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SCANNED AUG 3 ¢ 2010

Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ s m

Under section 501(c), 527, orm7(a)(1)ofﬂnmwnevenuoCodo
(oxoeptblad(ungbunm or private

Sponsoring ons of donor advised funds ng organizations soaction :
BT T a0, AT o g:amapmlessmanssoo%mdm Open to Public
Department of the Traasury assets less than $1,250, aﬂheandof may use this form. Inspection
Intemal Revenus Sarvice bmawmﬂmmymmweacmydmmmmmﬂsfymmmmmn&
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if epplicable Pisase | C Name of organtzation D Employer identification number
[] Accress change it [Connecticut Council of Masajid 061349917
] name changs printor | Number and street (or P.O. box, if mall is not delivered to street address) | Roomvsuite | E Telephone number
Inttial return type.
[[] verminatad See c/o Abdul Hamid _P.O. Box 4456 203 562-2757
0 rotum Spocific ["City or town, state or country, and ZIP + 4 F Group Exemption
L] septetonponsig___ {27 _ Hamelen CT 06514-0456 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check B L1 the organization is not
I Website:» ccm-inc.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [v1501(c){ 3 ) « (insertno.) [[]4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add tines Sb, 6b, and 7b, to line 8 to detenmine gross receipts; if $500,000 or mors, file Form 990 instead of Form 890-EZ D $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amounts received . . 1 256,513
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income e e e e 4 0
8a Gross amount from sale of assets other than mventory Coe e 5a
b Less: cost or other basls and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 6bfromline 5a) . . 5¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here> D
§ a Gross revenue (not including $ of contributions
e reportedonline1). . . . v . . |ea
b Less: direct expenses other than fundralslng expens&s .o 6b
¢ Net Income or (loss) from special events and activities (Subtract Ime 6bfromliine6a). . . . | B¢ 0
7a Gross sales of inventory, less retums and allowances . . . . . [7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fmm line 7890 . . . . . . . |7 0
8 Otherrevenue (describeP Graveyard deposit and expenses refunds ) 8 51,750
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . .19 308,263
10  Grants and similar amounts paid (attach schedule) .S€€ . —aached. schadale. . . |10 217,892
11 Benefits paid to or for members . . D I & | 0
12 Salaries, other compensation, and employee beneﬁts . S I F 0
13 Professional fees and other pa ”"*“’“ Yoo 1 [s 16,216
14 Occupancy, rent, utilities, and meﬁE E‘\ Uls |- 14
15 Printing, publications, postage,lan 2 15 24,038
16 Other expenses (describe > Graveyard deposlt and expenses! 16 67,659
17 __Total expenses. Add lines 10thradgh 16146 1 2 JUW.[ I aE———— . J&p [17 325,805
18 Excess or (defictt) for the year | tine 17 from line 9)_|ZWYGODEN UT . . [. [18 (17,542)
§ 19 Net assets or fund balances nUnr 27, ¢olumn th
< end-of-year figure reported on grior e T 252 467
g 20 Other changes in net assets or fund bDalances (attach explanatlon) P - ') 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > |21 234,925
mnce Sheets. if Total assets on line 25, column (B) are $1,250,000 or more ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 252,467122 234,925
23 landandbuildings. . . . . . . . . L L. L. L L0 e e e a23 0
24 Other assets (describe P> ) a24 0
25 Totalasssts. . . e h e e e e e e e e e e e e e e 252 467|125 234,925
26 Total llabilities (descnbe > ) q2e 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 252,467)127 234,925
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)
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Fom 990-620000 Connechicut Council of Masa)id 0e:1343%17 Pags 2
Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses

What is the organization’s primary exempt purpose?  Muslim Community Development (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise m’mm"m

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(aX1) trusts;, optional
for others.)

28
(Grants § ) If this amount includes foreign grants, check here . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . > (1 |28a
30
(Grants $ ) If this amount includes foreign grants, check here . » [ !30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, check here . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . - -
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)
{b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week {if not paid, employes benefit plans &)  account and
devoted to position enter -0-) defesred compensation | other allowances
Zla-ud-Din Butt
364 Shelton Ave, New Haven, CT 06511 Treagurer q 0
Rashld Hamid
164 Dockerel Rd., Tolland CT 06084 [ 0
Abdul Hamid
331 Augur St., Hamden CT 06517 resident (20 hours) L 0
Yousaf Butt Kashmiri
65 Humiston Dr., Bethany CT 06524 gretary a 0
Aslf Shelkh
527 Locust Dr., Orange CT 06477 q 0
Chaudhry Hablb Suitan
19 Charter Oak Dr., East Lyme CT 06333 a 0
Nafees ur-Rahman
246 Cavan Lane, Glastonbury CT 06033 q 0

Form 990-EZ (2009
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Form 990-EZ (2009) Coﬂﬂeo/touf aunc// of Masadrr_\ Cb: 1349917 Page 3
2RI Gther information (Note the statement requirements in the instructions for Part V)

