.
15  Royalties . .
16 Occupancy - 598. 478. 120.
17 Travel . . .. 35,376. 35,376.
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Contferences, conventions, and meétings 29,016. 29,016.
20  Interest.
21 Payments to afflllates ...
22 Depreciation, depletion, and amortization .
23  Insurance . L .. 8,885. 7,108. 1,777.
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of ine 25, column (A) amount, hist ine 24e
expenses on Schedule O)
a MEALS & ENTERTAINMENT 2,422. 2,180. 242,
b DUES & SUBSCRIPTIONS 928. 928.
¢ BANK CHARGES 860. 860.
d MISCELLANEQOUS 208. 157. 51.
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 272,563. 221,693. 24,852. 26,018.
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising soficitation Check
here » [ ] it following SOP 98-2 (ASC 958-720)
UYA Form 990 (2017)
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Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
. Beginning of year End of year
1 Cash— non-interest-beanng . . . . .. e 35,196.] 1 38,182.
2 Sawvings and temporary cash investments . . . e 22,858.] 2 125,532.
3 Pledges and grants recelvable,net . . . ... . ...  ..... 3 6,407.
4 Accounts receivable, net . . . . e e 4
§ Loans and other receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
" beneficiary organizations (see instructions).
@ Complete Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
< 8 Inventonies for saleoruse . . . S e 8
9 Prepad expenses and deferred charges 9 5,750.
10 a Land, buildings, and equipment. cost or i
other basis Complete Part VI of ScheduleD . . . . .. 10a
b Less- accumulated depreciation o . . 10b| 10c
11 Investments — publicly traded secunties R 11
12 Investments — other securites See Part IV, lne11. . . . . 12
13  Investments — program-related See Part IV, line 11 13
14 Intangible assets . . . . 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must mj line 34) 58,054.| 16 175,871.
17 Accounts payable and accrued expenses - . e e 1,421.] 17 14,539.
18 Grants payable 18
19 Deferred revenue 19
w |20 Tax-exempt bond habilities . . . 20
-2, 21 Escrow or custodial account hability Complete Part IV of Schedule D . L 21
% 22 |oans and other payables to current and former officers, directors, trustees, key employees, J
8 highest compensated employees, and disqualified persons Complete Part |l of Schedule L 22
ll P Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . e . . 24
25 Other liabiities (including federal income tax, payables to related third parties, and other liabilities J
not included on lines 17-24) Complete Part X of Schedule D . . 25
26 _Total liabilities. Add lines 17 through25 . . . . 1,421.| 26 14,539.
g Organizations that follow SFAS 117 (ASC 958), check here D IZI and comple\e lines 27
g through 29, and lines 33 and 34.
% 27 Unrestricted net assets . 23,633.] 27 66,925.
M |28 Temporarily restricted net assets 33,000.] 28 94,407.
-g 29 Permanently restricted netassets . ... ... ... oL 29
'E Organizations that do not follow SFAS 117 (ASC 958), check here P D and complete
‘5 lines 30 through 34.
o 30 Capial stock or trust pnncipal, or current funds . . . . . . . 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
“t" 32 Retaned earnings, endowment, accumulated income, or other funds . . 32
5 |33 Total net assets or fund balances 56,633.] 33 161,332.
< |34 Total habilities and net assets/fund balances 58,054.| 34 175,871.
UYA Form 990 (2017)
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| 2T @ (| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1

381,458.

1 Total revenue (must equal Part VI, column (A), line 12} 1
2 Total expenses (must equal Part IX, column (A), lne25). . . . .. ..... . ..... 2 272,563.
3 Revenue less expenses Subtractlne2fromlinet . . . . . ... .. . ... .... 3 108,895.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . 4 56,633.
5 Netunrealized gains (losses) oninvestments . . .. . .. . . ... ... 5
6 Donated services and use of facifives . . . .. . . oL L. 6
7 Investment expenses . . 7
8 Prior penod adjustments 8 -4,196.
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, column (B)) ; 10 161,332.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| Il
Yes |No
1 Accounting method used to prepare the Form 990 D Cash |Z] Accrual D Other J
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reiewed by an independent accountant? S 2a X
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.
[Zl Separate basis D Consolidated basis |:| Both consolidated and separate basis _J
b Were the organization's financial statements audited by an independent accountant? .. e 2| X
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
[Zl Separate basis I:l Consolidated basis |:] Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
It the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .. 3a X
b If “Yes," did the organtzation undergo the required audit or audits? If the organlzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

UYA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or QQ‘O'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service } Go to www.irs.gov/Form990 for instructions and the latest information lnspection
Name of the organization Employer identification number
MUSLIMS FOR PROGRESSIVE VALUES 26-1125983

Reason for Public Charity Status(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O ! 7
v

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital 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, city, and state:

5 [] 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 Il )

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[X] 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 I1.)

