Short Form

com 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury
internal Revenue Service

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB_No=7545=1150

2005

Open:toPublic
Inspection ’

A “For the 2005 calendar year, or tax year beginning ; 2005, and ending R
B  Check if applicable C D Employer identification number
Address change  ocains |THE CORDOBA INITIATIVE 41-2140798
Name change h,?:tl S|P. 0. BOX 10600 E Telephone number
Inttial return §(pe. ASPEN, CO 81612 (970) 927-1071
Final return S;:cnﬁc
Amended retum  |Instruc: F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt chanitable trusts G Accounting method- Cash I:I Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™

|  Website: = N/A
Organization type (check only one) — [X] 501(c) ( 3 ) < (Gmsertno) | |4947¢a)1)or | [ 527

H Check » D if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

J
K Check »

if the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS,
but If the organization chooses to file a return, be sure to file a complete return Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990

instead of Form 990-EZ ) 80, 250.
[Part] _ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received . 1 80,250.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
. 4 Investment income 4
5‘3 5a Gross amount from sale of assets other than inventory 5a
E b Less cost or other basis and sales expenses 5b
=<§ ¢ Gain or (loss) from sale of assets other than inventory (line 5a less llne 5h) (attach schedule) 5¢c
C\B 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
N a Gross revenue (not including $ of contributions
§ reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
() ¢ Net income or (loss) from special events and activities (line 6a less line 6b) 6¢C
(1N} 7a Gross sales of inventory, less returns and allowances 7a
Z b Less cost of goods sold . 7b
pa ¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c
z() 8  Other revenue (descnbe » ) 8
(| 9 Total revenue (add lines 1, 2, 3, 4, 5¢, éc, 7c, and 8) > 9 80,250.
10 Grants and similar amounts paid (attach schedule) 10
€ 11 Benefits paid to or for members 11
; 12 Salares, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors. 13 1,483.
'; 14 Occupancy, rent, utilities, and maintenance 14
5 15 Prninting, publications, postage, and shipping . 15 1,385.
16  Other expenses (describe > SEE STATEMENT 1) 16 3,803.
17 __Total expenses (add lines 10 through 16) > 17 6,671.
18 Excess or (deficit) for the year (line 9 less line 17) 18 73,579.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 0.
T g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18 throu > 21 73,579.
[Partll [Balance Sheets — if Total assets o'mmmﬂﬁﬁo or more, file Form 990 instead of Form 990-EZ
(See Instructfons) TRNEW & (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments . 22 73,579.
23 Land and buildings rél MAY 2 6 2006 23
24 Other assets (descrbe » st — ) 24
25 Total assets 0.125 73,579.
26 Total liabilities (describe > \ OGDEN ) UT 0.{26 0.
27 Net assets or fund balances (line 27 of column (B)-must agree with line 21) 0.[27 73,579.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 02/01/06

Form 990-EZ (2005)
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Form 990-EZ (2005) THE CORDOBA INITIATIVE 41-2140798 Page-2
[Part lll__[Statement of Program Service Accomplishments (See Instructions) Expensas
What 1s the organization's primary exempt purpose? SEE STATEMENT 2 (Required for 501(c)(3)
Describe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner, and (4) organ tiopsédand
describe the services provided, the number of persons benefited, or otRer relevant information for each 4947 (a)(1) trusts, optional
program title. for others )
28 SEE STATEMENT 3  _ _ _ _ _ _ _ o]
| ]
« (Grants $ ) If this amount includes foreign grants, check here > rT 28a
29 ]
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
 _ _ _ __ Y ]
(Grants $ ) If this amount includes foreign grants, check here > I_T 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > I—I 3la
32 Total program service expenses (add hnes 28a through 31a) >l 32

[Part IV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions )

(A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation (If
not paid, enter -0-.)

(D) Contributions to
employee benefit plans and
deferred compensation

(E) Ex

ﬁense account
and other allowances

IMAM FEISAL ABDUL RAUF

NORTH BERGEN, NJ 07047

CHAIRMAN
40

0.

0.

0.

JOHN S. BENNETT

ASPEN, CO 81612

EXECUTIVE DIREC
30

| DAISY KAHN

NEW YORK, NY 10024

DIRECTOR
15

JULIA JITKOFF

ASPEN, CO 81611

DIRECTOR
8

[Part V

[ Other Information (Note the attachment requirement in the instructions)

SEE STATEMENT 4

Yes

No

‘ 33
| of each activity .
! 34

35

a statement explaiming your reason for not reporting the income on Form 990-T

a Did the orgamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
‘ b If 'Yes,' has it filed a tax return on Form 990-T for this year?

Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description

Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

If the orgamization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach

36 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? (If ‘'Yes,' att a stmnt )

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
\ any such loans made 1n a prior year and still unpaid at the start of the period covered by this return?.

b If 'Yes,' attach the sch specified in the In 38 instructions and enter the amount involved

39 501(c)(7) organizations Enter

b Gross receipts, included on line 9, for public use of club facilities

|
\
| alnitiation fees and capital contributions included on line 9
\

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
0. , section 4955 » 0.

section 4911 » 0.

b 501(c)(3) and (4) orgamzations Did the organization engage in any section 4958 excess benefit transaction during the year or did it become aware of an
excess benefit transaction from a prior year? If 'Yes,

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958

; section 4912 »

>| 37a| 0.

" attach an explanation

d Enter amount of tax on line 40c reimbursed by the organization

33

34

35a

35b

N4

37b

38b N/A

39a N/A

39b

N/A

40b

X

»

0.

»

0

BAA

TEEAO812L 02/06/06

Form 990-EZ (2005)




Form 990-EZ (2005) THE CORDOBA INITIATIVE

41-

2140798 Page:a

[Part V

[ Other Information (Note the attachment requirement in the instructions) (Continued)

41 List the states with which a copy of this return s filed » NONE
42 aThe books are in care of » KAY ZIMMER
Locatedat » 100 E KLEBERG, SUITE 200, KINGSVILLE TX

Telephone no. » (361) '595-0411

P +4» 78363

- bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes.-No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4z2b X
If 'Yes,' enter the name of the foreign country >
- See the instructions for exceptions and filing requirements for Form TD F 90-22 1
cAt any time duning the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If 'Yes,' enter the name of the foreign country. ™
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1047 — Check here > E] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A

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

Please

i 4 - JOHN S. BENNETT
3'32 > d’t:’ 7. (%Mﬁéoz_ |5/ /€& » EXECUTIVE DIRECTOR

Signature ﬁ officer Daté Type or print name and title
H Preparer's Date Check f Preparer's SSN or PTIN (See

Paid e > Ol Ot it zood B - [ B EREH

arer's |Frmsnome G "HAHN“& DJDHAM, P.C. -

se employed), ®» 100 E. KLEBERG AVE., SUITE 200 EIN » 74-2483543
Only  [5F%% ™ 'KINGSVILLE, TX 78363 Proveno > (361) 595-4211
BAA TEEAO812L 02/06/06 Form 990-EZ (2005)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under —
Section 501(c)X3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
onexempt Charital le Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

501(n), or 4947(axX1)

3 No1545:0047

2005

Narr:e ot the organization

Employer identificatior

ber

THE CORDOBA INITIATIVE 41-2140798
IPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None ")

(a) Name and address of each
employee gald more
than $50,000

(b) Title and average
hours per week
devoted to pasition

(c) Compensation| (d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,000 >

0

[Part Il — A | Compensation of the Five Highest Paid Independent Co

(See instructions. List each one (whether individuals or firms) If there are none, enter ‘None ')

ntractors for Professional Services

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

[Partll — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms |f there are none,

enter 'None ' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

—_—— e e e o ———— ]

Total number of other contractors recelvmg
over $50,000 for other services

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

TEEAC40IL 08/09/05

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E2Z) 2005 THE CORDOBA INITIATIVE 41-2140798 Page.2

Statements About Activities (See instructions.) Yes [ING

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt ]
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3 N/A
- (Must equal amounts on line 38, Part Vi-A, or line i of Part VI-B)

b

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other ‘
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
- lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . 4a

b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? 4b
Part IV__ | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(1). (Also complete Part V.)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1).
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state > ’

10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unt Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule In Part IV-A.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . . 2b X
¢ Furnishing of goods, services, or facilities? . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how you determine that recipients qualify to receive payments ) . . 3a X
b Do you have a section 403(b) annuity plan for your employees? . 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3¢ X
X

X

W oo N®

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(W1). (Also complete the Support Schedule in Part 1V-A)

11b [:] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 [:] 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 charntable, etc, 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). (Also complete the Support Schedule in Part IV-A)

13 [:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 throu?h 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization * [—l Type 1 ,_IType 2 l—|Type 3
Provide the following information about the supported organizations (See instructions.)

(b) Line number
(a) Name(s) of supported organization(s) from above

14 |—| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAO402L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005

THE CORDOBA INITIATIVE 41-2140798

[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accountifa,
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

(2)

b
2004 &

2003 &

2002

(d)
2001

15

Gifts, grants, and contributions
received. (Do not include
unusual grants See line 28)

(e}

16

Membership fees received

17

Gross receipts from admssions,
merchandise sold or services performed,
or furmishing of facilities 1n any activity
that 1s related to the organization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
secunities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1976

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

21

The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.

Other iIncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

o

Total of lines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of line 23 l

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a Do not file this hist with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter line 24, column (e)
d Add: Amounts from column (e) for lines 18
22

26b
26¢

19
26b

26d
26e
261

e Public support (line 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

0.

