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Form 99 02009) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 2
|PartEl| Statement of Program Service Accomplishments
Vv Br iy’ describe the organization’s mission
TO PRESERVE RELIGIOUS HERITAGE

2 Ddhe organization undertake any significant program services during the year which were not listed on
thepror Form 990 0r 990-E27 . &« o v v it e e e e e e e e e e e e e e e e e e e e [JYes []No
if* Yes," describe these new services on Schedule O

3 Didhe organization cease conducting, or make significant changes in how it conducts, any program
SEIVEES?  « ¢ o 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 e e e e e e [JYes []No
If* Yes," describe these changes on Schedule O

4 Desiribe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Se cton 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
alloations to others, the total expenses, and revenue, f any, for each program service reported

4a (Coe ) (Expenses $ 19,934 ncludinggrants of $ ) (Revenue $ 58,222 )
PROVIDE FACILITY FOR PRAYERS & RELIGIOUS OBSERVANCES RELIGIOUS EDUCATION GIFT TO EDUCATIONAL
ENTOWMENT

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 » 19,934

EEA Form 980 (2009)




Form 990 (2009) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191

Page 3

{Part IV]| Checklist of Required Schedules

1

10

"

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If *Yes,"

complete Schedule A .« .« . L e e e e e e e e e e e e e e e et s e e e e e e e e e e e e e
Is the' organization required to complete Schedule B, Schedule of Contributors? . . . . . . . v v o v v v oo o
Did 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 o o vt e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

Schedule C,Part Il . . . v o o it 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 s
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, Partlil . . . . . . . .« v oo v oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl . . . & v v v v v i i i 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
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . .« o v o v o v v h s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . .« o o v v v i o 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 s
Did 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 repair, or debt negotiation services? If *Yes,"

complete Schedule D, Part IV . . .« o ot 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
Dud the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . o o o o o i o i e e e e e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVILLIX, or Xasapplicable - . . . 0 o o 0 o e e s 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
Did the organization report an amount for fand, buitdings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIH

Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other habiiities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete

—— S SR [p— - e o= o

Schedule D, Parts XI-XILand Xill - - - . 0 7 . oL LT .

Yes

No

10

1| X

1208

Was the organization included in consolidated, independent audited financial statements for the tax year? \ Yes

b
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllwisoptional - . . . . . .« o oo 0o v v v ool l Q—’}|’12A—

Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete ScheduleE . . . . . . . . . .. ... o
Did the organization mamtamn an office, employees, or agents outside of the United States? . . . . . . . . . . ... oo
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl . . . . . . .. .. ..
Duid the organization report on Part IX, column (A}, ine 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 oo 0
Did the organizatton report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to indwiduals located outside the United States? If "Yes," complete Schedule F, Partilt . . . . . . . .« v v oo oo v v v vt
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If Yes,” complete Schedule G, Part] . . . . . . .. .. o oo v v v i v oo v oo vt
Dud the organization report more than $15,000 total of fundraising event gross mcome and contributions on

Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . « .« v v v v v v v v v e i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If"Yes,” complete Schedule G, Partlll . . . . .« ¢ o 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
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . . .. ... o0 v

13

14a

14b

15

16

17

18

19

X

209

X

EEA

Form 990 (2009)




Form 990 (2009) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 4

|Part W] Checklist of Required Schedules (continued)

! Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), ine 1? If "Yes,” complete Schedule |, Parts landil . . . . . o o o0 0 oo 0w 0 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts land il . . . . . o v v v v oo v oo oo 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule d  « « « « v v v it e 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 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 lines
24b through 24d and complete Schedule K 1f"No," gotoline25 . . . . . . o v v o ittt b v e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e s e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during theyear? . . . . . . .. . .. .. 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .« . o oo v v v i oo oo o e L 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl . « v v v v v i i v v it e e e e e e e e e e et e e e e e e e e 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 orgarization’s tax year? If "Yes," complete Schedule L, Partil . . . .. .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes." complete Schedule L, Partllf . . . & v v v i i e et e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o 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 e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
= 2 17 28¢ X
29 D the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM . . . . .. . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
) ~ tonservation contributions? If"Yes,” complete Schedule M . . . . . . oL oo - |.30 X
31 Ddthe 'or'ganlz_at-lor] hquidate, terminate, or dissolve and cease operations? If "Yes,* complete Schedule N, R
O [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il . . v o o it 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 32 X
33 Od 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] . . . . . . . . .« o oo v v v oo e 3 X
34  Was the organization related to any tax-exempt or taxable entity? if *Yes," complete Schedule R, Parts Il,
LIV, and V, INE 1T o v o v o e 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 e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule B, Part V, N 2 « v v v 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 e e e e e e e e e e 35 X
36  Section 501(¢c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organization? If “Yes," complete Schedule R, PartV,Ine2 . . . . . v .« v v v v b i it i h h e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 12 18 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« . < & < - o o o oL e e 38| X

