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990

Form

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury OPGI‘I to P_U blic
Intemal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check if apphicable Please |C Name of organization MUSLIM ASSOCIATION CLEVELAND EAST D Employer wentification no
D use iIRS
Address change tabel or Doing Business As 31-1566191
D Name change p:'.y'::' Number and street (or P O box if mail is not delivered 1o street address) Room/suite E Telephone number
D imial return Ses 9991 LITTLE MOUNTAIN ROAD (440) 352-4956
l:] Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts  $
[J Amended retum ons. | MENTOR, OH 44060-8037 140,199
D Application pending F Name and address of pnncipal officer s th ‘
) e d P U 1 ves & Mo
| Tax-exempt status IZ 501(c) ( 3 ) d (insert no ) E] 4947(a)(1) or D 527 H@®) Are all affiiates included? D Yes D No
If *No," attach a list {see instructions)
J  webste: » N/A H(c) Group exemption number

K Type of organization D Corporation D Trust . Assoctration D Other P L Yearoffomaton 1998 J M State of legal domicile OH
(Part1] Summary
1 Briefly describe the organization's mission or most significant activities TO PRESERVE RELIGIOQUS HERITAGE
A
c G
t o
' v
:’ f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
' n [ 3 Number of voting members of the governing body (Part Vi, line1a) . . - « v o o v v v v v vt v v v e o 3 4
:; : 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .. .. ... .. 4 0
s ¢ | 8 Totalnumber of employees (PartV,line2a) . . . . . .. ... 5 0
& 6 Total number of volunteers (estimate IfNECESSANY) « + + « « & v v v v v i ot bt ettt et e 6 4
7a Total gross unrelated business revenue from Part VI, ine 12, column (C) - - « « « v v v 0 v v v v e v v e o s 7a 0
b Net unrelated business taxable income from Form990-T,liNe 34 . . . . v o v v v v v i v v v v v e e e a e 7b 0
A Prior Year Current Year
e 8 Contributions and grants (Part Vill, iIne 1h) . -« . .« o o i i i i i s e e e e 56,664 140,199
; 9 Program service revenue (Part VIILIINE2G) . - « « v v v v v vt v v bt b e e e e . 0
n |10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) - - + « « v « v v v v v 0. - 0
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) = « « « « « = ¢+ « . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine12) . . . .. .. 56,664 140,199
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) . « « « v v o v v v e 4,382 2,909
E 14 Benefits paid to or for members (Part IX, column (A),Ine4) . . .« « v v v v v h e .. 0
x 15 Salanies, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 0
: 16a Professional fundraising fees (Part IX, column (A), Ine 118} .« . . « v v v v v v v v v v v v s 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . . . . . . ... ... 44,682 37,558
s 18 Total expenses Add lines 13-17 (must equal Part IX, c&lumn ENED 49,064 40,467
oy 19 Revenue less expenses. Subtractlne 18fromline 12 | . . M=~V L, 7,600 99,732
:c:>‘ gﬁs © 8 Beginning of Year End of Year
o 20 Totalassets (PartX, ine16) . . « v v v v v v v - 2 JAN 1.2 2010- - |-G/ 371,736 471,468
2 Fmnd |21 Total liabilties (Part X, ne 26) -« . . . - .. .. .[. e .é) . 0
ances | 22 Net assets or fund balances Subtract ine 21 from INE PO . pm o fovrmat 3 * 3 fep o ° =l. .. 371,736 471,468
§ [Part 1] Signature Block OGEEN, Q‘T
e Under penalties of penury, | declare {8t ) have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge
‘ &) and belet, it1s lrue correct, and ¢g e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 | 1)4/7®
= Sign Signature ofy W}7/ Date ° T
‘g Here ANNA, PRESIDEN‘I‘
w Type or pant name and title
. Preparer's ’M a/ W @d Date S:Iﬁck \f ::r::?:'rz é:z::;ymg number
Paid signature 12-29-2009 employed ™ O
Preparer's | _ (orywm Associates CPAs EIN >
Use Only | ;i seit-employed). 1656 Mentor Avenue
address, and ZIP + 4 ’ Painesville, OH 44077 Phoneno »440-352-0562
May the IRS discuss this retumn with the preparer shown above? (see INStructions) - . < « < . . <« o o v v e v o v et s . s Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EA Form 980 (2008)



Form $90 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 2

[Part )| Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:
TO PRESERVE RELIGIOUS RERITAGE

'

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ?  « « « « v 4 o o v e e e e e e e m e e e e e e e e e e e e (0 Yes [K]No
If "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « v o e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [1Yes []No
If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 14,859 includinggrantsof $ ) (Revenue $ 140,199 )
PROVIDE FACILITY FOR PRAYERS & RELIGIQUS OBSERVANCES RELIGIOUS EDUCATION GIFT TO EDUCATIONAL
ENDOWMENT
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 14,859 (Mustequal Part IX, Line 25, column (B} )