P
3

27

Organizations described on line 12: N/A

a For amounts included in Iines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year

(2002)

(004 __ ______ ____(@o3____________(o&____________

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the Iist organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year*

(2003)

(2001)

(009 (2003 _ _ _ _ ________ 002y ___________ (00 __ ___________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add* Line 27a total and line 27b total 27d
e Public support (line 27c total minus ine 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ’l 27t I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA

TEEA0403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 THE CORDOBA INITIATIVE 41-2140798 Page:4

[Part V | Private School Questionnaire (See instructions )
0 be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes} No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
- andsc olarshlps7 . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please descnibe; if ‘No,’ please explain. (If you need more space, attach a separate statement )

i 32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? . 32b

c Cogles of all catalogues, brochures, announcements, and other written communications to the public deallng
with student admissions, programs, and scholarshlps7 32¢

d Copies of all material used by the orgarnization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to:

\

‘ a Students' rights or privileges? 33a

|

‘ b Admissions policies? 33b

} ¢ Employment of faculty or administrative staff? . 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33¢
g Athletic programs? . 339
h Other extracurricular activities? . 33h

|
|
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
|
|
|

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the agg;llcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial
nondiscimination? If ‘No," attach an explanation . 35

BAA TEEAQG404L 08/08/05 Schedule A (Form 990 or 990-E2Z) 2005




Schedule A (Form 990 or 990-E7) 2005 THE CORDOBA INITIATIVE 41-2140798 Fage:5
Part VI-A [Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be"completed ONLY by an eligible organization that filed Form 5768) N/

Check » a I_]lf the organization belongs to an affiliated group

Check » b H if you checked 'a' and 'hmited control’ provisions apply,

Limits on Lobbying Expenditures

(a)
Affihated group

()
To be caripleted

. totals
(The term ‘expenditures' means amounts paid or incurred ) fcgrggrhzi:ggggg
36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 44
Caution: If there 1s an amount on either Iine 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbzmg celling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount
(150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelectin% Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public optnion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation 1in expenses reported on lines ¢ through h.)

¢ Media advertisements.

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEA0405L 08/08/05

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 THE CORDOBA INITIATIVE 41-2140798 Page-6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitabjé
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described insection:501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

_a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ 'No

@i)Cash . Coee e Co 51a () X
(ii)Other assets . a (i) X

- b Other transactions*

(i)Sales or exchanges of assets with a noncharitable exempt organization b (i X
(ii)Purchases of assets from a noncharitable exempt organization b (i X
(@iii)Rental of facilities, equipment, or other assets . b (jii) X
(iv)Reimbursement arrangements . b (iv) X
(v)Loans or loan guarantees . . b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . [ X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the %oods, other assets, or services given by the reﬁ)ortln org‘anlzatlon If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received
(a) () (o) d
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAO406L 08/08/05




2005 FEDERAL STATEMENTS PAGE ]

CLIENT 926 THE CORDOBA INITIATIVE 4142140798
4/28/06 1127 AN
* STATEMENT 1

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING . . $ 392.
BANK CHARGES 5.
CONFERENCES, CONVENTIONS, AND MEETINGS 3,027.
OFFICE EXPENSE . 129.
OTHER . 250.

TOTAL $ 3,803.
STATEMENT 2

FORM 990-EZ, PART lil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO BRIDGE THE DIVIDE BETWEEN AMERICA
AND THE MUSLIM WORLD THROUGH DIALOGUE, POLICY INITIATIVES AND EDUCATION. THE
ORGANIZATION'S OBJECTIVES INCLUDE THE FOLLOWING:

*INCREASE INTERCULTURAL UNDERSTANDING, TOLERANCE AND RESPECT, BOTH IN MUSLIM
SOCIETIES AND IN THE WEST.

*IMPROVE THE NATURE OF THE DISCOURSE ABOUT ISLAM IN AMERICA AND ABOUT AMERICA
IN THE MUSLIM WORLD

*STIMULATE FRESH THINKING ABOUT PEACE IN THE MIDDLE EAST

*ADDRESS THE ROOT CAUSES OF INTERNATIONAL TERRORISM

STATEMENT 3
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

AS A NEWLY FORMED ORGANIZATION, THE ACHIEVEMENTS IN THE
FIRST ACTIVE YEAR INCLUDE THE FOLLOWING:

ISSUE & POLICY RESEARCH - PROVIDE U.S. AND MUSLIM POLICY
MAKERS AND THE INTERNATIONAL PRESS WITH INFORMED RESEARCH
& CRITICAL THINKING TO IMPROVE THE RELATIONSHIP BETWEEN
AMERICA AND ISLAMIC WORLD. THIS EFFORT PRODUCES
ISSUE-SPECIFIC RESEARCH, AS WELL AS POLICY WHITE PAPERS,
EDITORIALS, MAGAZINE ARTICLES AND BOOKS.

DIALOGUES - INCLUDE "THE JERUSALEM DIALOGUES", "THE SPIRT
21 DIALOGUES" AND "THE CIVIL SOCIETY DIALOGUES"

CULTURAL & EDUCATIONAL PROGRAMS - INCLUDE "WHEN CULTURES
COLLIDE" AND "SEARCHING FOR SHARED VALUES IN A DIVIDED
WORLD - A CONFERENCE OF JEWS, CHRISTIAN & MUSLIMS"

THE AMERICAN MUSLIM INITIATIVES - A PARTNERSHIP WITH
AMERICAN SOCIETY FOR MUSLIM ADVANCEMENT (ASMA) TO PROMOTE
"THE MUSLIM LEADERS OF TOMORROW (MLT) PROGRAM AND THE
MUSLIM WOMEN'S SUMMIT.

INCLUDES FOREIGN GRANTS: NO




2005 FEDERAL STATEMENTS PAGE 2
CLIENT 926 THE CORDOBA INITIATIVE 41:2740798
4/28/06 TE27AM
° STATEMENT 4

FORM 990-EZ, PART V
. REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

NO




Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990 All other

organizattons with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

Form 990'EZ

Department of the Treasury
Internal Revenue Service

OMB No

1845-1160

2006

Open ta-Pubilic—
nspection

A For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B Check if applicable C D Employer identification number
Adaress change  |ieains | THE CORDOBA INITIATIVE 41-2140798
Name change la::(l Slp. 0. BOX 10600 E Telephone number
::nmal return 5‘?:. ASPEN, CO 81612 (970) 927-1071
nal return Specific
Amended return :'i":r'l"s‘_‘c' F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash | | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » if the organization 1s not
I Website: » CORDOBAINITIATIVE.ORG re%mred to attach Schedule B (Form 990,
J _ Organization type (check only one) — U 501c) (3 ) < (nsertno) Ll4947(a)(1)or |_| 521 90-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. ATeturn 1s not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $100,000 or more, file Form 990
instead of Form 990-EZ >3
[Part | -TRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received .. 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments. 3
4 Investment income 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5bh
E ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5c
% 6 Special events and activities (attach schedule) If any amount 1s from gaming, check here. ’D
% a Gross revenue (not including $ of contributions
<5 reported on line 1). 6a
o b Less direct expenses other than fundralsmg expenses 6b
a ¢ Net income or (loss) from special events and activities (line 6a less line 6b) . 6¢C
Lo 7a Gross sales of inventory, less returns and allowances 7a
w b Less cost of goods sold 7b L
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c
ws 8  Other revenue (describe > ) 8
% 9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6¢c, 7c, and 8) > 9 0.
%E 10 Grants and similar amounts paid (attach schedule) 10
@E 11 Benefits paid to or for members 1
@@g 12 Salares, other compensation, and emv.u,w berefts 12 15,625,
€ | 13 Professional fees and other paymentstto mdeRE@tE&ME@s 13 2,170.
'é 14 Occupancy, rent, utiities, and malnteJanc . } % 14
15 Printing, publications, postage, and sh 119 15 134.
s 16  Other expenses (describe » E AU@% @ 2007 3 SEE STATEMENT 1) 16 44,560.
17 Total expenses (add lines 10 through |6) o > 17 62,489.
. 18 Excess or (deficit) for the year (line 9 [ess II@@DEN UT . 18 62,489.
n S| 19 Net assets or fund balances at beginnikg-otyea cl‘rmﬁmﬂmvj (A)) (must agree with end-of-year| — —
ES figure reported on prior year's return) . 19 73,579.
T ; 20 Other changes n net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine hines 18 through 20) > 21 11,090.
[Part Il [Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 73,579.|22 11,090.
23 Land and buildings 23
24 Other assets (describe ™ ) 24
25 Total assets . 73,579.]|25 11,090.
26 Total liabilities (describe » ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 73,579.|27 11,090.
Form 990-EZ (2006)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOB03L 01/19/07

1

D



Form 990-EZ (2006) THE CORDOBA INITIATIVE

41-2140

98 Fage.2

[Part Il

[ Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization's pnimary exempt purpose? SEE STATEMENT 2

Describe what was achieved In carrying out the organization's exempt

describe the services provided, the number of persons benefited, or otﬁer relevant information for each

program title.

urposes. In a clear and concise manner,

Expense
(Required for 501 (¢)(3)
and (4) organizetions and
4947(a) (1) tusts; optional
for others.)

28 SEE STATEMENT 3

——— - . . — —— — — — —— — — o — — e — — o — o — — o — — ——— — —

(Grants $ ) If this amount includes foreign grants, check here > 28a 54,774.
29 ]
Grants § "7 this amount includes foreign grants, check here | > []] 292
30 ]
Grants § """y this amount includes foreign grants, check here | > 30a
31 Other program services (attach schedule) .
(Grants $ ) if this amount includes foreign grants, check here > |—| 3l1a
32 Total program service expenses (add lines 28a through 31a) . > 32 54,774.

[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instructions )

(A) Name and address

(B) Title and average hours
per week devoted

(C) Compensation (If
not paid, enter -0-.)