Yes]| No
33 Did the organization engage in any actrvrty not prevnously reported to the IRS? If "Yes, attach a detailed
description of each activity . . . 33
34 Were any changes made to the organlzmg or goveming documents? If “Yes. attach a conformed copy ol‘
the changes . . . 34
35  |f the organization had income lrom busmas acllvmes. such as those reponed on Hnos 2 6&. and 7a (among others),
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. }
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termrnatlon. or sngnlﬂcant drsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N e 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [378 I q
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization bommow from, or make any loans to, any ofﬁcer durector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonlined . . . . . . . . . . ’;m__a‘
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 b 0 ; section 4912 » 0 ; section 4955 p> 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit _
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prlor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . » 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organizaton . . . 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbited tax shelter | 7
transaction? If “Yes,” complete Form 8886-T. . . . . . 400 v
41 List the states with which a copy of this retum ls filed. >
42a The organization's books are in care of » Dr. Abdul Hamid Telephone no. » 203 562-2757
Located at » 331 Augur St., Hamden CT ZP+4 > 06517-3320
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?. . . . . T N U -] v
if “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. !
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 J
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of
Form980-EZ . . 44 v
45 |s any related organlzatlon a controlled entlty of the orgamzatlon wrthm the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . 45 v

Form 990-EZ 2009




Form 840-k£ (2008) (:OQ/KCﬁ'Ei' ;
Section 501(c){3) organizations and

.

ya Qmmc// af Masaiié 6 I134Y9%!7

Page 4

section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

48
47
48
49a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v
Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part . ... .. 47 v
Is the organization a school as described in section 170b)(1}A)@)? If “Yes,” complete ScheduleE . . . . 48 v
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
if “Yes,” was the related organization a section 527 organization? 49b v

Complete this table for the organization's five highest compensated employees (other than off cefs, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. {b) Title and average {c¢) Compensation Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &  account and
than $100,000 devoted to position deferred compensation | other allowances
none
f Total number of other employees paid over $100,000 . . . . P»
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

none
d Total number of other independent contractors each receiving over $100,000 . .»
Under ftenalﬂes of penury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and comp! n of preparer (other than officer) is based on all information of which preparer has any knowledge.
N\
son ) & A | &/5 [20/0
Signature of officer Date
Abdul Hamid, President
Type or print name and title

Preparer's Date Check if Preparer's identifying number (See instruchons)
Paid . sl

signature empiloyed » [ ]
f reparers Firm’s name (or EIN >
UseOnly | yoursif seif-employed),

address, and ZIP + 4 Phone no. P

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

. » [JYes [1No

Form 990-EZ (2009)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organtzation Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Dopartent of the Treasury » Attach to Form 990 or Form 890-EZ. p- See separate Instructions. Inspection
Name of the organization Employer identification number
Connecticut Councll of Masajid 06 | 1349917
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A A church, convention of churches, or association of churches described in section 170()}(1XA)H).

2 O A school described in section 170(b)}3HANH). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170} 1{AXi).

4 [0 A medical ressarch organization operated in conjunction with a hospital described in section 170(b){1){A)(ilf). Enter the

O

O
7 O

s O
9 O

10 O
1 O

e O

h

hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gsoction 170b)}1}{A)(v). (Complete Part il.)

A federal, state, or local government or govemmental unit described in section 170{m)(1{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)}{1){A)}{vi). (Complete Part |i.)

A community trust described in section 170(b}{1{AXvi). (Complete Part II.)

An organization that nommally receives: (1) more than 33'4 % 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% % 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 508{a}{2). (Complete Part 1))

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 O Typel b O Typen ¢ [ Type l-Functionally integrated d O Type l-Other

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).

if the organization received a written determination from the RS that it is a Type |, Type I, or Type Il supporting

organization, check this box .

Since August 17, 2006, has the organlzatlon aocapted any grﬂ or contnbutlon fnom any of the

following persons?

(M A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (i) below, the govermning body of the supported organization? e e e e

{ii) A family member of a person described in (j above? . . . .

(ii)) A 35% controlled entity of a person described in (i) or (i) above? .

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

() Name of supported @ EN (i) Type of organtzation | {iv) Is the organization |  {v) Did you notify v Is the
organization

(described on lines 1-9 | In col. (i) listed in your | the organization in | organization in col.
above or IRC section | goveming document? col. (i) of your (7) organized in the
(soe instructions)) support? us?

Yos No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F 8chedule A (Form 890 or 990-EX) 2009
Form 990 or 990-EZ.



Schedule A (Form 890 or 890-£2) 2009 Cannec-ﬁicm‘ C oune; | (_,Q MQSQ:A(A 0613429 /7 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(v) and 170(b)(1)(y(vi)
/A

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support i’
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {fH Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 ..

8§ The portion of total contributions by each
person {(cther than a govemmental unit or
publicty supported organization) inctuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

] Ptbllcsupporl.Subtmctlinesfromlm:t

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .

8 Gross income from interest, dwudends,

ents received on securities loans,

rents, royalties and income from slmnlar
sources .,

9 Net income from unrelated business
activities, whether or not the business is
regularly carmied on

10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Totalsuppon.AddImes7mrough10 .
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |

13 First five years. If the Form 990 is for the organization’s first, seoond thnrd fourth or ﬁﬂh tax year as a section 501(c)u
organization, check this box and stop here . 0

Section C. Computation of Public Support. Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f) . . . . 14 %
16  Public support percentage from 2008 Schedule A, Part il line 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33%96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... 0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and lme 14is 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 . . .» O

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
move, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» [J

18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008




Schecute A (Form 990 or 000602009 (351 e trzeet (punci) of Masaiid 061392917

Page3

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

N/ 4

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2 Grossreceipts from admissions, merdnndusa
sold or services performed, or faciities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . .

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

4 Tax revenues levied for the organization's
benefit and either pa:d toor expended on
its behalf .

6 The value of services or facilities
furmished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ from
line 6.) . .

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

) Total

Section B. 'l:otal Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline 6 . .
10a Gross income from interest, dlvldends,
payments received on securities loans,
rents, royatties and income from similar
sources . .. -

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

¢ Addlines10aand10b . .,

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is mgularly
camied on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 To;a:za)lppon. (Add lines 9, 10c, 11,

(a) 2005

{b) 2008

{c) 2007

(d) 2008

(e) 2009

() Total

14 First five years. lf the Form 990 |s 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 P;arc;en ge

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Scheduls A, Part lll, line 17 . 18 %

18a 33% % support tests —2009. If the organization did not check the box on line 14, and lme 15 is more than 334 96, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, 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 » [
Schedulo A (Form 990 or 890-E2) 2009




Schedule A (Form 890 or 890622000 (b s nec b ceed Couna/ of Masa'nd O6:13ye9iz

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 1), line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

A5




List of grants Zakat and other Donations 2009

Islamic Center of Hamden 1365
islamic Center of Hamden 1269
Islamic Center of Hamden 1270
Islamic Center of Hamden 1271
Grant Bahiyah Muhammad 1273
Zakat Adilah Rasheed 1377
Zakat Adrian (Ashire) Kirk 1278
Zakat Adrienne Coston 1279
Zakat Alfonso Shabazz 1379
Zakat Ali El Basset 1280
Zakat Benson McAuley 1281
Zakat Dennieth Smith Khider 1397
Zakat Dilliner Wilson 1282
Zakat Duval Rafiq 1293
Zakat Edmanual Gonzales 1380
Zakat Eric Welles 1392
Zakat Fatima Salim 1378
Zakat Faye Latif 1381
Zakat Fitrana, Pervaiz Malik 1274
Zakat Haneefah Yahya 1294
Zakat Heiwa Salovitz 1382
Zakat Iman K. Abdush-Shakur 1283
Zakat Jamal Mack 1284
Zakat John Jones 1285
Zakat Kabir A al-Haqq 1286
Zakat Kenneth Muhammad Jr 1383
Zakat Kenneth Sr. Muhammad 1384
Zakat Khadija Elhazimy 1287
Zakat L.abeebah Ahmed 1288
Zakat Mustafa A. Abdush-Shakur 1385
Zakat Nadirah Akhdar 1393
Zakat Rajeeyah Haneef 1386
Zakat Rayyan Akhdar 1376
Zakat Regina Peters 1289
Zakat Rodnesha Akhdar 1295
Zakat Russell Jones 1290
Zakat Shelita Warren 1291
Zakat Sohail Najmi Sadaqa 1395
Zakat Tameca Hickman 1387
Zakat Terezinha Dasilva 1371
Zakat Terezinha Dasilva 1394
Zakat Wafeeq Abdullah 1292
Zakat William Welles 1388
Zakat Yunus (Daaniel Kelly) Mumin 1389
Zakat Zahira Abdurrahim 1390
Zakat Zaid Abdul Qawi 1360
Zakat Zaid Abdul Qawi 1361
Zakat Zaid Abdul Qawiyy 1391
TOTAL

52,999
57,021
25,797
54,000

1,000

900.
300.
300.
900.
300.
300.
200.
300.
300.
900.
900.
900.
900.
3,575.
300.
900.
300.
300.
300.
300.
900.
900.
300.
300.
900.
900.
900.
300.
300.
300.
300.
300.
500.
900.
100.
1,000.
300.
900.
900.
900.
200.
500.

900

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

217,892..00
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No Relation
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No Relation
No Relation
No Relation
No Relation
No Relation
No Relation
No Relation
No Relation
No Relation
No Relation
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Tax Exempt EIN# 06-1578692
Tax Exempt EIN# 06-1578692
Tax Exempt EIN# 06-1578692
Tax Exempt EIN# 06-1578692