EEA Form 990 (2008)




Form 990 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 3
[Part IV| Checkiist of Required Schedules
Yes No
1 Is the orgémzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEtE SCEAUIB A « - « o« vt v e v v e e e it bt e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. o v o oo e e e 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . o v v it v ot v e s i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete
SChEdUIE C, PaMIL « « v v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll . . . . .« . v . o v 0o 0 v vt v o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete
SChEAUIB D, PaM | « « c v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partit . . . . . . . .. ... oo v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Partfll .« .« v v v i i i e e e e e e et e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV . . . o o o v o i i it e e h e e e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Partv. . . . . . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? if *Yes,"” complete Schedule D,
Parts VI, VI VIIL IX,0r X @as applicable - « <« « v v o v v v e e e et e e e e e e e e e e e e e e e 1| X
12 D the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll,and XIlt . . . .« v . v v o v o0 v 12 X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outsideof the US.? . . . . . . . .« v v v v v o v v oo 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If *Yes," complete Schedule F, Parti . . . . . . . .. .. .. .. 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . .. ..o v 00 oo 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartIll . . . . « ¢« .« o v v v v v v v 0o v 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Parti . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,” complete Schedute G, Partil . . . . . 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partiil . . . . . . ... .. 19 X
20 Did the organization operate one or more hosptals? If "Yes,” complete ScheduleH . . . . . . . . .. .o oo 20 X
2t Dud the organization report more than $5,000 on Part IX, column (A), ine 17 If *Yes,” complete Schedule |, Parts land Il . . . . . 21 X
22 D the organization report more than $5,000 on Part IX, column (A}, ine 27 If *Yes,” complete Schedule |, Parts | and IlI 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes,” complete
SCHEAUIB Y « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer questions
24b-24d and complete Schedule K. If *No," gotoquestion 25 . .« v o v v v ot h e vt e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . « o« « c o L i L i e e e e e e e s s e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng theyear? . . . . .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . o v v v o v oo v v v 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part] . . . . . .o v v v i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . ... .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? If *Yes," complete Schedule L, Partil . . . . .. ... .. 27 X
EEA Form 990 (2008)



Form 990 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 4

[Parf IV| _Checklist of Required Schedules (contnued)

28
a

29
30

3N

32

33

34

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(indvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

[ =72 Yo € 7 /2 I R
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV . . . o . o . i o i i e e e e e e e e e e e s e s e e e e e e e e e e e e s
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? if "Yes," complete Schedule L, Partlv.~ . . . . . .. . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. . . ...
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .00l cd i e s e s e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part Il « &« v v v v e sttt e e e et e e e e e e e e e e e e e e e e e e e e e e e s e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!l . . . . . . . . . . . v 0o v v v v v oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,

HLIV,and V,IINE 1« o v ot e i et i i e e e e st e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

Schedule R, PaArtV, INE 2 ¢ v v v v v v v o o m h s e n s o e o st st s o n o e s e e a e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R,Part V,llne2 . . . . . . - . . ot v vt v v i v ittt e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part

Yes No

28a

28b

28¢

29

30

31

32

33

34

35

T - T T R - - - -] B F T

36

37 X

Form 990 (2008)



Form 990 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191

Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- f notapplicable .« + « « « v v v o v v it it e 1a 5

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte . . . . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) wiNNINGs O Prize WINNEIS? .« . « v v & v st v v o o v o v s s o s o v 0 o = e a s e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0

ic

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? =~ . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

{1 1T= 0 =3 (0 2.0 1
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . « . .« . oo v v o v o
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUMD?. « v o ot e i i e s et e s e h v e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »

2b

3a

3b

4a

See the nstructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . . . . . . ..« . ..
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. ..
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . .« & v v v v v v v v v v o e i s e s b s n s e s s e
Did the organization solicit any contributions that were not tax deductble? . . . . . ... ... .. ... ..o
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gftswere nottaxdeductible? . . . . . . . o L L o e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . ..
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . o v o v v 00 v ot
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM B2B27 .« v & o v o v i e e et e e b e e e e e e e s e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .« . o0 v v 00 o I 7d |

5a

5b

P>

5¢

6a

6b

7a

7b

7c

Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bENEfIt COMTACE? « ¢ & & v i i it et e et e e e s e e e e e e e e a e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. ..
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? . . . . . . . . . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme dunngtheyear? . . . . . . . . . v v oo e e e e e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . . . . . o0 Lo s e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ..o e e e e e
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill,lmne 12 . . . . - . o o o o oo v oL 10a

Te

7f

pa>

79

7h

9a

9b

bl ket

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income frommembersorshareholders . . . - « ¢« vttt i e e e e e e e e s e e e f1a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . . . . o . . o i oL e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . .. ..
If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b l

12a

EEA

Form 990 (2008)