(D) Contributions to
employee benefit plans and

(E) Expense account
and other allowances

to position deferred compensation
IMAM FEISAL ABDUL RAUF | CHAIRMAN| 5,000. 0. 0.
P. 0. BOX 7376__________|] 40
NORTH BERGEN, NJ 07047
JOHN S. BENNETT | EXECUTIVE DIREC 10, 625. 0. 0.
P. 0. BOX 4127 _______| 30
ASPEN, CO 81612
DAISY KAHN ] DIRECTOR 0. 0. 0.
201 W. _85TH STREET, NO. 10E 15
NEW YORK, NY 10024
JULIA A. JITKOFF | DIRECTOR 0. 0. 0.
P.O_DRAWER B ________ "] 8
KINGSVILLE, TX 78364
[Part V [Other Information (Note the statement requirement in the instructions) SEE STATEMENT 4 Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
of each activity . Ce 33 X
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35  If the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaiming your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| N4A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
(If 'Yes,' attach a statement.) 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If ‘Yes,' attach the sch specified in the line 38 instructions and enter ’
the amount involved . 38b N/A
39 501(c)(7) organizations Enter. - ‘
almtiation fees and capital contributions included on line 9 39a N/A !
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

BAA

TEEAO812L 01/19/07

Form 990-EZ (2006)



Form 990-EZ (2005) THE CORDOBA INITIATIVE 41-2140798 Page.3

[Part V

[ Other Information (Note the statement requirement in the instructions) (Continued)

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the Yes {~No

year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
attach an explanation .. .

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .

d Enter amount of tax on line 40c reimbursed by the orgamization . . > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? N

40b X

o

40e X

41  List the states with which a copy of this return is filed » NONE
42 aThe books are in care of » KAY ZIMMER Telephone no. » (361) 595-0411

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a

Yes | No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. ) i
cAt any time during the calendar year, did the organization maintain an office outside of the U S.? . | 42¢ X

If 'Yes,' enter the name of the foreign country:  »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1047 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 | N/A

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

A~ s. P/ | ¢/14/07

Please
Slgn Signature of officer Date
Here JOHN S. BENNETT EXECUTIVE DIRECTOR
Type or print name and title PN . “

Paid Preparers DWOIMA«.J Date Check i Rreparer's SSN o PN (See
poa signature MAR OLDHAM CLA 0Vby i1 2007 |employed > [ | P00116937

arer's |Fmsnameor HAHN & OLDHAM, P.C. <

se Yoes P 100 E. KLEBERG AVE., SUITE 200 EIN » 74-2483543
Only e 2 KINGSVILLE, TX 78363 Phoneno ® (361) 595-4211
BAA TEEAO812L 01/19/07 Form 990-EZ (2006)




SCHEDULE A

(Form 990 o 990-E2) Section 501(c)(3)

501(n), or 4947(a)1) Nonexempt Charita

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501 (e?),I 501(f), 501(k),

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

MB No 15450047

2006

Employer identificatio

mber.

Name of the organization
THE CORDOBA INITIATIVE 41-2140798
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week t&:,?s‘p;%eﬁe‘%gﬂfég account and other
than $50,000 devoted to position compensation allowances
NONE _ _ _
Total number of other employees paid
over $50,000 > 0

[Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or fi

rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ ]
Total number of other contractors receiving ‘
over $50,000 for other services et 0
Schedule A (Form 990 or 990-EZ) 2006

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

TEEA040IL  01/19/07




Schedule A (Form 990 or 990-E2) 2006  THE CORDOBA INITIATIVE 41-2140798 Page2
Part HlI Statements About Activities (See instructions.) Yds [INo

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities > $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). . . . ;! X
Organtzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or with any
taxable organization with which any such person I1s affiliated as an officer, director, trustee, majonty owner, or principal

I
i
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

SEE STATEMENT 5

a Sale, exchange, or leasing of property? . . 2a X
b Lending of money or other extension of credit? . . . 2b X
¢ Furmishing of goods, services, or facilities? e 2¢C X
SEE FORM 990-EZ, PART IV
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g If 'No,' complete lines

4f and 4g . .. 4a X
b Did the organization make any taxable distributions under section 4966? 4b] NJA
c

Did the organization make a distribution to a donor, donor advisor, or related person? . 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0.

BAA TEEAOG402L  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A '(Form 990 or 990-EZ) 2006

THE CORDOBA INITIATIVE

41-2140798

Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches Section 170(b)(1)(A)()

6

8

|:| A school Section 170(b)(1)(A)(n) (Also complete Part V.)

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A) (i)

|:| A federal, state, or local government or governmental unit Section 170(b)(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,

10

and state » .

(Also complete the Support Schedule in Part IV-A)

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b |:| A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)

12 |:| 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 chantable, etc, 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 sectron 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization: >
|_|Type | |_|Type I r—l'[ype l1l-Functionally Integrated HType )1I-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © (d) @
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total > 0.

14 DAn organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEAO407L  01/22/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 THE CORDOBA INITIATIVE 41-2140798 Page-4

|Part IV-A lSupport Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting:
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b C d
beginning in) > 2005 200)4 280)3 50

(e)
2002 Tatal

15

Gifts, grants, and contributions
received (Do not include -
unusual grants. See line 28 ) 80, 250. 80,25

16

U
Membership fees received 0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the orgamzation's
chantable, etc, purpose . 0.

18

Gross income from interest, dividends,
amounts recerved from payments on
securthes loans (section 512(a)(5)),
rents, royalbies, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 0.

19

Net income from unrelated business
activities not included 1n line 18 0.

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the pubhc without charge. 0.

Other income Attach a
schedule Do not include
gain or (loss) from sale of

capital assets 0.
23 Total of lines 15 through 22 80, 250. 80, 250.
24 Line 23 minus line 17 80,250. 80, 250.
25 Enter 1% of line 23 803. !
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 >l 26a 1,605.
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental umit or publicly ‘
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your |
return. Enter the total of all these excess amounts . > 26b
c Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢ 80, 250.
d Add- Amounts from column (e) for hnes 18 19 |
22 26b 26d
e Public support (line 26¢ minus line 26d total) . . ™| 26e 80, 250.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f 100.00 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year*

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), preFare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist organizations described in lines 5 throu%h 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

(009 ____________ (009 ___ _______ (003) _ _ _ _ _ _ _ _____ (002  ____________
¢ Add. Amounts from column (e) for lines. 15 16
17 20 21 27c
d Add: Line 27a total . and line 27b total 27d
e Public support (hne 27c¢ total minus line 27d total) L . Pl 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 271 | . o ;
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . ™[ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A'(Form 990 or 990-EZ) 2006 THE CORDOBA INITIATIVE 41-2140798 Page.5
| antVv |Pr|vate School Questionnaire (See Instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/
Yés| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? e 29
|
30 Does the organization include a statement of its racially nondlscrlmmato?]/ policy toward students in all its brochures,
catalogues, and other wnitten communications with the public deallng with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if 1t has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe; if 'No," please explain (If you need more space, attach a separate statement.) [
_________________________________________________________ |
_________________________________________________________ |
32 Does the organization maintain the following |
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Cognes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarshlps” 32¢
dCopies of all matenal used by the orgamzation or on its behalf to sollcn contnbutlons" 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement ) '
33 Does the organization discriminate by race in any way with respect to ]‘
a Students' nghts or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurnicular activities? 33h
If you answered 'Yes' to any of the above, please explan. (If you need more space, attach a separate statement.)
_________________________________________________________ i
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ‘
|
35 Does the organization certify that it has complied with the applicable requirements of )
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? if ‘No," attach an explanatlon 35

BAA TEEA0404L 01/19/07 Schedule A (Form 9390

or 990-EZ) 2006




Schedule A'(Form 990 or 990-EZ) 2006

THE CORDOBA INITIATIVE

41-2140798

Page.6

[Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions )

(To be’completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a I if the organization belongs to an affiiated group

Check » b [—| if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be cormpletsd
for-allelecting
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (add hnes 36 and 37)

39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table —
The lobbying nontaxable amount is —

If the amount on line 40 is —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

BR&ERS

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36
Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38.
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

36

37

38

39

40

41

42

43

a4

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(a)
2006

(b)
2005

(o)
2004

(d)
2003

(e)
Total

45 [Lobbying nontaxable

amount

46 Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount

(150% of line 48(e))

50 Grassroots lobbying

expenditures

[Part VI-B_|[Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that

id not complete Part VI-A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines c thro
c Media advertisements.

d Mailings to members, legislators, or the public.
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legisiators, their staffs, government officials, or a legislative body

ugh h.)

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lo

bbying activities.

Yes | No

Amount

BAA

TEEA0405L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 THE CORDOBA INITIATIVE

41-2140798 Pags.

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described i section:501 (¢)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes|"No
(i)Cash 51a (i) X
(ii)Other assets a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii)Purchases of assets from a noncharitable exempt organization b (i) X
(iii)Rental of facilities, equipment, or other assets b (jii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. c X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the %oods, other assets, or services given by the re ortln%dc)u anization If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(a) (b) (c) (C)]
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|

52a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

b If 'Yes,' complete the following schedule:

(a)
Name of organization

(b)
Type of organization

(©)
Description of relationship

N/A

BAA

TEEA0406L.  01/19/07

Schedule A (Form 990 or 990-EZ) 2006




2006 FEDERAL STATEMENTS PAGE ]

CLIENT 926 THE CORDOBA INITIATIVE 471-2140798
710/07 02-34PM
STATEMENT 1

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING o $ 3,179.
CONFERENCES, CONVENTIONS AND MEETINGS 31,537.
CORPORATE FILING FEE oo 10.
INTERNET SERVICE . 150.
MEALS AND LODGING . 152.
MISCELLANEOUS . 1.
STAFF SUPPORT " 1,190.
SUPPLIES 158.
TRAVEL " 7,603.
VIDEO PRODUCTION . . 475.
WEB SITE DESIGN . . 105.

TOTAL § 44,560.
STATEMENT 2

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO BRIDGE THE DIVIDE BETWEEN AMERICA
AND THE MUSLIM WORLD THROUGH DIALOGUE, POLICY INITIATIVES AND EDUCATION. THE
ORGANIZATION'S OBJECTIVES INCLUDE THE FOLLOWING:

*INCREASE INTERCULTURAL UNDERSTANDING, TOLERANCE AND RESPECT, BOTH IN MUSLIM
SOCIETIES AND IN THE WEST.