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

[O] An agricultural research organization descnibed 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 )

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

~N o0

o ™

a [_] Type I. 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 ll. 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.

¢ [] 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 Ii, Type i
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . L. . - [::I

g Provide the following information about the supported organization(s).

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

Yes No

(A)

(8)

(©)

(D)

(E)

Total Lt~ ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

UYA
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MUSLIMS FOR PROGRESSIVE VALUES
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p| (a)2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). 89,233.) 76,765.]1305,145./1279,818./381,427 .,132,388.
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 89,233.1 76,765.1305,145.1279,818.(381,427 .01,132,388.
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 189,820,
6 Public support. Subtract line 5 from line 4 942,568.
Section B. Total Support
Calendar year (or fiscal year beginning in)}p [ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 89,233.] 76,765.[305,145.[279,818./381,427.01,132,388.
8  Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from similar
sources 3. 4. S3. 20. 31. 151.
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on . 495. 495.
10  Other income Do not include galn or
loss from the sale of capital assets
(Explain in Part VI.) . 4,980. 100. 5,080.
11 Total support. Add Ilnes 7 through 10 1,138,114.
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 82.82%
15  Public support percentage from 2016 Schedule A, Part I, line 14 L 15 99.30%
16a 33 113 % support test-2017. If the organization did not check the box on I|ne 13, and line 14 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .p X
b 33 1/3 % support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. » [

17a

10%-facts-and-circumstances test—-2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

» [

b 10%-facts-and- cm:umstances test—2016 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and hne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . »
18  Private foundation. If the orgamzatlon did not check a box on Ilne 13, 16a 16b 17a, or 17b, check this box and see
instructons . . . .. ... > []

UYA
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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 Il.
If the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support Vs
Calendar year (or fiscal year beginning in)p | (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contnbutions, and membership fees

receved (Do notinclude any "unusual grants ")
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  Grossreceipts fromactivities that are notan . .
unrelated trade or business under section 513 A

4  Tax revenues levied for the
organization's benefit and either paid )
to or expended on its behalf .

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

6 Total. Add lines 1 through 5 7

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

b Amounts included on lines 2and 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

¢ Addlines7aand7b . ... ... .. ’

8  Public support. (Subtract line 7c from
line 6.) e '

Section B. Total Support
Calendar year (or fiscal year beginning in)p| (a)2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, d|V|dends
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 . . .
¢ Addlines10aand10b . ... .. ...
11 Netincome from unrelated business :
activities not included in line 10b, whether '
or not the business is regularly carried on
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) e
13  Total support. (Addlines 9, 10c, 11,

and12) . . ... ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ) L ) .. .. P[]
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (line 8, column (f) divided by ine 13, column (f)) . .\ . . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . . . L \ 16 %
Section D. Computation of Investment Income Percentage ™
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). . ™| 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . .. 18, %

19a 33 1/3 % support test—2017. If the organization did not check the box on line 14, and I|ne 15 is more than\331/a %, and line
line 17 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported orgqnzatlonb O

b 33 1/3 % support test-2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/3-%, and
line 18 is not more than 331/3 %, 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  » []

uva Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

b5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer|

{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supponted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are pan of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest tn any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organmzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organmzations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

i

|

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

UYA
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) - |
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in () or (b) above? If "Yes"to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes) No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. eru S E—

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If “No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization I1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially ali of the orgamzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. '

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations?f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

UYA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 MUSLIMS FOR PROGRESSIVE VALUES 26-1125983 Page6
IEZX _Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.
See instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

N IN|=—

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(-2

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see .

instructions for short tax year or assets held for part of year): l
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(7]

| ~N| | | &

Section C - Distributable Amount Current Year

1 Adjusted net income for pnior year (from Section A, ine 8, Column A)
2 Enter 85% of line 1

4 Enter greater of line 2 or hne 3
5 Income tax imposed in prior year

1
2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see
instructions).