Form 990 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 6

EPart Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each *Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governngbody . . . . .« . o« o v v o v i o u oo 1a 4
b Enter the number of voting members that are independent . . . . . . . . . . .o oo oo 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . oL Lo e h s e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . L L L a o e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEIING BOOY? .« .« « &« o i i ettt et e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 ThegovemiNgDoOY? - « « ot v v i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . v v 0 v v it v hn e s e 8b | X
9a Does the organization have local chapters, branches, or affliates? . . - . . . . . . . . . . o vt v i i o i 9a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . .. . . ... o . 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . . . . .. .+« o o0 o 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . ..« 0o v o . 1" X
Section B. Policies
Yes No
12a Does the organization have a wntten conflict of interest policy? If °No," gotolne 13 . . . . « . . o o o v v v v v v v o a0 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TR (o o 11111+ -/ 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe In Schedule Ohow thiIS ISAONE  « « v v v v v v v v v v s v v o v et o et e s s oot e o v n e s o s e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . « . .« o v o v v o oL e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . v ¢ o v v v v oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top managementofficial? . . . . .« -« v v o v v o v v it i s e e e e 15a X
b Other officers or key employees of the organization? . . . . . .« . v o i it v st e s e e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . o v o i i it e e e e e e e e et et e e e 16a X
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o . o4 b oo e 4 e s e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[J Own website [J Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » AHMAD BANNA (440)352-4956
9991 LITTLE MOUNTAIN ROAD MENTOR, OH 44060-8037
EEA Form 990 (2008)



Form 990 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
_ Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed
o List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* Listall of the organization's former directors or trustees that receved, n the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|]O| K |Hcel| F compensation compensation amount of
week nrelnr|f e [ om| o from from related other
:‘1 : ; f : : y g g"? :n the organizations compensation
vtcl|lit]c ?n eeol e orgamzation (W-2/1099-MISC) from the
:’ : 'o L : re p f 2 g " | (W-2/1099-MISC) organization
a rft | ae and related
' ao |1 M 1 organizations
Ir |o y e 9
n e d
a e
]
AHMAD BANNA
PRESIDENT 4 X 0 0
MOHAMMED FAHMI
VICE PRESIDEN X
NAFIS UDDIN
TREASURER X
HUMIRA KHAN
SECRETARY X
EEA Form 930 (2008)



Form 990 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 8

[_F-‘art V-Il ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) ©) ©) ®) F)
Name and title Average Poslm)on (check all that Reportable Reportable Estimated
hours aepy. compensation compensation amount of
per .I" : Id :\ tr :) :; Tg?n z from from other
week 'd ur f ot lyelg ?p ' the related compensation
se|r s| Il lhel | M
Vieltile olenole organization organizations from the
! et :’ ele ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) orgamzation
g eof e|r ef ? ® and related
r e e
L g g organizations
| ' |a g
b Total . . . v ot et e e e e e e e e e e e e e e e e e e e e e > 0 0 0
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J forsuch individual . . . . . . .« - o o 0 v v v e n it n e 3 X
4  For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
RS 1 e 137> 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes," complete Schedule J forsuchperson . . . . . . « .« ¢« v o v o0 0. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) ®) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization »
EEA Form 930 (2008)



Form 990 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 9
[Part VIi[ | Statement of Revenue
(%M ®) ©) 0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

[ =N-Badad -X - adin Bad-N-No]

@ - —-—
~eoz=o
w~3co030m

[ZRad-N- Bl -]

~p==-3~u

asp

1a

- 0o a o T

¥ @

Federated campaigns . . - . . . . . 1a

Membershipdues . . . . . .. ... 1ib

Fundraisingevents . . ... .... 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants, and
similar amounts not included above e e s |1t

140,199

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

140,199

Im~@e~T

o0 <oy

cocoa<Cco D

2a

b
c
d
e
f

)

All other program service revenue . . . . . . .

Total. Add lines 2a-2f

~ox~0O

PCOo00C<OD

6a

b Less: rental expenses . . . .

[

7a

10a

0

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

Income from investment of tax-exempt bond proceeds . . . »
Royalties . « . « « v v v v i i e e e e e e e >

(1) Real (n) Personal

GrossRents . . ... ...

Rental income or (loss) . . .

Net rental Income or (loss)

() Secunties (n) Other

Gross amount from sales of

assets other than inventory

Less. cost or other basis
and sales expenses

Gan or (loss)

Netgamor(loss) . . . « . . . .« o v v v v o i »

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartlV,line18 . . . . . . ... ... a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities

See Part IV, ine 19

Less: directexpenses . . . - . . . . . .. b

Net income or (loss) from gaming activities

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

Less cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

[ - S s I -

12

Allotherrevenue . . . . . . . ... .. ..