*IMPROVE THE NATURE OF THE DISCOURSE ABOUT ISLAM IN AMERICA AND ABOUT AMERICA
IN THE MUSLIM WORLD

*STIMULATE FRESH THINKING ABOUT PEACE IN THE MIDDLE EAST

*ADDRESS THE ROOT CAUSES OF INTERNATIONAL TERRORISM

STATEMENT 3
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

RECENT ACCOMPLISHMENTS OF THE CORDOBA INITIATIVE
LEADERSHIP TEAM DURING THE SECOND ACTIVE YEAR:

2006 MAY: WHY ISRAEL? WHY PALESTINE? - THE IRVINE

DIALOGUE

THE CORDOBA INITIATIVE PARTNERED WITH CLAL-THE NATIONAL

JEWISH CENTER FOR LEARNING AND LEADERSHIP AND THE ASMA

SOCIETY TO PRODUCE THIS GROUND-BREAKING CONFERENCE

FEATURING JEWS AND ARABS EXAMINING THE CULTURAL,

PSYCHOLOGICAL AND SPIRITUAL ISSUES UNDERLYING THE

ISRAELI/PALESTINIAN CONFLICT. 54,017.
INCLUDES FOREIGN GRANTS: NO

2006 JULY: MUSLIM LEADERS OF TOMORROW (MLT): THE
COPENHAGEN CONFERENCE

THE MLT'S GOAL IS TO NURTURE A GLOBAL MUSLIM LEADERSHIP
THAT EMPLOYS ISLAMIC AND PLURALISTIC VALUES TO ENHANCE




2006 FEDERAL STATEMENTS

CLIENT 926 THE CORDOBA INITIATIVE

PAGE 2

41-2140798

7/10/07
STATEMENT 3 (CONTINUED)

FORM 990-EZ, PART lIl, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PEACE AND TOLERANCE. IN THE CITY WHERE THE DANISH CARTOONS
WERE PUBLISHED AND ON THE FIRST ANNIVERSARY OF THE LONDON
BOMBINGS - 120 YOUNG, EMERGING MUSLIM LEADERS FROM 16
WESTERN NATIONS, REPRESENTING A WIDE VARIETY OF WORLD
VIEWS, ETHNICITIES, AND BELIEFS WITHIN THE ISLAMIC
HERITAGE, FOCUSED ON THE COPENHAGEN CONFERENCE'S THEME:
MUSLIM INTEGRATION IN THE WEST.

INCLUDES FOREIGN GRANTS: NO

2006 AUGUST: THE SHARIAH PROJECT - INITIAL MEETING IN

KUALA LUMPUR

CONVENED IN MALAYSIA BY IMAM FEISAL ABDUL RAUF, THE

SHARIAH PROJECT'S INITIAL MEETING ASSEMBLED FIVE

DISTINGUISHED SCHOLARS OF ISLAMIC HOLY LAW FROM FOUR

COUNTRIES. THE SHARIAH PROJECT IS SPONSORED BY THE ASMA

SOCIETY IN COOPERATION WITH THE CORDOBA INITIATIVE.
INCLUDES FOREIGN GRANTS: NO

2006 NOVEMBER: WISE-WOMEN'S ISLAMIC INITIATIVE IN
SPIRITUALITY AND EQUITY
THE WISE CONFERENCE, ORGANIZED BY DAISY KHAN AND THE ASMA
SOCIETY AND CO-SPONSORED BY THE CORDOBA INITIATIVE
CONVENED 150 MUSLIM WOMEN LEADERS FROM 25 NATIONS,
INCLUDING ACTIVISTS, ACADEMICS, RELIGIOUS LEADERS AND
ARTISTS, TO ACCELERATE THE LEADERSHIP OF MUSLIM WOMEN AND
EMPOWER THEM AS BRIDGE BUILDERS AND CHANGE AGENTS FOR
THEIR OWN SOCIETIES, AS WELL AS THE GLOBAL INTERCULTURAL
SOCIETY.

INCLUDES FOREIGN GRANTS: NO

GRANTS
AND

ALLOCATIONS

02i24PM

PROGRAM
SERVICE

EXPENSES

170.

380.

207.

54,774.

STATEMENT 4
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
NO




2006 FEDERAL STATEMENTS PAGE 3

CLIENT 926 THE CORDOBA INITIATIVE 41-2140798
7/10/07 0Zi34PM
STATEMENT 5

SCHEDULE A, PART Ill, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

SEE PART IV OF FORM 990-EZ




SCANNED JUN 2 3 2008

fom 990-EZ Return of Organization Exempt From Income Tax

Short Form ONiENo 1545- 11 50

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 2 3 J 7
(except black lung benefit trust or private foundation) =
» Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 930 All other

Department of the Treasury | 0rgamzations with gross recerpts less than $100,000 and total assets less than $250,000 at the end of the year may use this form QQen to EUblic
Internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements nspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check if applicable C D Employer identification number
Address change  [coaiws [THE CORDOBA INITIATIVE 41-2140798
Name change "::" g: P. 0. BOX 10600 E Telephone number
inibal return pe.
imial et g;:cmc ASPEN, CO 81612 (970) 927-1071
Amended return g‘:r'l’sw F Group Exemption
| Application pending Numbet
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method . Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *>
H Check > D if the organization 1s not
| Website: » CORDOBAINITIATIVE.ORG %uued to attach Schedule B (Form 990,
J  Organization type (check only one) — |X] 501(c) ( 3 ) < (msertno) | |4%47¢a)tyor | {527 EZ, or 990-PF)
K Check *» if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally noet more than
$25,000. ATeturn 1s not required, but if the orgamzation chooses to file a return, be sure to file a complete return
L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990
instead of Form 990-EZ >3 31,668
[Part]  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received 1 15, 000.
2 Program service revenue Including government fees and contracts - 16, 668.
3 Membership dues and assessments L .o 3
4 Investment income . . 4
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory. Subtract In 5b from In 5a (attach schd) 5¢
\E' 6 Special events and activities (attach schedule) If any amount 1s from gaming, check here >|:|
s a Gross revenue (not including $ of contributions
E reported on line 1) e .. 6a
b Less: direct expenses other than fundraising expenses . 6b
¢ Net income or (loss) from special events and activities. Subtract line 6b from line 6a . 6¢C
7 a Gross sales of inventory, less returns and allowances .o . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory. Subtract Ilne 7b from Ilne 7a
8 Other revenue (describe *
9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8) 31, 668.
10 Grants and similar amounts paid (attach schedule)
E 11 Benefits paid to or for members .
X112 Salaries, other compensation, and employee beneflts . . 3,125.
£ | 13 Professional fees and other payments to independent contractors. 1,595.
'; 14 Occupancy, rent, utilities, and maintenance .
E 15 Prnnting, publications, postage, and shipping.. . . 179.
16  Other expenses (describe > 16,837.
17 Total expenses (add lines 10 through 16) 21,736.
18 Excess or (deficit) for the year. Subtract line 17 from llne 9 9,932.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) ~ . .. ... 19 11,090.
T ; 20 Other changes In net assets or fund balances (attach explanatlon) . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L > 21 21,022.
[Part Il  |Balance Sheets — If Total assets on hne 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . 11,090.]22 21, 365.
23 Land and buildings 23
24 Other assets (describe * ) 24
25 Total assets 11,090.]25 21,365.
26 Total liabilities (describe » SEE STATEMENT 2 ). . 0.[/26 343.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,090.|27 21,022.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0803L 08/06/07 Form 990-EZ (2007)

L\ N




Form 990-EZ (2007) THE CORDOBA INITIATIVE 41-21407598 Page.2
[Part il [ Statement of Program Service Accomplishments (See the instructions.) EXpenses
What 1s the organization's pnimary exempt purpose? SEE STATEMENT 3 (Required for. 501 (¢)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, |and_(4) organizations and
describe the services provided, the number of persons benefited, or otRer relevant information for each 4947(a)(1)trusts, optional
program title for others.)
28 SEE STATEMENT 4 __ _ _ _ _ _ _ _ _ _ _ __ ]
(Grants $ ) If this amount includes foreign grants, check here —:rT 28a 19,116.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
30
(Grants $ ) If this amount includes foreign grants, check here > rT 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > [—l 31a
32 Total program service expenses. Add lines 28a through 31a > 32 19,116.
[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated. See Instructions )
(B) Title and average hours| (C) Compensation (If (D) Contnibutions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
_IMAM FEISAL ABDUL RAUF | CHAIRMAN 0. 0. 0.
P. 0. BOX 7376 ] 40.00
NORTH BERGEN, NJ 07047
JOHN S. BENNETT | EXECUTIVE DIREC 3,125. 0 0
P. 0. BOX 4127 | 30.00
ASPEN, CO 81612
DAISY KAKLN | DIRECTOR 0. 0 0.
201 W. _85TH STREET, NO. 10E | 15.00
NEW YORK, NY 10024
JULIA JITKOFF -RESIGNED _5_/ Z_l_/_37 DIRECTOR 0. 0. 0.
P.O. DRARERB | 8.00
KINGSVILLE, TX 78364
[Part V | Other Information (Note the statement requirement in the instructions ) SEE STATEMENT 5 Yes | No
33 Did the orgamization make a change n its activities or methods of conducting actrvrtles" If 'Yes,' attach a detailed
statement of each change . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from busmess activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportrng, and
proxy tax requirements? .. 35a X
b If "Yes,' has 1t filed a tax return on Form 990-T for this year" 35b| NJA
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' attach a statement 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed In the |nstruct|ons >I 37a| 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made n a prior year and still unpaid at the start of the perlod covered by this return? 38a X
b If 'Yes,' attach the schedule specified in the line 38 instructions
and enter the amount involved 38hb N/A
39 501(c)(7) orgamzations Enter
alnitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

BAA

TEEAO812L 12/27/07

Form 990-EZ (2007)