EEA

Form 930 (2009)



Form 990 (2009) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page

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

Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if notapplicable . . . . . v v v v v v v v v oo e e e e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . - . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINgs t0 Prize WINNErS? . . . - v v v« v v v v v v v o v ot o e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun . . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . o o« o v vt 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return  (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
T LTI =1 7 52 2 I A I Ja X
| b 1f"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .« . v v v v v e et 3b
4a Atany tme during the calendar year, did the organization have an interest I, or a signature or other authority
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
! YooY 1710 12 T I 4a X
| b If "Yes." enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . .« . o« o v v o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .« .« 5b X
| If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entty Regarding
| Prohibited Tax Shelter Transaction? -« . .« o o o o v e i et e e e e e e e e e e e e e e e e e e s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . oo oo oo a e s e e e e e 6a X
b If"Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L . L L L e e e e e e e e e e e e 6b
7  Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PAYOr? . .« « v v i o v it i s s e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes " did the organization notify the donor of the value of the goods or services provided? . . . . . . . o v v v v v e o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . & . . & v i i i e e v e e e e e e e e e e e s e e e e e e Tc
It "Yes," indicate the number of Forms 8282 fled durngtheyear . . . . . . . . . o v oo v ool | 7d |
Did the organization, during the year, receive any funds, directly or indrectly, to pay premiums on a personal
DENEff CONMTACIT-~ - . v v=t &+ = s ema e e e e e e e e e e P T e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .« . . .. 7¢ X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as requred? . . . . . . . . . o o« .. 7g X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 12 2 I I A IR R 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? . . . . . . .« oo v oo e v e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under sectton 49667 . . . . . - . . ..o L e e e e s e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . o . oL e e e e 9% X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vil ne 12 . . . . v o o v oo e o e e 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facittes . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . o ool s e s s e s e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . . o oL oo e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . . .« 12a
b If"Yes,” enter the amount of tax-exempt interest recewved or accrued during the year . . . . . . . . . | 12b |
EEA Form 990 (2009)




Form 990 (éOOQ) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
' for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governngbody .+ -« « + « « v v v v s a i e 1a 4
b Enter the number of voting members that are independent . . . . . « . oo oo oo 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o 0 o i i e s e e e e e e e e e e e s 2 X
3 D the organization delegate control over management duties customarily 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 orgamzation 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? . .« ¢« ¢ v v vttt e e e e e e e e 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
of the gQOVErNINg body? . . . v ot i e 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 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
a Thegoverning body? . . .« o 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 e e e e e 8a | X
b Each committee with authority to act on behalf of the governngbody? . . . . . . . .« o v ot i e e 8b| X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organmization's maiing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . .. .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes Ne
10a Does the organization have local chapters, branches, oraffilliates? . . . . . . . . . .« v o i i Lo e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamizaton? . . . . . . . .. . ... . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
107102 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? i *No," gotolne 13 . . . . . . . .« v o v v o v v v v o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflictsS? . v L . o L 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 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
* describe in Schedule O how this isdone . . . . . . N e T e 12¢
13 Does the organization have a written whistleblower pohcy'f- e S T T T a3 | X
14 Does the organization have a written document retention and destruction policy? . . . . « . . . . . .o .. 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . o v o v o i v oo s e e 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . o o i L L e e e e e e e s 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . v o 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 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . oo e e e e e e e s e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled ~ » 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
I:l Own website D Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization 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
organizaton » AHMAD BANNA (440)352-4956

9991 LITTLE MOUNTAIN ROAD MENTOR, OH 44060-8037

CEA Form 990 (2009)




Form 990 (2009) ) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' " Employees, and Independent Contractors

Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for defimition of “key employee "

® 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

A ®) © D) €)
Name and Title Average Position (check all that apply) Reportable Reportable
hours per 1t diltlOo]| K [Heel F compensation compensation
week g rifnrs : e [tom|o from trom related
m r
) : :3 ts g \ y g p Ff m the organizations
vtcli tfc ; eeof e organization (W-2/1099-MISC)
1 ettt ele sny r R .
deoluelr Plisa {W-2/1099-MISC)
u rft | ae
ao |1 o 1
tr |o y e
n e d
a e
1

®

Estimated
amount of
other
compensation
from the
organization
and related
organizations

AHMAD BANNA
PRESIDENT 4.00

MOHAMMED FAHMI
VICE PRESIDEN

NAFIS UDDIN
TREASURER

HUMIRA KHAN
SECRETARY

T o T o I

EEA

Form 930 (2009)



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

LEart Vii J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: : -
) ®) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Jtdl1t]O|K |[Hcel F compensation compensation amount of
week nrafnr|f e [t om| o from from related other
Id : re tS : : Y g rpn? rr.n the organizations compensation
vtclrt|ec ; eeo| e organization (W 2/1099-MISC}) from the
1 etftele sny [ r | (w-2/1099-MISC) organization
deolue|lr [P jtse
u |t | ae and related
ao |1 o t organizations
fr Jo y e
n e d
a e
]
;
|
|
|
] Ve
|
: b Total . . . .. e e e e e e e e e e e e e > 0 0 0
- 2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 in - TR e TTemia
‘
reportable compensation from the organization » 0
Yes | No

3 Diud the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. L. Lo ool 3 X

4  For any individual isted on line 1a, 1s 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

1o e 13 4 X
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . . . oo h il 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A ®) ©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 990 (2009)

|
|
|
|
|
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for




Form 990 (’2009) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 9
[Part VIl | Statement of Revenue
T : Q) ®) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512,513, or 514

Contn-
butions,
gitts.
grants
and
other
similar
amounts

1a

- 0o o oo o

> a

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

Membershipdues . . . . . ... .. 1b

58,222

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

Related organizatons . . . . . ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

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

58,222

Program
Service
Revenue

2a

@ ™ o o 60 T

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

~ox~0O

mEc3o<oD

b Less rental expenses . . . .

8a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . . . . . . . ... ... ..

(1) Real

(1) Personal

Gross Rents

Rental income or (loss) . . .

Net rental Income or (loss)

Gross amount from sales of (1) Securiies

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events{(notncluding = § .~ — - . .__ = x|

of contributions reported on iine 1¢)
See Part 1V, line 18

¢ Net income or (loss) from fundraising events

9a

Gross income from gaming activities
See Part IV, line 19

b Less directexpenses . . . . . . . . . .. b
¢ Net income or (loss) from gaming activities

10a

b Less cost of goods sold

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o a0 o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

58,222

0 0

Form 990 (2009)




Form 990 (2009)

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, Total eiglnses Prograrfs)emce Managegl:e)m and Fundr(;’:mg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons nthe U S See PartiV,lne21 . .. ..
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22. . . . . ... ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, 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 Othersalanesandwages . . . . . o« v oo v v ..
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
8 Otheremployeebenefits . . . . ... ... .....
10 Payrolitaxes . . . . . . . v i oo e
11 Fees for services (non-employees)
a Management . . . . . .. L. ol e e e e
b legal. - . .. ... oo e
€ Accounting . - . .« - i . e e s e e e e e e
d Lobbyng . . . . .. ..o
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . .. .. ... ..
g Other . . . . . i i e e
12 Adverisingand promotion . . . . .. .. ... ... 50 50
13 Officeexpenses . . . . .« oo o oo
14 Informationtechnology . . . . . . . . ... ... ..
15 Royalies . . . . .« . v e e
16 OCCUPANCY « « v v v v v v e e e e e e 12,504 12,504
17 Travel . .o —
* =7 18" Payments of travél'6réntértainment expenses I - ) |
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 5,600 5,600
20 Interest. . . . .. ..o e e e
21  Paymentstoaffilates . . . . . . ... .. L.,
22 Depreciation, depletion, and amortizaton . . . . . . . 8,774 8,774
23 INSUFANCE  « + v v e e e e e e e e e e e e e e e e e 1,070 1,070
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BOOKS 3,384 3,384
b REAL ESTATE TAX 1,221 1,221
¢ DONATIONS TO OTHERS 1,800 1,800
d SERVICE CHARGES 39 39
e TEACHERS AND SPEAKERS 9,100 9,100
f Allotherexpenses . . . . . . « . . o vt 3,153 3,153
25 Total functional expenses. Add lines 1 through 24f . . 46,695 19,934 26,761 0
26  Joint Costs. Check here p [ ] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . < . . ... ... ...
EEA Form 990 (2009)




