See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:06-1349917_990EZ_201012.pdf
https://public.resource.org/privacy?2011_08_EO:06-1349917_990EZ_201012.pdf

Short Form

- S90-EZ Retum of Organization Exempt From Income Tax

| omBwNo. 1545-1150

benefit trust or priverie
» Sponsoring organizations of donor advised funds, organizations that operste hoapital faciiities,
mmmm-mhmmmamumﬁnm Open to Pubhic
All other organizaiions with gross receipts less than $200,000 and totsl sseets less than $500,000 . -
Depariment of the Tresmary st the end of the yesr may use this form. Inspection
Irdornel Roveruse Servoe > The organistion may heve o use & copy of this return to setisly state reparting requirements.
Ahhmn“m.orhn : .MO.-IIML 20
B Check I spplicable: D Employer identification number
L] Address change pjid 061348917
Neme change Nmmmhpo.mnnuhmumnmm Voom/edis | E Telephane number
fnitial retum
Torminated Chy o town, stats or country, end ZIF + 4 ¥ mmﬂy
Amanded retum
Appiication pending : 85140456 Number »
@ Accounting Method. [ ] Accrual  Other (specify) > HMPDIhth
1 Webelte:» ccm-inc.org required to attach Schedule B
J Tax-smsenpt stutus (check only one) — (7] 501¢c)®) [1501)( ) <« gneertno) (140471 or []527] (Form 800, 900-E2, or 800-PF).

K Check » [ If the organization is not a section 509(a)3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 800-EZ or Form 900 retum s not required though Form 900-N (s-postcard) may be recquired (ses instructions). But if the organization chooses
to file a retum, be sure to fils a compiete retum.

L Add ines 6b, 6c, and 7D, ©o e § to determine gross receipts. If gross receipts are $200,000 or more, or If total esssts (Part I,

ine ammwnMwmmmmwdmm . . > g
BNl  Revenue, Elpomu.mdchnouhﬂotMorFmdB-hneoo(mmehswcumsforPam)

Check if the organization used Schedule O to respond to any question in this Part | .

I.ﬂ U“I‘"N‘

HOZ 0 ¢ 9nv, CiNYSE

Contributions, gifts, grants, and similar amounts received . . . e e e e s e
Prmnaorvloomvmuelnclwhggovemmfeummu ......

Membershipduesandaseessments . . . . . . . . .
Investmentincome . . . . . . . . . . . . . . . e e e e e e e e e e
Gmumummnbofmmmmlm e e s |ln

INI B

Less: cost or other basis and sales expenses . . b

Gﬂna(ba)ﬁunaabofamaﬂmthmhvum:y(smmnm%ﬁomllmsa)
Gaming and fundralsing events
Gmsheomﬁungnmlng(attu:hSdndubGlfgmm

$15000) . . . v« {ea]

3

Qross Incomefmmfundmlalngcvm(not Includlngs of contributions
from fundralsing events reported on line 1) (attach Schedule G i the
sum of such gross income and contributions exceads $15,000) . . ob

Less: direct expenses from gaming and fundralsingevents . . 8¢

Natheonnor(lou)ﬁomgnnﬂngmdfundmhlngm(addIlnueaandsbmdwblmct
ineG) . . . . . . . . . . . .. e e e e e e e e e

Gmuuleaoflnvunnry Ieumtumsandallowm e e e 7-

Less: costofgoodssold . . . ™

Groupmﬂtor(bu)ﬁomadesofhvmnory(Subtmtmnfmmnmh) .

To

Oterrovrin Gomsbain St 0). - . - l._RECENED

10
1"
12
13
14
15
16
17

Grants and aimilar amounts paid (listinScheduleQ) . . || . . . . . . .
Benefits paldtoorformembers . . . .

Salaries, other compensation, andemployaebemﬂts
Professional fees and other payments to independent
Occupancy, rent, utliities, and maintenance

.IRS-OSC v

10

11

12

13

14

Printing, publications, postage, and shipping .
Other expenses (describe in Schedule O) .
Total expenses. Add lines 10through 16 . . . . e e e e e e . P

15

16

17

18
19

§| NetAssets Expenses

Exeeuor(deﬂclt)forﬂnyau(swumtllneﬂfmmllnes) e
Notmarfundbalaneesutboglnnlngofyur(fmnlmﬂ eolunm(A))(mutugnewnh
end-of-year figure reported on prior year’s retum) .
Omwehﬂwhmmarmwm(uplalnh&heduleq