Form 990-EZ (2007) THE CORDOBA INITIATIVE 41-2140798 Page.3
[Part V__ [Other Information (Note the statement requirement in the instructions.) (Continued)
40a 501(c)(3) orgaruzations Enter amount of tax imposed on the organization during the year under.

section 4911 » 0., section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the Yes:=No
year or did it become aware of an excess benefit transaction from a pnor year" If 'Yes,'
attach an explanation . R . . . . e . 40b X

¢ Enter amount of tax imposed on organization managers or dlsquallfled persons during the
year under sections 4912, 4955, and 4958. .

d Enter amount of tax on line 40c rembursed by the organization > 0.

o

e All orgamizations. At any time dunng the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? . . 40e X

41 List the states with which a copy of th|s return 1s filed > NONE

42 aThe books are in care of » KAY ZIMMER Telephone no. » (361) 595-0411
locatedat > 100 E KLEBERG, SUITE 200 _KINGSVILLE TX _ ___________ p+4> 78363 __ __ ___
bAt any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
cAt any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please M‘” . er | 7 // ’)/0%
Slgn > Signature of cHficer Date ¢ ¢
Here » JOHN S. BENNETT EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer’s %(A)u\ Date S:I?_Ck it Egen%e:raeirlgsisur&gnP;)IN (See
Pre- signature OLDHAM dﬁ A- ﬂ*:q - OB |employeds ™ P00116937
arer‘s Firm's name (or H.AHN & OLDHAM, P N C B
se Ympiyes,  ® 100 E. KLEBERG AVE., SUITE 200 En > 74-2483543
Only  |3¥%%°* 'KINGSVILLE, TX 78363 Proneno > (361) 595-4211

BAA TEEA0812L 12/27/07 Form 990-EZ (2007)



.
.

Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)

~

Departmenl of the Treasury
Internal Revenue Service

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)1) Nonexempt Charita le Trust

Supplementary Information — (See separate instructions.)

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

VB No 15450047,

2007

Name of the organization Employer identificatic mber
THE _CORDOBA INITIATIVE 41-2140798
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week t& :nmspé%eget%gpregg account and other
than $50,000 devoted to position compensation allowances
NONE _ _ _ ___________
Total number of other employees paid
over $50, 00 > 0
[Part Il — | Compensation of the Flve nghest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service () Compensation
NONE _ _
Total number of others receiving over
$50,000 for professnona| services . > 0
[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Servuces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

—_— e e e e e e e —— . — — — — — — — — — — — — — — — — — — ————

Total number of other contractors recelvmg
over $50,000 for other services 0

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

TEEAQ401L  12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 THE CORDOBA INITIATIVE 41-2140798 Page-2
Part Il Statements About Activities (See instructions.) Yds [ING
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legistative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activites . *> $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.).. . .o . . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property?. .. . 2a X
b Lending of money or other extension of credit?  ..... 2b X
¢ Furmishing of goods, services, or facilites? ... ce 2c X
SEE FORM 990-EZ, PART IV
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its income or assets? e e 2e X
3aDid the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the orgamization have a section 403(b) annuity plan for its employees? . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement . e RN 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4.a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g If ‘No,' complete lines
4f and 4g .. . . 4a X
b Did the organization make any taxable distributions under section 49667 4b] NYA
c
Did the orgamization make a distribution to a donor, donor advisor, or related person? 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year . > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .. > N/A
t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hine 4d) where donors have the rnight to provide advice on the distribution or investment of
amounts in such funds or accounts . .. .. 0
g Enter the aggregate value of assets held 1n all funds or accounts included on line 4f at the end of the tax year » 0.

BAA TEEAOA02L 12/27/07

Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 THE CORDOBA INITIATIVE 41-2140798 Page:3
Part IV Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization 1s not a private foundation because it 1s: (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)(n) (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n)

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i1). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A))

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, 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) (Also complete the Support Schedule in Part IV-A))

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
|_|Type | r—LType Il |—|Type IlI-Functionally Integrated ﬂType II-Other
Provide the following information about the supported organizations. (See instructions )
(a) ® (c) (d) (e
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total C e . . > 0.

14 [—| An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007
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edule A (Form 990 or 990-E2) 2007 THE CORDOBA INITIATIVE 41-2140798 Page4

|Part IV-A ]Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methodofacco;.;nting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

a) (b) <) d 5 @
beginningin) . > 2%06 2005 2%04 2%83 Tatal

15

Gifts, grants, and contributions
received. (Do not include s
unusual grants See line 28.) 80, 250. 80,250.

16

Membership fees received 0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any activity
that 15 related to the organization's
charitable, etc, purpose 0.

18

Gross income from interest, dividends,
amts rec'd from payments on secunties
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 0.

19

Net icome from unrelated business
activities not included in line 18 . 0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behalf 0.

21 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . 0.
22 Other income. Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 0.
23 Total of lines 15 through 22 80, 250. 80, 250.
24 Line 23 minus line 17 . . 80, 250. 80, 250.
25 Enter 1% of line 23 . 803. l
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . > 26a 1,605.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly l
supported orgamization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . >l 26b
¢ Total support for section 509(a)(1) test: Enter ine 24, column (e) . > 26¢c 80, 250.
d Add Amounts from column (e) for lines. 18 19 |
22 26b 26d
e Public support (ine 26¢ minus line 26d total) . e > 26e 80, 250.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >| 26f 100.00 %
27 Organizations described on line 12: N/A
a For amounts included n lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year:
(0006) (005____________ (009 @3 _ _ _
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in ines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:
(0006) _ _ (2005) _ _ _ _ _ _______ 009 _ 003 ___
¢ Add Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add- Line 27a total .. . and line 27b total . . . 27d
e Public support (line 27¢ total minus line 27d total) . . . . .. R > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) .. ’I 27f | J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. "l 27qg %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . > 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 THE CORDOBA INITIATIVE 41-2140798 Page.5

|Part V | Private School Questionnaire (See instructions.)
-(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . Lo 29

30 Does the organization include a statement of its racially nondlscnmlnato?: policy toward students in all its brochures,
catalogues, and other written communications with the publlc deallng with student admissions, programs,
and scl olarshlps7 .. C e e . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if it has no solicitation program In a way that
makes the policy known to all parts of the general community It serves? . . 31

If 'Yes,' please describe, If 'No,' please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarshlps and other financial assistance are awarded on a racually
nondiscriminatory basis? . . e e e 32b

c Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshnps" . 32¢

d Copies of all matenal used by the organization or on its behalf to solicit contr|but|ons7 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to:

a Students' nights or privileges?. e e e 33a
b Admissions policies? . e 33b
c Employment of faculty or administrative staff> ., .. o 33c
d Scholarships or other financial assistance? e e e e 33d
e Educational policies? . . e e 33e
f Use of facilities? . . . . . 33f
g Athletic programs? . R . e . . 33g
h Other extracurricular activities? . e . 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a

b Has the organization's night to such aid ever been revoked or suspended? . .. 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement. |

35 Does the organization certify that it has complied with the a&)hcable requirements of
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscimination? 1If ‘No,' attach an explanatlon . . L 35

BAA TEEA0404L 12/27/07 Schedule A (Form 990 or 990'EZ) 2007




Schedule A (Form 990 or 990-£7) 2007 THE CORDOBA INITIATIVE 41-2140798 Page6
[Part VI-A_|{Lobbying Expenditures by Electing Public Charities (s tructions.
. (To be)tl:omgpleteg ONLY by an eligible orga?nzatlon that filed Form(5§28l)nS fuctions.) Ni/A

Check > a ﬂnf the organization belongs to an affihated group.

Check » b |_| if you checked ‘a’ and 'limited control' pravisions:-apply.

Limits on Lobbying Expenditures

(a)
Affihated group

)
To be comipieted

total
(The term 'expenditures' means amounts paid or incurred ) o fgrrgglrlnilaet?grr:g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . ..... $1,000,000. . .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 is more than line 38 44
Caution: /f there 1s an amount on either Iine 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year @) b) © (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount .
46 Lobbying celling amount
(150% of line 45(¢))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount.
49  Grassroots ceiling amount ‘ ’ : B
(150% of hine 48(e)) i
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or loca! legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements.

d Mailings to members, legislators, or the public. .

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes .. .

g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.) .. ..

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAO405L 12/27/07
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Page.7

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitaisle
Exempt Organizations (See instructions)

51 DBid the reJ)ortmg or%anlzatlon directly or indirectly engage 1n any of the following with any other organization described i section501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes'| No
(@) Cash . e .. .. . | 51a) X
@) Other assets Ce . . . .o . a @i X
b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt organization. . .. .. .. .. b (i) X
(fi)Purchases of assets from a noncharitable exempt organization . . . .. b (i) X
Gii)Rental of facihities, equipment, or other assets . b @ii) X
(iv)Reimbursement arrangements . . .. . b (iv) X
(v)Loans or loan guarantees . . . b (v) X
(vi)Performance of services or membership or fundraising solicitations e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . A C X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fairr market value of
tahne ?oods, ?ther assr:ets, or services glvten rt])y the re ortln%dor anization If the organization received less than fair mar!&et value In
y transaction or sharing arrangemeént, show in column {d) the value of the goods, other assets, or services received
(a) (b) ﬁC) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/Al
52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . ... D Yes No
b If 'Yes,' complete the following schedule*
@) (b) ©
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 FEDERAL STATEMENTS BAGE,

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

CLIENT 926 THE CORDOBA INITIATIVE 41-2140798
5/07/08 06-03PM
STATEMENT 1

ADVERTISING . S . $ 677.
CONFERENCES, CONVENTIONS AND MEETINGS . 12,294.
CORPORATE FILING FEE 10.
DEVELOPMENT CONSULTING 76.
INTERNET SERVICE .... 231.
MISCELLANEQOUS EXPENSE 65.
MISCELLANEOUS REFUND -136.
STAFF SUPPORT 325.
TRAVEL . . 3,295.
TOTAL § 16,837.
STATEMENT 2
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

INCOME TAX WITHHELD . S $ 0. 8 343.