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c,10c,and11e . . & ¢ .t i i i e e e e e e e e e »

140,199

0

Form 990 (2008)



¢« Form 890 (2008}

MUSLIM ASSOCIATION CLEVELAND EAST

31-1566191

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ) ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 . . . .. 2,909 2,909
2 Grants and other assistance to individuals in
the U.S.SeePartIV,lne22 . . . . . . ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . .. . ...
4 Beneftspadtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - - . . .
7 Othersalariesandwages . . « « « + « ¢ v v v o . &
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefits . . ... .. ... .....
10 Payrolltaxes . « « « v ¢ v v vt v i e e e e e
11 Fees for services (non-employees)
a Management . . . . . . ... . .00 el
b Legal. . - v v« v i i e e e e
€ ACCOUNIING + « = « v v v v v v v v v o v n o e e 850 850
d Lobbying - . . . . . ... i i
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . ... ... ..
g Other. . .« ¢t v v v it it st e e '
12 Advertisingandpromotion . . . .. ... 0.
13 Officeexpenses . . . . . v v v v v v v v v e v v u 1,106 1,106
14 Informationtechnology . . . . . . . ... ... ...
15 Royalties . . . . . . .. il e e e
16 OCCUPANCY « « -+ v v v v v v e s e e e e e e 6,374 6,374
17 Travel .« v v v e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,275 1,275
20 Interest. . . . . . o L i e e e e e e e e e e
21 Paymentstoaffllates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 8,774 8,774
23 INSULANCE + v & o v o ¢ 4 b e s e h e e e e e
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )}
a REPAIR AND MAINT 4,167 4,167
b REAL ESTATE TAX 467 467
¢ INSURANCE 558 558
d TEACHERS AND SPEAKERS 9,825 9,825
e
f Allotherexpenses . . . « « v v o v v o v v v 0 v o 4,162 4,162
25 Total functional expenses. Add Iines 1 through 24f . . 40,467 14,859 25,608 0
26 Joint Costs. Check here » [] if following \
SOP 98-2 Complete this kne only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation » - - - <« ¢ o+ . e o . . . . -
EEA Form 990 (2008)
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Form‘990 (2008) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 11
[Part X] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . « « « v v v o v v v v v o v v v e e e s 103,900 1 212,406
2 Savings and temporary cashinvestments . . . . . . o o0 e sl s o 0. 2
3 Pledgesand grantsreceivable,net . . . . . . - . ..ol o el e e 3
4 Accountsrecewable,net . . . - .t . . it s e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A PartllofScheduleL . . . . . .« ¢t v v v i i i et e e e e e e e e e 6
s 7 Notes and loans receivable, net . . . . . . ¢ o v v i et i e e e e e e 7
S B8 Inventoriesforsaleoruse . . . i v v b v it e e e e e e e e e e e e 8
f 9 Prepaid expenses and deferredcharges . . . . . . . 0.0 s o 9
s 10a Land, buildings, and equipment costbasis . . . . . 10a 310,404
b Less. accumulated depreciation Complete
PartViofScheduleD . . . . . . . .. ... ... 10b 61,342 257,836 10c 249,062
11 Investments - publicly traded securities . . . . . . . . . . .o e oo e e e 10,000 1 10,000
12 Investments - other secunities See PartIV,lne11 . . . . . . . . . . .. v o .. 12
13  Investments - program-related SeePartIV,lne11. . . . . . . .. . .. ... .. 13
14 Intangbleassets . . - v .« v o v v it ot e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lIne 11 . . . .+« v o o v i v i it e it s s e e a s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. .. 371,736 16 471,468
17 Accounts payable and acCrued eXpeNSES .« « = « + v v ¢ v v s v 40w e e e e s 17
18 Grantspayable . . - . . . o i it e e e e e e e e e e e e e e e s 18
L 19 Deferredrevenue . - . -« « o o it e e e e e e e e e e e e e e e e e e e 19
L 20 Tax-exemptbond AbIUES .« « « « v v v o v e e e e e e e e e e e 20
b 21  Escrow account liability Complete Part IV of ScheduleD . . . .. ... ... .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part Il of ScheduleL . . . . ... ... .. ... ...... 22
L 23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . . . .. . ... ... ... ... ... 24
25 Other liabiities Complete Part X of ScheduleD . . . . . . . . . ... ... ... 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . v o v v v v o v oot 0 | 26 0
Organizations that follow SFAS 117, check here » [ | and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestrictednetassets . . « . v v v v v v v bttt e e e e e e e e e 27
t : 28 Temporanly restrictednetassets . . . . . . . 0 o o v e e et i e 28
A 29 Permanently restrictednetassets . . . . . . . o0 v e e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » [X]
e |l and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds . - - < . . . oo e 0w e 371,736 30 471,468
¢ | 31 Pad-inor capital surplus, or land, bullding, or equipmentfund . . . . . . ... . 3t
o e | 32 Retamned eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
T S| 33 Totalnetassets orfund balances - « « « v v v v v e e v e e e 371,736 33 471,468
34 Total labiities and net assets/fundbalances . . . . . . ..o 00 e 371,736 34 471,468
[Part XI| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash O Accrual ] other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . - . o oo e e 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .« v vt v v v v v v e e s et s e e e s 3a X
b If "Yes,” did the organization undergo the required audit or audits? . . o o < . . . o o e b v e e e e 4w e e e e e 3b
EEA Form 930 (2008)