21 Net assets or fund baiances at end of yeer. Combine lines 18through20 . . . . . . B

18

19

Paperwork Reduotion Act Notics, see the separate instructions. Cat. No. 108421



Form900-622010) Connectycet (ounci/ of/ﬁa:aﬂ Owl349%¢7 Page 2
IEEXXI Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . O
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments e e e e e e e e e e e 23492522 222753
23 Land and buildings. . . g23 0
24 Otherassets(d&ccnbelnScheduleO) e e e e e e e e e e e q24 0
25 Totalassets. . . 234,925/25 222,753
268 Total liabilities (descnbe in Schedule O) .. 26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) 234,925(27 222753
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []| (Required for section
What is the organization’s primary exempt purpose?  Muslim community development ﬁmmﬁmﬂ
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optonal
the services provided, the number of persons benefited, and ather relevant information for each program title. for others.)
28 Communtty infrastructure donation for mas)id burlding in Hamden, donation to Islamic schools, graveyard site for Mushm
bunals (nor realized as yet) to benefit southern New England community, agreements with New Haven area funeral
homes for Mushm burials
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 112,381
29 Distrnbution of chanitable donations (zakaat, fitrana, sadaga) in accordance with Islamic practices (needy indmviduals in
New Haven area), provision of emergency funds for community members with unanticipated expenses
(Grants $ ) If this amount includes foreign grants, check here . » ] [29a 50,920
30 Publication of monthly Istamic newsletter with circulation of 5000 individuals/households
(Grants $ ) If this amount includes foreign grants, check here . > [] [30a 20,029
31 Other program services (describe in Schedule O) . .
(Grants $ ) _If this amount includes forelg__grants, check here . b I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 183,330

List of Officers, Directors, Trustees, and Key Employees. List each one even |1 not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Title and average {¢) Compensation (d) Contributions to (e) szense
(a) Name and address hours per week {f not paid, employee benefit plans &
devoted to position enter -0-.} deferred compensation | other allowances
Abdul Hamid
331 Augur St , Hamden CT 06517 President (20 hours) o 0
Yousaf Butt Kashmir
65 Humiston Dr, Bethany CT 06524 Becretary [¢ g 0
Zia-ud-Din Butt
364 Shelton Ave , New Haven CT 06511 Treasurer o [¢ 0
Rashid Hamid
164 Dockerel Rd , Tolland CT 06084 d g 0
Asif Sheikh
527 Locust Dr, Orange CT 06477 d 0
Chaudhry Habib Sultan
19 Charter Oak Dr, East Lyme CT 06333 0
Nafees ur-Rahman
248 Cavan Lane, Glastonbury CT 06033 g o 0

Form 990-EZ 2010




Form 990-EZ (2010) C‘o,,ﬂéc,z,cwl Coves) o€ Pasoapd 06(3 Yq9/7 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . J

Yes| No

33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in ScheduleO . . . . 33
34  Waere any significant changes made to the organizing or goveming documents? if "Yes. attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the (4
change on Schedule O (see instructions) . . . 34
35 If the organization had income from business activities, suoh as those reported on Imes 2 Ga, and 7a (among others),
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a
b If“Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
368 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposrtion of net a.ssets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . Coe 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a| o
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b if “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonltine9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 0 ;section 4912 0 ; section 4955 » 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 did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior 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 imposed on
organization managers or disqualified persons dun‘ng the year under sections 4912,
4955,and 4958 . . . . e 4 0
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e 400 v
41  List the states with which a copy of this retum is filed.
42a The organization's books are in care of P Dr Abdul Hamid Telephone no. » 203-562-2757
Located at » 331 Augur St, Hamden CT ZIP+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)? . . . . . . e Y v
f “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c 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—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 I

Yes| No

443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 890-EZ .
b Did the organization operate one or more hosprtal facllrtr&s dunng the yeaﬂ if 'Y&s Form 990 must be
completed instead of Fom980-e2 . . . . e e e e
¢ Did the organization receive any payments for mdoor tanmng services durtng the yeaﬂ .o
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No, prowde an
explanation in ScheduleO . . . . . . . . . . . . . . . e . 44d

Form 990-EZ 010)
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Form 990-EZ (2010) Cbmﬂec%ca#&ana/ o€ /77454-‘06 OLl3497!7

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or |nd|rectly, in polmcal campaign activities on behalf of orin opposntlon

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Page 4
Yes| No
45 v
45a 4
46 v

Section 501(c)(3) organizations and section 4947(a){1) nonexempt chantable trusts only All section
501(c)3) o é.]amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ... 0O

Yes| No

47 D the organization engage in fobbying activities? If “Yes,” complete Schedule C, Part lI 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i})? if “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a (4
49> v

b if “Yes,” was the related organization a section 527 organization?