TOTAL § 0. 8 343.

STATEMENT 3
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO BRIDGE THE DIVIDE BETWEEN AMERICA

AND THE MUSLIM WORLD THROUGH DIALOGUE, POLICY INITIATIVES AND EDUCATION.
ORGANIZATION'S OBJECTIVES INCLUDE THE FOLLOWING:

THE

*INCREASE INTERCULTURAL UNDERSTANDING, TOLERANCE AND RESPECT, BOTH IN MUSLIM

SOCIETIES AND IN THE WEST.

*IMPROVE THE NATURE OF THE DISCOURSE ABOUT ISLAM IN AMERICA AND ABOUT AMERICA

IN THE MUSLIM WORLD
*STIMULATE FRESH THINKING ABOUT PEACE IN THE MIDDLE EAST
*ADDRESS THE ROOT CAUSES OF INTERNATIONAL TERRORISM

STATEMENT 4
FORM 990-EZ, PART lii, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS
AND
DESCRIPTION ALLOCATTIONS

ACCOMPLISHMENTS OF THE CORDOBA INITIATIVE LEADERSHIP TEAM
DURING THE THIRD ACTIVE YEAR:

2007 AUGUST: WOMEN, ISLAM AND THE WEST SYMPOSIUM AT THE
ASPEN INSTITUTE INCLUDED SESSIONS ON:

THE ISLAMIC WORLD AND THE CHALLENGES OF WOMEN WITHIN IT
ISLAM & THE WEST - A "CLASH OF IGNORANCES"?

PROGRAM
SERVICE
EXPENSES

19,116.




2007 FEDERAL STATEMENTS BAGE 2

CLIENT 926 THE CORDOBA INITIATIVE 41-2140798
5/07/08 06-G3PM
STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATIONS __ _EXPENSES

INCLUDES FOREIGN GRANTS: NO

$ 0. 8 19,116.

STATEMENT 5
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DI.R.ECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
NO




. S.hOI‘t Form OMEMNo 1545 1150
rorm 990-EZ Return of Organization Exempt From Income Tax [ 110
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2 J‘ ,/

(except black lung benefit trust or private foundation)
» Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990 All other

Department of the Treasury organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form r‘”ee“ to P.Ub"c E
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending y
B Check if applicable C D Employer identification number

Address change  |Geains [THE CORDOBA INITIATIVE 41-2140798

Name change Ia,.?:tl o |P. 0. BOX 10600 E Telephone number

:mlalretum 5’:: ASPEN, CO 81612 (970) 927-1071

ermination Specific
Amended return l:‘:r"':c' F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » D If the organization 1s not

|  Website: » CORDOBAINITIATIVE.ORG re%wred to attach Schedule B (Form 990,
J_ Organization type (check only one) — B(J 501(¢) (3 ) <« (nsertno.) U4947(a)(1) or I_I 527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 ATeturn is not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990

instead of Form 990-EZ > S 31,668.
[Part!  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and simitar amounts received 1 15,000.
2 Program service revenue including government fees and contracts 2 16,668.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory Subtract In 5b from In 5a (attach schd) 5¢
\é 6 Special events and activities (attach schedule) If any amount is from gaming, check here. ’D
s a Gross revenue (not including $ of contributions
E reported on line 1) .. 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities. Subtract line 6b from line 6a 6cC
7 a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a . 7¢
8  Other revenue (describe ™ ”EEF\_ET\T’I:)/‘\ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) ‘:—:_::.:.-:——-—1 (3\‘ > 9 31,668.
10 Grants and stmilar amounts paid (attach schedule) . R 10
el M Benefits paid to or for members . ccc\é SEP 3 0 2009 (ij n
)Fg 12 Salaries, other compensation, and employee beneflts . 4 12 3,125.
E | 13 Professional fees and other payments to independent contractors 13 1,595.
'é 14 Occupancy, rent, utilittes, and maintenance OGDEN’ UT 14
E 15 Printing, publications, postage, and shipping . 15 179.
16  Other expenses (describe » SEE STATEMENT 1) 16 16,837.
17 Total expenses (add lines 10 through 16) > 17 21,736.
18 Excess or (deficit) for the year Subtract line 17 from line 9 18 9,932.
0 N s| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
g E s figure reported on prior year's return) 19 11,090.
= 'Sr 20 Other changes In net assets or fund balances (attach explanation) . 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 >l 21 21,022.
g [Part Il |Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year | (B) End of year
O 22 Cash, savings, and investments 11,090.(22 21,365.
@ 23 Land and bulldings 23
— 24 Other assets (describe ™ ) 24
o 25 Totalassets 11,090.]25 21,365.
~» 26 Total liabilities (describe » SEE_STATEMENT 2 ) 0.[26 343.
S _27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 11,090.]|27 21,022.
<) BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0803L 08/06/07 Form 990-EZ (2007)

AN



Form 990-EZ (2007) THE CORDOBA INITIATIVE' 41

-2140798 Hage:2
[Part Ill__| Statement of Program Service Accomplishments (See the instructions.) Expense:
What s the organization's primary exempt purpose? SEE STATEMENT 3 (Required ffor 501(c) (3)
Describe what was achieved In carrying out the organization's exempt Rurposes In a clear and concise manner, |and (4)! 'gan[ atiopstand
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
program title for others )
28 SEE STATEMENT 4 _ _ ___ _ _ _ _ _ _ _ _ _ _ o ________|
(Grants § ) If this amount includes foreign grants, check here > |=T 28a 19,116.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > FT 29a
30 ]
(Grants § ) If this amount includes foreign grants, check here > |=T 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here > l_] 31a
32 Total program service expenses Add lines 28a through 31a > 32 19,116.

[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions )

(B) Title and average hours| (C) Compensation (If (D) Contnibutions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and otﬁer allowances
to position deferred compensation
_IMAM FEISAL ABDUL RAUF | CHAIRMAN 0. 0. 0.
P. 0. BOX 7376 ___ ] 40.00
NORTH BERGEN, NJ 07047
JOHN S. BENNETT | EXECUTIVE DIREC 3,125. 0. 0.
P. 0. BOX 4127 ] 30.00
ASPEN, CO 81612
DAISY KAHN i DIRECTOR 0. 0. 0.
201 W._85TH STREET, NO. 10E | 15.00
NEW YORK, NY 10024
JULIA JITKOFF -RESIGNED 5/4/p7 DIRECTOR] 0. 0. 0.
P.O. DRAWER B | 8.00
KINGSVILLE, TX 78364
[Part V | Other Information (Note the statement requirement in the instructions ) SEE STATEMENT 5 Yes | No
33 Dud the organization make a change In its activities or methods of conducting activities? If 'Yes,' attach a detailed
statement of each change . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaning your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| NJA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' attach a statement . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions >l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' attach the schedule specified in the line 38 instructions
and enter the amount involved . 38b N/A
39 501(c)(7) organizations. Enter
alnttiation fees and capital contrnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

BAA

TEEA0812L 12/27/07

Form 990-EZ (2007)



Form 990-EZ (2007) THE CORDOBA INITIATIVE 41-2140728 Page.3
[Part V [Other Information (Note the statement requirement in the instructions.) (Continued)
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes=No
year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
attach an explanation 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40c reimbursed by the organization . . > 0. ]
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? . 40e X
41 List the states with which a copy of this return 1s filed » NONE
42 athe books are n care of » KAY ZIMMER ~  _ _ ____ Telephone no. » (361) 595-0411
Located at » 100 E KLEBERG, SUITE 200 KINGSVILLE TX = _______ P+4» 78363
bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: ™

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1.
cAt any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: ™

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1047 — Check here > [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A

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

Please |(_ O/L’V 7. gwf%—_ | ?/7/‘, g
Slgn Signature of offjger Date £
Here » JOHN S. BENNETT EXECUTIVE DIRECTOR

Type or print name and title
P V.1

Paid | > Dk ot Date Creoct | B R o
Poa. |sorere MAR OLDHAM cPA JUL 7 2005 |S5ees > [|P00116937
(]

arer's Firm's name (or HAHN & OLDHAM, P.C.

se Z‘ﬁ?’?oﬁe%%'," » 100 E. KLEBERG AVE., SUITE 200 EN » 74-2483543
Only sy and KINGSVILLE, TX 78363 Phoneno > (361) 595-4211

BAA TEEAOB12L 12/27/07 Form 990-EZ (2007)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501 (e&, 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitabl

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

e Trust

3 No 11545.0047

2007

Name of the orgamzation

Employer identificatio

mber

THE CORDOBA INITIATIVE 41-2140798
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each
employee gald more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contnibutions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50, 000 > 0
[Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See Instructions. List each one (whether individuals or fi

rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether

firms. If there are none, enter 'None.' See instructions.)

individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services

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

TEEAO40IL  12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 THE CORDbBA Ii\IITIATIVE 41-2140748 Page.2
Part i Statements About Activities (See instructions.) Yes'| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities ) N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? . . 2c X
SEE FORM 990-EZ, PART IV
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its Income or assets? . . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments ) . 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g If 'No,' complete lines

4f and 4g . . 4a X
b Did the organization make any taxable distributions under section 49667 4b| NYA
c

Did the organization make a distribution to a donor, donor advisor, or related person? .. .| 4c] NJA
d Enter the total number of donor advised funds owned at the end of the tax year . > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hine 4d) where donors have the right to provide advice on the distribution or investment of
amounts n such funds or accounts . > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year *» 0.

BAA TEEA0402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 THE CORDO'BA INiTIATIVE 41-2140798 Page-3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organmization 1s not a private foundation because 1t is: (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(1) (Also complete Part V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(n1) Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, 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) (Also complete the Support Schedule in Part IV-A))

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization »
[_]Type | |_|Type 1 |_|Type lIl-Functionally Integrated HType 1I-Other
Provide the following information about the supported organizations. (See instructions )
(a) ® (o) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total ) > 0.