UYA Schedule A (Form 990 or 990-EZ) 2017
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part Vi). See instructions.

@ N a|W

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Q) (ii) (iii)
Section E - Distribution Allocations (see instructions) AT Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See instr.
3 Excess distributions carryover, If any, to 2017:
o
From 2013
From 2014 .
From 2015 . C
From 2016 . !
Total of lines 3a through e |
g Applied to underdistributions of prior years
Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Dustributions for 2017 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

=lo a0 |T|»

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

UYA Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Pant |V, Section B,
lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements |_om No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990,

2017

PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Révenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUSLIMS FOR PROGRESSIVE VALUES 26-1125983

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 6.

A & WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year . . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization’s exclusive legal control? . . . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wniting that gram funds can be used only for charitable

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring impermissible

rnivate benefit? . . .. P . e e . ..DYes DNO
m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g., recreation or education) D Preservation of historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . el RN . e . 1 2a
b Total acreage restricted by conservation easements .. . . .. S 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . . 2c
d Number of conservation easements included In {c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register . . . . . .. . R {4
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the
organization during the tax year »
4 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? . . . RN - SN . . .. D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)B)1)? . . . . . . . .. .. e .. ) .[Oyes [JNo
9 In Part X|lI, descnbe how the organlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, prowide, in Part Xlil,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items-
(i) Revenue included on Form 990, Part VIll,ine 1 . . .. - A &
(ii) Assets included in Form 990, Part X C.. .. »$
2 If the organization recetved or held works of art, hlstoncal treasures, or other similar assets for financial gan, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 990, Part VIIl, ine 1 . . . . .. .. .. »$
b AssetsincludedinForm990,Part X . . . . . .. ... ... ... >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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mmzations 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 E] Public extubition d D Loan or exchange programs
b I:I Scholarly research e D Other
c [:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xili

5 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 collecton? . . . . . . . L e e L. [:] Yes DNO
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . R . . . .. D Yes D No
b if "Yes," explain the arrangement in Part XlIl and complete the following table’

Amount
¢ Begnningbalance . . .. . .. ... ... .. .. - Lle
d Addiions dunng the year . . . e e . .. 1d
e Distnbutions during the year . . e e S e le
f Ending balance . e S .. it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIll. . . . L. D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance -
Contributions ..
| ¢ Net investment earnings, gains, and
‘ losses . .
d Grants or scho|arsh|ps
e Other expenditures for facilities and
programs
f  Administrative expenses
g End of year balance .
2 Prowide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
| ¢ Temporarily restricted endowment » %
‘ The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . e e e e . . |3a(i)
(i) related organizatons . . . .. . .. e .. . |3af(ii)
b If "Yes" on line 3a(), are the related organizations hsted as required on Schedule R?. . e - . 3b

Describe in Part Xlli the intended uses of the organizaton's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Lland . . ..
b Buildings L e
¢ Leasehold improvements. . . . . . .
d Equipment .
e Other.

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . . . >

UYA Schedule D (Form 990) 2017
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Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives . . . ..
(2) Closely-held equityinterests . . . . . . . .
(3) Other

_(A)

(B)

()

(D)

(E)

(F)

(©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12.) »

Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1

(2

3

@)

)

6

{7

()

(C)]

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

IZEH Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

(2

3

)

()

6

(U

()

)

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

>

IEXXEH Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

(4)

5

(6)

(7)

_{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) »

2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xill

UYA \
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U Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. 1 381,458.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciliies. . . 2b
¢ Recovenes of prioryeargrants . . .. . ... .. 2C
d Other (Descnbe in Part Xill ) 2d o
e Addlines 2a through 2d 2e
3 Subtract line 2e from line 1 3 381,458.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . 4a
b Other (DescribeinPart XIIl.y. . . . .. ... 4b i
¢ Addlines 4a and4b . 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12.) .. 5 381,458.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . .. . ... ..... 1 272,563.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities . e e e 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIil ) ...... 2d e
e Addlines 2athrough2d . . . ... .. 2e
3 Subtract line 2e from line 1 L. 3 272,563.
4 Amounts included on Form 990, Part 1X, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . 4a
b Other (DescnbenPart Xty . .. . . . . ..., 4b
¢ Addlines 4aand4b . . ... oL L. L. 4c
TotaJ expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part |, iine 18 ) ...... 5 272,563.
Supplemental Information.
Prowvide the descnptlons required for Part I, ines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4; Part X, line 2,
Part X, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information
P10, Ln 2
THE ORGANTZATION HAS NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2017.