Form 990 (2009) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 11
|Part X] Balance Sheet
o (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . -« ¢ o v i it e e e e e e 212,406 1 232,708
2 Savingsandtemporarycashinvestments . . . . . . . . v v v v o i e e e .. 2
3 Pledges andgrants receivable,net . . . . . . .. oL oo e el . 3
4 Accountsrecevable, net . . . v .t i e e e e e e e e e e e e e e e 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleLl . . . . & o o e e e e e e e e e e e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
s Partllof Schedule L . . . - v v v v v v et i e e e e e e e e e e 6
S 7 Notesandloansreceivable,net . . . . . . .t i e e e e e e 7
te 8  Inventoriesforsale oruse . v . v v v v i i e e e e e e e e e e e e e e s 8
s 9  Prepaid expenses and deferredcharges . .« . . . v .o e e i h e e e e e e . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 310,404
b Less accumulateddepreciation . . . . . . . . .. . 10b 70,116 249,062 | 10c 240,288
11 Investments - publicly traded securnities . . . . . . . . .. Lo e 10,000 11 10,000
12 Investments - other securities See Part IV, line 11 . . . . . . . . . .. ... .. 12
13 Investments - program-related See PartiV,lme11 . . . . .. . . . ... ... 13
14 Intangbleassets . . . . . . h . h e e e e e e e e e 14
15  Otherassets SeePartIV.Ine11 . . . v v v v v i v it e et e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... .. 471,468 16 482,996
17 Accounts payable and acCrued expenses .+ « . v v v v v v v e s s e e e a e e e s 17
18 Grantspayable . . . . . . o e e e e e e e e e e 18
L 19  Deferredrevenue . . . . . o ot i e e e e e e e e e e e e e e e 19
|a 20 Tax-exemptbond AbUES + « v v v v v v e e e e e e e e e e 20
b 21  Escrow or custodial account liabiity 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 Partll of ScheduleL . . . . . . . . ¢ . oo o v v v 22
L 23 Secured mortgages and notes payable to unrelated third parttes . . . . . .. .. 23
s 24  Unsecured notes and loans payable to unrelated thuird partes . . . . . . . . . .. 24
25  Other liabiities Complete Part X of ScheduleD . . . . . . . . . . . ... ... 25
26 Total liabilities. Add fines 17 through25 . ... . . . . . . oo . oo v . .. 0. 26 0
Organizations that follow SFAS 117, check here » [ | and TooTTTm T
NF complete ines 27 through 29, and lines 33 and 34.
e U | 27 Unrestncted netassets « .+ v v v v v v e v h e e e e e e e e e e e e 27
t : 28  Temporarily restricted netassets . . . . . .. ool e e e e 28
A 29  Permanently restricted netassets . . . . . . 0. oo i e e e e e e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrent funds  « -« « . v o o oL oo e 471,468 30
c | 3 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .. .. ki |
o e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32 482,996
T 5] 33 Totalnetassets or fUnd balances . « - « « v o v v v v v e 471,468 | 33 482,996
34  Total habilities and net assets/fundbalances . . . . . . . . .o oL 471,468 34 482,996

Form 990 (2009)




Form 990 (2009) . MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191

Page 12

|Part XI| Financial Statements and Reporting
R N

1

2a

3a

Accounting method used to prepare the Form 990 Cash [0 Accrual [ Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ..
Were the organization’s financial statements audited by an independent accountant? . . . . . o oo e e e e

If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?> . . . . . . . . . .

If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 . . o . o o it e e e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . . . .

Yes No

2a X

2b X

2¢

3a X

3b

FRVY

A e N e —————— et e e

EEA

Form 990 (2009)