14 |—| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAO407L 12/27/07



Schedule A (Form 990 or 990-EZ) 2007 THE CORDOBA INITIATIVE 41-2140798 Page-4

|Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accou/ritifg.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) .

b d -
- A 205 2008 2003 Tow

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 ) 80, 250. 8

[em]
(3]
T

16

o|o

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any activity
that 1s related to the organization's
charitable, etc, purpose 0.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royaities,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 0.

19

Net income from unrelated business
activities not included 1n line 18 0.

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge. 0.

Other iIncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 0.

23

Total of lines 15 through 22 80, 250. 80, 250.

24

Line 23 minus line 17 80, 250. 80, 250.

25

Enter 1% of line 23 803. l

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 N/A > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly J
supported organization) whose total aifts for 2003 through 2006 exceeded the amount shown in line 26a. Do net file this list with your
return. Enter the tota! of all these excess amounts. > 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢
d Add Amounts from column (e) for lines. 18 19 |

22 26b 26d
e Public support (line 26¢ minus line 26d total) > 26e
f Public suppont percentage (line 26e (numerator) divided by line 26¢ (denominator)) >l 26f %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year
(2006) 0. (2005) 21,250. (2004 0. (2003) 0.

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

@006) _________0.(005__ __ 0,08 _________0.(003_________ 0.

¢ Add Amounts from column (e) for lines 15 80,250. 16

17 20 21 27c 80, 250.
d Add Line 27a total 21,250. and hine 27b total 0. 27d 21,250.
e Public support (ine 27¢ total minus line 27d total) . > 27e 59, 000.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) >I 271 I 80, 250. ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >l 27¢g 73.52 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 0. %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15

BAA TEEAQ403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 THE CORDOBA INITIATIVE 41-2140798 Fage-5
[Part V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
!
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, J
catalogues, and other written communications with the public deallng with student admissions, programs
and sc olarsh|ps7 .. 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no sohcnatlon program, in a way that
makes the policy known to all parts of the general community 1t serves? 31
If 'Yes,' please describe; if 'No,’ please explain (If you need more space, attach a separate statement )
32 Does the organization manntamn the following: T T TTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Coples of all catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarshlps” 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutlons'? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
1
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement) I
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ‘
35 Does the organization certify that it has complied with the applicable requirements of -
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscnmination? If 'No,' attach an explanatlon 35

BAA TEEAOG404L  12/27/07

Schedule A (Form 990 or 990-E2Z) 2007



Schedule A (Form 990 or 990-EZ) 2007 THE CORDO'BA INITIATIVE 41-2140798 Page.6
[Part VI-A_|[Lobbying Expenditures bY Electing Public Charities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a [—||f the organization belongs to an affihated group ~ Check ™ b ’_bf you checked 'a' and 'mited control' provisions-apply
Limits on Lobbying Expenditures Aﬁ..,at‘;} group Yobd C(g%pleted
(The term 'expenditures' means amounts paid or incurred ) totals fgrrgaalrllf,_laet%'r?sg
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 11
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 a4
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for hnes 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) ©) 1)) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reyport%g only btyorégmzatlons thatgld not complete Part VI-A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |

c Media advertisements.

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the Iobbylng activities.

BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 THE CORDO.BA INiTIATIVE 41-2140748 Page.7

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting or?]anlzatlon directly or indirectly engage in any of the following with any other organization descrnibed inisection:501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
())Cash 51a (i) X
(ii)Other assets a (i X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . .o b (ii) X
(iii)Rental of facilities, equipment, or other assets . b (iii) X
(iv)Reimbursement arrangements . b (iv) X
(v)Loans or loan guarantees . b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the gioods, other assets, or services given by the re ortln?dc;r anization !f the organization received less than fair market value In
umn

any transaction or sharing arrangement, show in co e value of the goods, other assets, or services received
(a) (b) © (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . > D Yes No
b If 'Yes,' complete the following schedule:
O] (b) ©
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-EZ) 2007
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2007 FEDERAL STATEMENTS PAGE |

CLIENT 926 THE CORDOBA INITIATIVE 41-2140798
7/06/09 06:24PM
STATEMENT 1

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING $ 677.
CONFERENCES, CONVENTIONS, AND MEETINGS 12,294.
CORPORATE FILING FEE 10.
DEVELOPMENT CONSULTING . 76.
INTERNET SERVICE . . . . 231.
MISCELLANEOUS EXPENSE . . 65.
MISCELLANEOUS REFUND . -136.
STAFF SUPPORT . 325.
TRAVEL 3,295.

TOTAL $ 16,837.
STATEMENT 2

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
INCOME TAX WITHHELD $ 0. 8 343.
TOTAL § 0. § 343.

STATEMENT 3
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO BRIDGE THE DIVIDE BETWEEN AMERICA
AND THE MUSLIM WORLD THROUGH DIALOGUE, POLICY INITIATIVES AND EDUCATION. THE
ORGANIZATION'S OBJECTIVES INCLUDE THE FOLLOWING:

*INCREASE INTERCULTURAL UNDERSTANDING, TOLERANCE AND RESPECT, BOTH IN MUSLIM
SOCIETIES AND IN THE WEST.

*IMPROVE THE NATURE OF THE DISCOURSE ABOUT ISLAM IN AMERICA AND ABOUT AMERICA
IN THE MUSLIM WORLD

*STIMULATE FRESH THINKING ABOUT PEACE IN THE MIDDLE EAST

*ADDRESS THE ROOT CAUSES OF INTERNATIONAL TERRORISM

STATEMENT 4
FORM 990-EZ, PART I, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATTIONS EXPENSES

ACCOMPLISHMENTS OF THE CORDOBA INITIATIVE LEADERSHIP TEAM
DURING THE THIRD ACTIVE YEAR:

2007 AUGUST: WOMEN, ISLAM AND THE WEST SYMPOSIUM AT THE
ASPEN INSTITUTE INCLUDED SESSIONS ON:

THE ISLAMIC WORLD AND THE CHALLENGES OF WOMEN WITHIN IT
ISLAM & THE WEST - A "CLASH OF IGNORANCES"? 19,116.




2007 FEDERAL STATEMENTS PAGE 2
CLIENT 926 THE CORDOBA INITIATIVE 41-2140798
7/06/09 06:24PM
STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
GRANTS PROGRAM
AND SERVICE
DESCRIPTION

ALT.OCATTONS EXPENSES
INCLUDES FOREIGN GRANTS: NO

g 0. 8 19,116.

STATEMENT 5
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO




2007 FEDERAL SUPPLEMENTAL INFORMATION HAGE 1

CLIENT 926 THE CORDOBA INITIATIVE 41-2140798

7/06/09 06-24PM
REASON FOR AMENDED RETURN:

WHEN ORIGINAL RETURN WAS FILED, THE REASON FOR NON-PRIVATE FOUNDATION STATUS WAS
INCORRECTLY STATED. ON THE ORIGINAL RETURN, SCHEDULE A, PART IV BOX 11A WAS CHECKED
STATING THE ORGANIZATION NORMALLY RECEIVED A SUBSTANTIAL PART OF ITS SUPPORT FROM A
GOVERNMENTAL UNIT OR FROM THE GENERAL PUBLIC. RATHER, BOX 12 SHOULD HAVE BEEN
CHECKED - 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 CHARITABLE, ETC. 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)........

THIS CHANGE RESULTED IN CHANGES TO SCHEDULE A PART IV-A LINES 26A - 26F, AS WELL AS
LINES 27A - 27H




Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

(except black Iung benefit trust or private foundation)

year may use this form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

» Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMBNE=+545:1.15D

2008

Openito:Public>
Inspection

s

A For the 2008 calendar year, or tax year beginning , 2008, and ending
B  Check it applicable C
Address change  |uveins | THE CORDOBA INITIATIVE
Name change  [labelor |p g BOX 10600
Intial return §lpe. ASPEN, CO 81612
oe
Termination Specific
Amended return :!‘5"‘":'
ons.
»Appllcauon pending

D Employer

identification number

41-2140798

E Telephone number

(970) 927-1071

F Group Exemption
Numbet

® Section 501(cX3) organizations and 4947(a)’1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash |:| Accrual
Other (specify) ™

|  Website: >
J __Organization type (check only one) —

CORDOBAINITIATIVE.ORG
[X] s01@) (3 ) <« (msertno)

[ Tasarcaay or T [527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

Check »
$25,000

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ.

>3

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnibutions, gifts, grants, and simitar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract [n 5b from In 5a) (att sch) 5¢c
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromhine 7a)~- - ~ ==« - vmcmiaene 7¢
. H f\i §
8 Other revenue (describe ! RE VEU )} 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) ! 8 > 9 0.
10 Grants and similar amounts paid (attach schedule) 10
g | 11 Benefits paid to or for members gl—AUG 2 7 2009 g 11
); 12 Salaries, other compensation, and employee benefits OG e e arrenrnd & 12 =5
E | 13 Professional fees and other payments to independent contractors H 13 .
’; 14 Occupancy, rent, utilities, and maintenance qt DEN 'LJT J 14
: 15 Printing, publications, postage, and shipping . 15 152.
16  Other expenses (describe » SEE STATEMENT 1 ) 16 1,965.
17 Total expenses (add lines 10 through 16) > 17 2,767.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -2,767.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|-—-
_Ergg figure reported on prior year's return) 19 21,022.
%320 Other changes in net assets or fund balances (attach explanation) 20
~h 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 18, 255.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
a (See the instructions for Part Il ) (A) Beginning of year l (B) End of year
P21 Cash, savings, and investments 21,365.]22 18, 255.
99 Land and buildings 23
@ Other assets (describe * ) 24
25 Total assets 21,365.]|25 18, 255.
26 Total liabilities (describe » SEE STATEMENT 2 ) 343.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 21,022.|27 18, 255.

%A For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO803L 09/18/08

Form 990-EZ (2008)



Form 990-E2 (2008) THE CORDOBA INITIATIVE

41-2140798 Page.2

{Partlll | Statement of Program Service Accomplishments (See the instructions.)