UYA
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UL Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | V8o 15450047

(Form 990) 201 7

Open to Public

P Complete if the organization answered “Yes" on Form 980, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

E,?é’,i’;{"ﬁ;‘i;’ﬁ.ﬂesﬁfv?f;’ v P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUSLIMS FOR PROGRESSIVE VALUES 26-1125983

General Information on Activities Outside the United States. Compiete If the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? .. .. ... . C e o [X] Yes [ ] No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c)Number of (d) Activities conducted in the (e) If actvity Iisted in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program semice, expenditures for
region agents, and fundraising, program semvices, descnbe specific type of and investments
independent investments, service(s) 1n the region in the region
contractors grants to recipients
in the region located in the region)
(1) Sub-Saharan Africall 1 GRANTMAKING ImamsForShe (Burundi) 23,220.
(2) gast asia and the Pacific|l 1 GRANTMAKING [HUMAN RIGHTS 2,242.
(3) Europe 1 1 GRANTMAKING HUMAN RIGHTS 7,066.
(4) Middle East and North Africa (1 1 bRANTMAKING ‘ngmamsporsm (Tunisia) 10,410.
(5)
(6)
@
(8)
9
(10)
n)
(12)
(13)
4)
(15)
(16)
(7
3a Sub-total . . . 4 4 42,938.
b Total from continuation
sheets to Part | . . . 0 0
¢ Totals (add lines 3a and 3b) 4 4 42,938.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 MUSLIMS FOR PROGRESSIVE VALUES 26-1125983 Pae 4

[ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . .. . e oo oo O Yes [X] No

Did the organization have an interest in a foreign trust during the tax year?  If "Yes,” the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . [] Yes [X] No

Did the organization have an ownership interest in a foreign corporation during the tax year?  /f “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . .. .. .. ... . [0 Yes X] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . . .. .. .. .. C e . . o . O Yes [X] No
Did the organization have an ownership Interest in a foreign partnership during the tax year?  If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865). . .o o .. . .. [ vYes [X]No

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . . .. . ... .... ... .. [ Yes [X]No

UYA

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 MUSLIMS FOR PROGRESSIVE VALUES 26-1125983 Page S
Supplemental information

Prowvide the information required by Part |, hne 2 (monitoring of funds); Part |, hne 3, column (f) (accounting method;
amounts of investments vs. expenditures per regton); Part |1, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pl, ILn 2 THE MAKING OF GRANTS TO FOREIGN ORGANIZATIONS IS STRINGENTLY MONITORED

THROUGH VARIOUS MEANS. RECEIPTS RELATED TO PROGRAM SERVICE EXPENSES

ARE REQUIRED. EVIDENCE OF SUCH PROGRAMMING IS PROVIDED, SUCH AS

PICTURES, VIDEOS, SOCIAL MEDIA AND MEDIA COVERAGE. MONTHLY

MEETINGS WITH LOCAL PARTNERS AND OPEN COMMUNICATION THROUGH

PRIVATE MESSAGING IS MAINTAINED. WHEN POSSIBLE, SITE VISITS ARE PERFORMED

BY MPV'S PRESIDENT TO HELP ORGANIZE, PARTICIPATE, MONITOR AND OBSERVE THE

FOREIGN PROGRAMS. ANY CONTRACTS OR AGREEMENTS ARE DOCUMENTED AND COMPILED

AND RECORDED AS PROOF FOR BUDGETING AND REPORTING PURPOSES.