+  SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c){(3) organizations and section 4947(a)(1)

2008

Department of the Treasury nonexempt charitable trusts. . Open to P_ublu:
Intemal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificabon number

MUSLIM ASSOCIATION CLEVELAND EAST

31-1566191

Part []

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s 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){1)(A)(i).
2 [ A school described in section 170(b}(1)(A)ii). (Attach Schedule E )
3 [J Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H )
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital’'s name,
city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
6 [ Afederal state, or local government or governmental unit described in section 170{b)(1{A){v).
7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)1)(A)vi). (Complete Part Il )
8 [J Acommunity trust described in section 170(b)X1)}{A)vi). (Complete Part (I )
9 [X] Anorganization 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 Ii1 )
10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [0 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell ¢ [ Type lI-Functionally integrated d [ Type lii-Other
e [J 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 509(a)(2)
j f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
; orgamzation, check thiIsbox . . . . . o . o v o i e e e e e e e e e e e s e e e e e e
} g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
’ following persons?
i (i A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
} and (i) below, the govemning body of the supported organization? - . . . . . . .« v o v oo e e d e s e e 119G)
; (ii) A family member of a person described IN (J @DOVE? .+ « v v v v v b e e i e et e e e e e e e e e e 11g(i)
' (i} A 35% controlled entity of a person described In () O (N @DOVE? .« =« v v o v v v v vt e e e e e 11g(ii)
l h Provide the following information about the organizations the organization supports
(i) Name of supported (@) EIN @ii) Type of orgamzation (iv) Is the organization {v) Did you notify fn) Is the {vu) Amount of
organization (descnbed on ines 1-9 incol (i) bsted in your |the organization in col organization in col suppont
above or IRC section goveming document? i) of your support? 0 orgamﬁeg ',;‘ the
(oo V) Yes No Yes No Yes No
|
|
\
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule A (Form 990 or 990-£2) 2008



Schedule A (Form 990 or 990-EZ) 2008

n

MUSLIM ASSOCIATION CLEVELAND EAST

31-1566191

Page 2

[Part # ]

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants *) . . . . .. ..
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . ..
4 Total. Addlines1-3 . ... .........
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
shownon line 11, column(f} . ... ... ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlne4 . ... .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES « = « v v ¢ s o o vt o o s o o v o
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarnredon . . . . . .. ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . .. .. .00
11 Total support. Add lines 7 through 10 ..
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . ... oo 0o s d e 12 l
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOP ReTe . . . . o v o v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . . .. oo v oo o oo

14

15

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

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 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

10°%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part 1V how the

organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2008



' Schedue A (Form 990 or 990-EZ) 2008 MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 3

[Pari | 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 year beginningin)  » (a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 (t) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusualgrants.”) . . . .. ... 99,824 70,556 60,602 56,664 140,199 427,845

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s 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 erther paid to or expended on
tsbehalf . . ... .. ... ... ...,
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . - . . . . ..
6 Total. Addlnes1-5 ... .......... 99,824 70,556 60,602 56,664 140,199 427,845
7a  Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . . .
b Amounts included on lines 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 fortheyearor$5,000 . .. ... ...
¢ Addlnes7aand7b . ... .........
8 Public support (Subtract ine 7¢ from line 6.) 427,845
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromhne6 .. ........... 99,824 70,556 60,602 56,664 140,199 427,845
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES « « + = = « o « s o s o s = v o o« «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . ..
¢ Addlnes10aand10b ... ... ......
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmnedon .« - ¢ ¢t v e v e e e e e e
12  Other ncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV) . . . .. ... .. ....
13  Total support. (Add ines 9, 10c, 11, and 12.) 427,845
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this boX and SEOP MBI .« « v v v v v i i e e i e e e e e e e e e e e e e e e e e e e s ee e e s s » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... .. 15 100.00 Yo
16  Public support percentage from 2007 Schedule A, Part IV-A,Ine279 . « « « « ¢ « v v v v @ 0 v o 0o x 0ot 16 %
Section D. Computation of investment Income Percentage
17  Investment mcome percentage for 2008 (line 10c, column (f) divided by ine 13, coumn (f)) . . - - . . . . .+ 17 %
18 Investmentincome percentage from 2007 Schedule A, PartiV-A, Ine27h . . . . . .« o o o e e e 18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is T
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization ~ « « « - = - = -+ = = L
b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18 0
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -+ = =« - =+ = = * > 0
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ___ + « < - -+ - . © - >

EEA Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C Political Campaign and Lobbying Activities O N 1645.0047