Expenses

What 1s the organtzation's primary exempt purpose? SEE STATEMENT 3

(Required; for 501 (¢)(3)

Describe what was achieved In carrying out the orgamzation's exempt Rurposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or ot

program title.

er relevant information for each

and (4) organizations and
4947 (a)(1)trusts, optional
for others)

Grants ") If this amount includes foreign grants, check here | > []| 28a
29 ]

@Grants $ "y this amount includes foreign grants, check here | > [ 29a
30 ]

Grants § 77777 this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) . >l 32

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even If not compensated See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to

(e) Expense account
employee benefit plans and

and other allowances

to position deferred compensation

IMAM FEISAL ABDUL RAUF | CHAIRMAN] 0. 0. 0.
P. O. BOX 7376 _________ 40.00

NORTH BERGEN, NJ 07047
JOHN S. BENNETT | EXECUTIVE DIREC 0. 0 0
P. 0. BOX 4127 _ _______| 30.00

ASPEN, CO 81612
DAISY KAHN ___ | DIRECTOR 0. 0 0.

201 W. 85TH STREET, NO. 10E 20.00

—_—— e e, e —  —— e — —

—_—_— e e e e e e, . ——— o —

TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) THE CORDOBA INITIATIVE 41-2140798 Hage-3
[Part V | Other Information (Note the statement requirement in General Instruction V.)
Yes)| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T, 1
attach a statement explaining your reason for not reporting the income on Form 990-T. .
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0. |
b Did the organization file Form 1120-POL for this year? 37b X
|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —
any such loans made in a prior year and still unpaid at the start of the perlod covered by this return? 38a X
|
b If 'Yes,' complete Schedule L, Part Il and enter the total !
amount involved 38b N/A |
39 501(c)(7) organizations Enter !
a Inttiation fees and capital contributions included on line 9 39%a N/A l
b Gross receipts, included on line 9, for public use of club facilities 39b N/A l
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: i
section 4911 » 0., section 4912 » 0. , section 4955 » 0. ;
b 501(c)(3) and (4) organizations Did the organization engage n any section 4958 excess benefit transaction during the
f/ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the (
year under sections 4912, 4955, and 4958 > 0. |
d Enter amount of tax on line 40c reimbursed by the organization . . > 0. \,
e All organizations At any time during the tax gggar, was the organization a party to a prohibited tax ~
shelter transaction? If 'Yes,' complete Form 40e X
41 Uit the states with which a copy of this return 1s filed » NONE
42a The books are in care of » KAY ZIMMER . __ Telephone no. = (361) 595-0411
Located 2t = 100 E_KLEBERG, SUITE 200 _KINGSVILLE TX _____________ 2P+4> 78363 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™ !
!
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. 4‘
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country:  »
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > El N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’] 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) THE CORDOBA INITIATIVE 41-2140798 FPage4
[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 5
46 Did the organization engage In direct or indirect Bollllcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . . 46 X
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part 11 . 47 X
48 Is the organization operating a school as descrnibed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 orgamzation? . 49H

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans antf account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter 'None.'

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation
NONE _ ]
Total number of other independent contractors receiving over $100,000. . >
Under penalties of perjury, 1 declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > Q/L‘/V7’ /%M | 3’// 7/-’?
Here Signaturefd officer Date
JOHN S. BENNETT EXECUTIVE DIRECTOR
Type or print name and title P A Yy,
Paid |Preparers ‘ pate Creck e Teiattongy o Numeer
Pre. signature N OLDHAM CPA w7 2009 |empioyes > [ ] P00116937
arer's |fumsnameor HAHN & OLDHAM, P.C. < '
s if self-
se Z‘ﬁf’.o'yem,d > 100 E. KLEBERG AVE., SUITE 200 EIN » 74-2483543
. an
Only  |Z¢%%° KINGSVILLE, TX 78363 Phoneno > (361) 595-4211
May the IRS discuss this return with the preparer shown above? See instructions ’Im Yes D No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(aX1)

nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB Noi11545-0047

20308

QOpen to Rublic, -/

inspection 1

Name of the organization

THE CORDOBA INITIATIVE

Employer identification number

41-2140798

{Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because it 1s- (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii). (Attach Schedule H)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section

170(bX1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).

6
7
in section 170(b)1XAXvi). (Complete Part Il )
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

An organmization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 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 Il )
10
1

An orgamization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)
An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1]

c D Type ill — Functionally integrated

509(a)(2).

-

check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

() a person who directly or indirectly controls, either alone or together with persons described
below, the governing body of the supported organization?
(i) afamily member of a person described in (1) above?

@iii) a 35% controlled entity of a person described in () or (n) above?
h Provide the following information about the organizations the organization supports

d[ ] Typelli- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization,

in () and ()

U

No

Yes

g ()

114 (i)

11 g (iii)

(iv) Is the
organization tn col
1) histed in your

(1) Name of Supported @) EIN (v) Did you notify
Organization the organizatton in
col (1) of

(iin) Type of organization
(described on lines 1-9
above or IRC section

(vi) Is the
organization in col
(i) organized in the

us?

(see instructions)) d4.;overn|ng your support?
ocument?
Yes No Yes No Yes No

(wii) Amount of Support

Total

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

TEEAQ401L  12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A [Form 990 or 990-EZ) 2008 THE CORDOBA INITIATIVE 41-2140798 Pagel
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)(vi}

(Complete only If you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support

. |
Calendar year (or fiscal year |
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f-Fotal
1 Gifts, grants, contnbutions and
membership fees received SDo
not include ‘unusual grants.’

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

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-3

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)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

g:g;:ﬂia,{ Joar (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV) .
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc. (see instructions) . . I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here PJ]
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 i1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. g l:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >
18 _Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402l. 12/17/08



Schedule A TForm 990 or 990-E2) 2008 THE CORDOBA INITIATIVE

41-2140798

Page.3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnibutions and
membership fees received. SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

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

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

6 Total. Add lines 1-5

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(€)2008 |

- R

Indaee

80,250.

15,000.

95,250.

80,250.

15,000.

95,250.

o

o

o

o

o

0.

0.

95,250.

Section B. Total Sﬁpport

Calendar year (or fiscal yr beginning in) »

9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carried on

12 Other Income Do not include
gain or loss from the sale of

capital assets (Explain in
PartIV) SEE PART IV

13 Total support. (add ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

80, 250.

0.

15,000.

0.

95, 250.

16, 668.

16,668.

111,918.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

- [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

gl

-H

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A {Form 990 or 990-EZ) 2008 THE CORDOBA INITIATIVE 41-214079¢8 Page.4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part I 4ine 10;
Part il, ine 17a or 17b; or Part lll, hine 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION, PAGE 5

CLIENT 926 THE CORDOBA INITIATIVE 41-2140798

7/07/09 0127PM

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

REGISTRATION - SYMPOSIUM 13,550.
MISCELLANEOUS - SYMPOSIUM
3,118.

TOTAL $ 0. 8 16,668. $ 0. $ 0. 3 0.




2008 FEDERAL STATEMENTS PAGE 1

CLIENT 926 THE CORDOBA INITIATIVE 4]1-2140798
7/07/09 0r27PM
STATEMENT 1

FORM 990-EZ, PART |}, LINE 16
OTHER EXPENSES

CORPORATE FILING FEE $ 50.
TRAVEL 1,915.

TOTAL $ 1,965.
STATEMENT 2

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
INCOME TAX WITHHELD . . . . $ 343. $ 0.
TOTAL § 343. § 0.

STATEMENT 3
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO BRIDGE THE DIVIDE BETWEEN AMERICA
AND THE MUSLIM WORLD THROUGH DIALOGUE, POLICY INITIATIVES AND EDUCATION. THE
ORGANIZATION'S OBJECTIVES INCLUDE THE FOLLOWING:

*INCREASE INTERCULTURAL UNDERSTANDING, TOLERANCE AND RESPECT, BOTH IN MUSLIM
SOCIETIES AND IN THE WEST.

*IMPROVE THE NATURE OF THE DISCOURSE ABOUT ISLAM IN AMERICA AND ABOUT AMERICA
IN THE MUSLIM WORLD

*STIMULATE FRESH THINKING ABOUT PEACE IN THE MIDDLE EAST

*ADDRESS THE ROOT CAUSES OF INTERNATIONAL TERRORISM

STATEMENT 4
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FOR THE CORDOBA INITIATIVE, 2008 WAS A PLANNING AND FUNDRAISING YEAR THAT LAID THE
GROUNDWORK FOR A MAJOR 2009 SYMPOSIUM ENTITLED "WOMEN'S LEADERSHIP AND ACTIVISM IN
THE MUSLIM WORLD." SHIRIN EBADI, THE IRANIAN WOMAN WHO WON THE NOBEL PEACE PRIZE,
WILL BE GIVING THE KEYNOTE ADDRESS; AND THE SYMPOSIUM WILL INCLUDE A VARIETY OF
OTHER PROGRESSIVE MUSLIM WOMEN WHO ARE WORKING FOR HUMAN RIGHTS, RESPECT FOR THE
DIGNITY FOR WOMEN, AND IMPROVED RELATIONS BETWEEN THE MUSLIM WORLD AND THE WEST.
THE SYMPOSIUM WILL TAKE PLACE AT NAROPA UNIVERSITY IN BOULDER, COLORADO. 1IN
ADDITION, THE CORDOBA INITIATIVE'S 2008 WORK ALSO INCLUDED PREPARATIONS FOR A 2009
SCHOLARLY STUDY OF HOW "SHARTAH" (ISLAMIC JURISPRUDENCE) SUPPORTS CORE VALUES OF
DEMOCRACY, HUMAN RIGHTS AND THE RULE OF LAW."




2008

FEDERAL STATEMENTS PAGE 2

CLIENT 926 THE CORDOBA INITIATIVE 41-2¥40798
7/07/09 0127PM

STATEMENT 5

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
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