LA Schedule F (Form 990) 2017



VAN
(£102) (066 Wa103) | @|NpoyoS ‘066 W04 J0) SUOIINIISU) By} 33S ‘adljON 1oV UoONPaY yiomiaded 104
1 <4 SRR e - : T e|qe) | eulj ay) ul pajsl) suoneziuebio Jayjo Jo Jequinu [ejo} JBju3 €
0 < - : - S ajqe) | aul} ey} U1 pasi) suoieziuebio Juswuiaaob pue (£)(9)10G UONDaS JO JBquINu (8]0} JJUT g

(z1)

(11)

(o1)

(6)

(8)

(2)

(9)

()

(¥)

(€)

(2

dTHSYOSNOdS TYOSId BSYD . HNN*D bowmmHNl.ﬁm 82006 YO ‘SHTEONY SOT 0ZL "938 HAY XODTIM 9Z9T
ZVAEVH JHL (1)

e0UR|SISSE IO Q0UBISISSE YSBOUOU . (o0 90UBJSISSE YSED g6 (s1qeondde y) Jawwanob 1o
lestesdde ‘AW4 400q)
welb jo esoding (y) jo uonduasaqg (6) uogenje jo pogiaiy () | ~UOU 40 unowy () |yses jo wnowy (p)| uonoas oyl (9) NI3 (9) uoneziuebio 0 ssaippe pue awep () 1

"papaau si aoeds jeuonippe i pajeoidnp aqg ued || Ued "000°'6$ Ueyl alow paaiedal Jeyl Juaidioas Aue Joj ‘1z aull ‘Al Wed
‘066 WI04 U0 SO A, Palamsue uoieziueblo ay) Ji 919|dwo) "SIUSWIUISAOK) diisawo pue suoljeziuebiQ dllsawoq o} asuelsissy 8410 pue sjuer TR
"S8]BIS pailu 8y} Ul Spuny JUBID JO 9sn 8y} BULONUGWY 10} 58.Npao0.d S,UCHEZIUEDIO 9y) A] UBg Ul oquaseq 2
OZD WQ>E. PO e e e e e e e . e .. . . . .

¢8oUR]SISSE 1O SJURIb 2y} pJIEME 0] Pasn BUSILID UOID3IeS au}
pue ‘aouejsisse Jo sjueib sy} 104 Alljiqibile ,sesiuelb oy ‘@ourlsisse Jo sjueib ay) Jo JUNOWE 8y} SJelURISQNS 0] SPI0Jal uleluew uoneziuebio ay) seog |
aduels|ssy pue sjuess uo uonewnoyuy lesauan  JIIREEN
£86SCTT-9¢C SHATVA HAISSTYO0Ed ¥Od SWITISAW

Joquinu uongeaisituap! Jehojdwig uoneziuebio ay} jo sweN

uoijoadsu| ‘uojjewioju] 1Sa)e) aY} 10} 06EUWI0I/A0D SITMMM 0} 09 801BS anuBAdY [ewaju

21qng 03 Cmao *066 W04 0} YorNY Anseas] ey) jo Juswyedsq
2T 40 L2 3u|| ‘Al Med ‘066 W04 UO ,S9A, Palamsue uofjeziuebio ayy i sysidwo)
L —.ON Sajels paliun 9y} ul sjenpiAlpu| pue ‘sjusWUIan0y (066 wiog)

I00SHsT ONBNG | ‘suoneziuefiQ 0} adue}sISSY J9Yl0 pue sjuelr) 1 3INA3HOS



(2102) (066 wi03) | 8|NPaYdS "

"HAYW SINYYD J0 AOVHLI d3FA OL SINVYD

IV SQU0OTd AdW - SNOILVZINVYOYO HIINVYSO HHL NIFIMIIE NOILVDINNWWOO 40

INIT SNOANIINOD 'NEJO NV ONIJIEM Xd SANAS INVID J0 dSA SYOLINOW AdR ¢ N1 ‘T 1L3vd

“UOITBWLIO}UI [EUONIIPPE Jay10 AUB PUB (q) Uwnjod '|j) Ued ‘g Sull ‘| UBd Ul PAJINDa1 UOIBWLIOJUI 8Y) SPIAC) "UoleuwlIoju| _m-:wEo_amzé
N L

9

{(4ayj0 ‘[esreidde ‘AN 80UB)SISSE SBOUOU yeib yseo sjuaidioal
goug)sisse yseouou jo uonduasaq (§) »o0q) uonen(ea Jo poyial (8) j0 Junowy (p) JO JuNowy (9) 10 JoquinN (q) aourjsisse 1o Juelb jo adA] (e)