(Form 930 or 990-E2) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Treasury » To be completed by organizations described below. Open to P_ublic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. fnspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations- Complete Parts |-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part [I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B Do not complete Part lI-A
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations. Complete Part lil.
Name of organization Employer idertifi by
MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191
M To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical exXpenditures « « « v v ¢ vt b e e e h e e h e e e e e e e e e e e e e e e e e e » $
Y /4 1731 (==Y g 2 Ve 17 ¢

Part I-B] 7o be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . .. ... .. » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . .. > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .« . . . oo ... (] Yes [] No
432 Was acormeChoN MAE? - « v v v v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e (] Yes [] No

b If "Yes,” describe in Part iV
[PartI-C]  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function

B 103 172111 = < S S > 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfuncion activities - . . . = . v vt i i e e e e e e e e e et e e e e e e e e e e e e » $
3  Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, IINe 17b . . . . . &t ot e e e e e e e e e e e e e e e e e e e e e e |
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . « . ¢« i 0 i i i i i i i i s e e e e [ Yes [0 No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

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

delivered to a separate
political orgamzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule C (Form 990 or 990-E7) 2008



Schedlle C (Form 990 or 990-E2) 2008 MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 2
[Part I-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » [ i the fiing organization belongs to an affilated group.
B Check » [:] if the filing orgamization checked box A and "limited control® provisions apply

. - . (a) Filing () Afhliated
Limits on Lobbying Expenditures organization s aroup totals

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. .. ..
Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . o v o0 o b L
Total lobbying expenditures (addlines 1aand1b) . - . . . . . ¢ o vt 0 i v bt i i e e e e e
Other exempt purpose expenditures .« .« v v v v v o v v e e e e e e e e e e e e e e e e e
Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . . . . . ¢ o 0 v o i oo oL
Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

- 0o a o ow

Grassroots nontaxable amount (enter25%oflne1f) . . . . . . . . . . oo oo oo e e .
Subtract ine 1g from Iine 1a. Enter -0- fine gis morethanlnea . . . . . . . .. .. .. ... ...
Subtract line 1f from line 1¢ Enter -0- ff ine fis more thanlinec . . . . . . . . . . ... ... ...

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthISyear? . . . . . . o v v i i it e e s ke e e e e e e e e e e e e e e e e e [ Yes ] No

- -]

S—

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of tine 2a, column (e))

¢ Tofal lobbying expenditures

d Grassroot non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2008
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Schedute C (Form 990 or 990-EZ) 2008 MUSLIM ASSOCIATION CLEVELAND EAST

31-1566191 Page 3

[Part ll—ﬁi To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEIS? v v v v ot i ot e o it v v e e v v s h s s e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on nes 1c through 1)? . . . . . . ..
Media adveriSements? . « . . o o vt i e e e e e e e e e e e e e e e e e e e e e e e e s
Mailings to members, legislators, orthepublic? . . . . . . . . ¢ . o i i o e e e e
Publications, or published or broadcast statements? . . . . . . . . ... . 0 Lo 0o s 0.
Grants to other organizations for lobbying purposes? . . « « ¢ ¢ v v v e et et e e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legistative body? . . . . . . . . . . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . .. ..
Other activities? If "Yes,"describe nPartlV . . . . . . . o o i i i e e e e e e e e e e e
Totallnes 1Cthrough 11 v & v o v o i i i e e e e i e e e e e e e o e e s e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . - . - . . . ..
If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . . ..o o000
c If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . - . . . . . « .« . . .

- T "0 an oo

N
o 0 -

EPart lii-Aj To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ... oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . « . o ¢« v o o oo i e s . 2
D the organization agree to carryover lobbying and political expenditures from the prior year? . . - . . . . <« .+« . . . . 3
Part -8 [ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts frommembers . . . . . . . o oL L 0 L e dln il ddd e e e e 1
Section 162(e) non-deductible lobbying and political expendttures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
T 1T -1 Y- 2a
b Carryoverfromlastyear . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e e e e e e 2b
S I~ - | T T T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . - . . . . . . 3
4  if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendiUrE NEXTYBAI? . v & v v v v it i i e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . . . « . . . . . 0 0 vt a0 5

Fﬁart V] Supplemental Information

Complete thlS part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Pant I-C, fine 5, and Part Ii-B, line 11
Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-E£7) 2008



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service Inspection
Name of the organization Ei | ficati

MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191

EPart I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part |V, ine 6

G oW N =

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

Totalnumber atendofyear . . . . . .. ... ..

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) .. ... ..

Aggregate value atendofyear . .. .. ... ..

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . v« o o0 v v L [:] Yes
Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

IMPErMISSIDIE Private DENEM? « « v« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes

ﬁ-’art ﬁ ! Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of certified historic structure

[J Preservation of open space

Complete ines 2a-2d If the organization held a qualifted conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year

Total number of conservation @aSEMENtS .« + & & v & & & 4 4 4 4 s 4 @ & v e s e e s e e e e e .. 2a

Total acreage restricted by conservationeasements . . . « v« v v v v e e e e e e e e e e e 2b

Number of conservation easements on a certified historic structure includedmn{a) . . . . . .. .. ... 2¢c

Number of conservation easements included in (c) acquied after 8/17/06 . . . . . . . . . .. ... .. 2d

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

the taxable year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements R holds? . . . . & ¢ ot i i b i i bt i e e e e e e e e e e e e e e [] Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year  »  §

Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)(4)(B)(1) and section 170(h)(A}B)I)?  « v ¢ v v v o i i e e s e e e e e h e e e e e e e e s e e e e e e e e I:] Yes
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

[J No

EPart iit| Organizations Maintaining Collections of Arnt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included N FOrm 990, Part VI, INE 1« « « v v v v v v v e v e e v e e v e e e e e e e e s > $

(i) Assets INCluded INFOM 990, PAM X « « « « « v v o o o 0 o v e et et e et e et o n ot e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included mForm 990, Part VIIL N 1 . . . & & ¢ v v vt it e e et e e o s e e s s e e e e e e » $

Assets INCluded M FOrM 990, Part X « « v & = v & o v o o o v o ot s o s m e m o s e e e e e e e e e e e »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 3990. EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 2

(Part i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a E] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [] Other

¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organmization’s exempt purpose in
Part XtV
5 During the year, did the organization solicit or receive donations of art, histortcal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . .. .. [(JYes []No
I PartW] Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, iine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCluded 0N FOIM 990, PAM X?  « « v v v et e v e e e e e e e et v et e o e e e e e et e e e e e e e e [JYes []No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance . . . . . . . . L L e e e e e e e e e e e e e e 1c
d Additionsduningtheyear . . . . ¢ ¢ & v i vt i e e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutionsdurnngtheyear . . . . . . . . o i i i i it e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . L L e e e e e e e e e e e e e e e e e e e s 1t
2a Did the organization include an amount on Form 990, Part X, INE 217« « v« v v v v e v v e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV.
ﬁiart Vi Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10
(a) Current Year () Pnor Year (c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Begmnningofyearbalance .. .......
b Contrbutons . . . . . - . . ...,
¢ Investmentearningsorlosses . ... ...
d Grantsorscholarships . . . .. ... ...
e Other expenditures for facilities
andprograms . . . . .. 0000w .
f Administrative expenses . . - . . . .. ..
g Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by: Yes | No
(i) UNrelated OrGaNIZALIONS « « « + « = v v v v e v e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZationS .+ « « v « v v ¢ o v e b e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . .o oo 3b
4  Describe In Part XIV the intended uses of the organization’s endowment funds.
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis () Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa Lland - . - . . . . e e e e e e e e e
b Buldngs - . . .... ... ... ...
¢ Leasehold mprovements . . . . . .. ... ...
d Equpment . . . . . ..ot e e
e Other. . . . . .. v v i v v v v STMDIE . 310,404 61,342 249,062
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(C).)  « « « « « o ¢ v v o v v 0 o v o > 249,062

EEA Schedule D (Form 990) 2008



SchedUle D (Form 990) 2008 MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 3
fPart ViI] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financtal derivatives and other financial products . . . . . .
Closely-held equity interests . . . « « « .« o o v v o o ..
Other
Total. (Co_l_tﬂm (b) should equal Form 990, Pant X, col (B)line 12) »
[Part Viii]| Investments - Program Related. See Form 990, Part X, fine 13
(@) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Cglumn (b) should equal Form 990, Part X, col (B)line 13) »
[Part IX|  Other Assets. See Form 990, Part X, Iine 15.
(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)IINE15)  + v « & o o « = & & « = s o a 5 s o o » = = o « o o 2 o o o = « s & & & »
iPart X|  Other Liabilities. See Form 990, Part X, line 25
{a) Descniption of iability (d) Amount
Federal iIncome taxes
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) »
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
EEA Schedule D (Form 990) 2008
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[Pari Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), lIne 12) . . . &« v v o i v vt i e et e e e e e e v o e e a s 1
2  Total expenses (Form 990, Part IX, column (A), INE25) . = + « v v v v v v vt b h e e e e e 2
3 Excess or (deficit) for the year Subtractine2fromline 1 . . . o o« o o o v i vt b i e e e e e 3
4 Netunrealized gains (I0SSES) ONINVESIMENTS .« « « v ¢ v v v v @ s v v v o v v v m e v et s e m s a s o 4
5 Donatedservices and use OffaCilii®S « « » ¢« v v v o 4 @ it e e e e e e e e e s e e e e e e e e e 5
6  INVESIMENIEXPENSES - « « & & o v v v v v e v e e et e e e e e s e s e e e e e e e e 6
7 Priorpernodadjiustments . &« v v v v v i b e e e e e e s e e e e e e e e e e e e e e e e 7
B Other(Descrbe INPartXIV) .+ ¢ v i v i v it e e e e e s s e e e e e e e e e e e e e 8
9 Totaladustments (net). AddIINES 4-8 . . . ¢ v v vt it i i e e e e e e e e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 . . .. ... ... .. .. ... 10
[Part XiI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... .. ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgammsoninvestments . . . . . . . . 0o i i v i e e e 2a
b Donated services anduseoffacilites . . . . . . . . . oo i e e e 2b
¢ Recoveriesof prioryeargrants . . . . ¢« . 0 0l d e e e e e e e e 2c
d Other(DescribemnPartXIV) . . ¢ v v 4 v v i v it it e et et s e e a e 2d
e Addimes2athrough2d . . . ... .. ...ttt innensenas e e e e e e 2e
3 Subtractline2efromhned . . . & o ¢ o ittt e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . .. 4a
b Other(Describe nPartXIV) . . . . ¢ v v i v i i i i e s e e s e e s e e 4b
¢ Addlines4aanddb . . . . . . . i it e e e e i e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,Ine 12) . . . ¢ v v v v v v v v v v W s 5
tPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . .« v« v v v v v e e e e e e e s e e e e e 1
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffaciities . . . . . . . .. ... . 0oL 2a
b Prioryearadjustments . . . .« . . i L h i e e e e e e e e e e e 2b
¢ Lossesreported on Form 990, PartIX,line25 . . . .. ... ... ... ... 2c
d Other(DescribeinPartXiV) . « . &« « ¢« v v o v it s e e st et e s s e v oo 2d
e Addlnes2athrough2d . . .. . ... ... .. . it enenan e e e e e e e e 2e
3 Subtractine2efromline 1 . . & & v v i v i i e e e e e e e e e e e e e e e, e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . .. 4a
b Other (DescribemnPartXIV) . . . ¢ i i i v i i s e i e e e s e e 4b
¢ Addlinesd4aandd4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl,fine18) . . . ... . . ... ... .. 5