"papaau si aoeds [euonIppe JI payedl|dnp ag Ued ||] Hed
-22 8Ul| ‘Al MBd ‘066 WI04 U0 ,S9A, Paiamsue uoleziuebio ay} ji 919jdwo) 'S{enpIAIpU] disawog 0} dduelsissy I3yl pue sjuely E
Zbeq EB6SCTIT-9C SHATVA HAISSHIDOAd dO0d SHITSOW (/102) (066 uuod) | Inpayos




UYA

SCHEDULE M . . | OMB No 1545-0047
(Form 990) Noncash Contributions
. P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 201 7
Depariment of the Treasury ’ Attach to Form 990. Open TO PUinc
ntemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MUSLIMS FOR PROGRESSIVE VALUES 26-1125983
Types of Property
(@ () () (d)
Check if | Number of contnbutions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIIl, line 1g
1 Art - Works of ant
2  Ant—Historical treasures
3  Art-Fractional interests R 4
4 Books and publications
§  Clothing and household
goods .
6  Cars and other vehicles
7 Boats and planes . .
8 Intellectual property . . . . . . .
9  Secuntes — Publicly traded . X 1 195,021.FMV
10 Securities — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests. . .
12 Secunties — Miscellaneous
13 Qualified conservation
contribution — Histonc
structures
14 Qualfied conservation
contnbution — Other
15 Real estate — Residential
16 Real estate — Commercial . . .
17  Real estate — Other
18 Collectbles . . . . . ..
19 Food inventory
20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other P )
27  Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization durnng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .. . - 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for exempt
purposes for the entire holding period? . . .
b 1f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrnibutions? .. .. .. e L.
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . .. e e e
b if*Yes,” descnibe in Part Il
33 If the orgarization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2017




Schedule M (Form 990) 2017 MUSLIMS FOR PROGRESSIVE VALUES 26-1125983 Page2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Other

UYA Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 7

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgarization Employer identification number
MUSLIMS FOR PROGRESSIVE VALUES 26-1125983

PART I, LN 1
MUSLIMS FOR PROGRESSIVE VALUES ("MPV") CHALLENGES HUMAN RIGHTS ABUSES

IN THE NAME OF ISLAM AT THE GRASSROOTS AND AT THE UNITED NATIONS IN

NEW YORK AND GENEVA. MPV COUNTERS RADICAL THOUGHT WITH PROGRESSIVE

INTERPRETATIONS OF ISLAM.

PART III, LN 4a
...(5) a successful co-sponsorship of the first sold-out LGBTQ Eid al-Adha

Dinner. MPV also established another local chapter: MPV-San Francisco.

PART III, LN 4b
...ATM is a global umbrella organization which will solidify progressive

Muglim organization from around the world into action against violence

in the name of Islam. AIM started up with 15 organizations, three

Islamic scholars, and is registered in Geneva as a human rights

organization.

PART III, LN 4c
...In 2017, MPV submitted two reports to the UPR for Pakistan and

Burundi. Both reports are publicly available on MPV's website.

PART IX, LN 1llg
The amount reported on this line represents contract labor such as

consultants and intermittent labor. They are not employees of the

organization, and are not subject to Form 1099 filings.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the orgamization Employer identification number
MUSLIMS FOR PROGRESSIVE VALUES 26-1125983

Part VI Line 11b

A DRAFT COPY OF THE FORM 990 IS CIRCULATED TO THE BOARD FOR

Part VI Line 11b

REVIEW PRIOR TO FILING. L
Part VI Line 15a or b

THE BOARD OF DIRECTORS CONSULT AND APPROVE THE COMPENSATION

Part VI Line 15a or b

OF THE PRESIDENT.

Part VI Line 18

DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST

Part VI Line 18

TAX RETURNS ARE UPLOADED TO AND AVAILABLE ON GUIDESTAR.COM

Part VI Line 19

RELEVANT MPV DOCUMENTS ARE PROVIDED UPON WRITTEN REQUEST.

Part IX Line 1llg

QUTSIDE SERVICES Total expenges - $43443.00 Program service expenses - $36201.00 Mgmt and general expenses - $7242 00 Fundraising expenses - $0.00

UYA Schedule O (Form 990 or 990-EZ) (2017)