5
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part lI, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part iV, lines 1b
and 2b, Part V, line 4, Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

EEA

Schedule D (Form 990) 2008



Federal Supporting Statements

2008 PGO1

Name(s) as shown on retum

MUSLIM ASSOCIATION CLEVELAND EAST

FEIN

31-1566191

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment {Investment) (Other) Depr Value
LAND 69,116 0 (] 69,116
BUILDING 241,288 0 61,342 179,946
Total 310,404 0 61,342 249,062

STATMENT LD




“ ‘’SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990)
» Aftach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the QOpen to Public
Intemdl Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer wdentificahon maonbes
MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191

0l. Form 990 governing body review (Part VI, line 10)

COPY OF FORM 990 WAS PROVIDED TO THE PRESIDENT PRIOR TO FILING

02. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST TO THE PRESIDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
EEA



990 Tax Exempt 2008
. Diagnostic Summary

Name Employer Identification #

MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191

Demographics

Mailing Address: Phone: (440)352-4956
9991 LITTLE MOUNTAIN ROAD

MENTOR, OH 44060-8037

Resident State: OH

Diagnostics
Preparerr Elizabeth Baitt Invoice: Date: 12-29-2009

Return Information

ltem on Ret 2008 2007 Federal

n Return Federal (If available)

Total Revenue 140,199 56,664

Total Expenses 40,467 49,064

Net Excess (Deficit) 99,732 7,600
Net Assets or Fund

Balances 471,468 371,736

State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)



#
Fom 8868 Application for Extension of Time to File an
(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Depariment of the Treasury
Internal Revenue Service P> File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R I BN R R N 4 @

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part|on|y --------------------------- * % s o 0 e 0 5 s e e s s s e« o e s s o » * o e a2 o o . I L ’D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs goviefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191
:ﬂz g’;::‘?or Number, street, and room or suite no If a P O. box, see structions
filing your 9991 LITTLE MOUNTAIN ROAD
:::t‘;"diii City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MENTOR, OH 44060-8037

Check type of return to be filed (file a separate application for each return):

[X]Form 990 ("] Form 990-T (corporation) [[]Form 4720
[ ]Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [_]Form 5227
[ ]Form 990-EZ [_]Form 990-T (trust other than above) [_]Form 6069
[]Form 990-PF [ JForm 1041-A [ ]Form 8870

@ The books arein the care of P> AHMAD BANNA 9991 LITTLE MOUNTAIN ROAD, OH 44060-8037

Telephone No P> 440-352-4956 FAX No. >
@ If the organization does not have an office or place of business in the United States, check thisbox <« « « ¢ s e e s s e s s v e v e v 0o P [:]
o If this s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) fthisis

for the whole group, check this box -« <P |:] . If itis for part of the group, check this box P Dand attach
a list with the names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-16 ,20 10, to file the exempt organization return for the organization named above. The extension i1s
for the organization’s returmn for:_
» [ Jcalendar year 20 or
| 4 [Z]lax year beginmng_ 07-01 .ZOE. and ending 06-30 ,202

2 If this tax year is for less than 12 months, check reason D Inibial return D Final return [:]Change tn accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment A
System) See instructions. 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