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

Title and Compensati Contributions t
{a) Name and address of each employee paid more (b)ho.:s Wawv&age e} Com on engoyee beneﬂ‘:ns pla:?s & m m
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,600 . . . . b

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 pald more than $100,000

(b) Type of service

(¢) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [l Yes [JNo

Underpenafuesofperjwy,ldedarBMI this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it s
true, comrect, and complete. Declaration of r than officer) Is based on all information of which preparer has any knowledge.
‘ & [/l ]20]]

Here Signature of officer ~——— '~ \ Dat [} Y

Abdul Hamid, President

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date O« PTIN
Preparer seif-omployed
Use onw fim'sname_ » Firm's EIN »

Firm's address » Phone no
. » [JYes []No

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

Form 990-EZ 010




ﬁsﬁﬂiﬂo”;itm Public Charity Status and Public Support I 0261;53"

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

htemalRev:nfl.:nS;Vbe » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

Connecticut Council of Masapnd 061349917
mll 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 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)(ANi}). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)Gil).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(ii). Enter the

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

[ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(V).

[J 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 il.)

8 [JA community trust described in section 170(b)(1{A)(vl). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 331/21% 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'/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 508{(a}{2). (Complete Part IIl.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(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 [ Typel ¢ [ Type li-Functionally integrated d [J Typell-Other
e [1By 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).
f if the organization received a written determination from the IRS that it is a Type i, Type I, or Type [} suppomng
organization, check thisbox . . . . O

@ Since August 17, 2006, has the organtron acoepted any glft or contnbutlon from any of the
following persons?

[ ]

~No

(M A person who directly or indirectly controls, either alone or together with persons described in (‘ ) and Yes | No
(iii) below, the goveming body of the supported organization? . . . 11g()
(i) A family member of a person described in () above? . . . o e e e e e e e e 11g(H)
{ili) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e H1g0m|
h  Provide the following information about the supported organization(s).
() Name of supported @ EIN (i) Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the {vi) Amount of
organization (described on lines 1-9 | incol (i) Ested inyour | the organizationin | organization in col. support
above or IRC section | goveming document? col {) of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
A
(B8)
©)
™ I
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedute A (Form 990 or 890-EZ) 2010 Connechicat @uqc/] ovp/"//dsﬁpé Obi349917 Page 2
IO Support Schedule for Organizations Described in Sections 170(b)(1)(A){v) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1

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

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2008 {e) 2010 (f) Total

7 Amounts from line 4
8 Gross income from interest, drvldends
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
‘ (Explain in Part (V.) . ..
| 11 Total support. Add lines 7 through 10
‘ 12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)3)
organization, check this box and stophere . . . . T N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part i, line14 . . . 15 %
‘ 18a 33'13% support test—2010. if the organization did not check the box on Ime 13 and lme 14 is 3313% or more, check this
; box and stop here. The organization qualifies as a publicly supported organization . . . » O
| b 33'5% support test—2009. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the orgamzaticn meets the “facts-and-circumstances” test. The organlzatlon qualrﬁes asa publlcly supported
organization . | 4
b 10%-facts-and-circumstances test—2009. if the orgamzatlon did not check a box on line 13, 163, 16b, or 17a, and line
15 Is 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . c e > O
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 16&, 16b 17&, or 17b check thls box and see
instructions . . . . . . B

Schedule A (Form 890 or 880-EZ) 2010




Scheduts A Form 990 0r 990-E22000  (Connec et Covncil of! /774:44'/::/

061349917

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

if the organization fails to qualify under the tests listed below, please complste Part il.)

A A

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facilties
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

(c) 2008

{d) 2009

{e) 2010

() Total

: 9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c 11
and 12) .

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Peroentgge
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 33'5% support tests—2010. if the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'29, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E7) 2010




Schedule A (Form 890 or 980-E2) 2010 Cmﬂea«/% coit Cmom; / a-ﬂ' VP fa_/' id ObLl13y?9s 7 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

LA

Schedule A (Form 890 or 990-E2) 2010




(s;c:,ﬁ%if’ 990-E2) Supplemental Information to Form 990 or 990-EZ | ovo e 1ses a0

Compiets to provide ns on 2@10

information for responses to specific questio:
or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Interna) Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
Connecticut Council of Masapd 061349917

990 EZ Part | Line 10 Grants in excess of $5000

Activity Grantee Name & Address (organizaton) Amount Given Relationship (Indwdual)

Mosque Constructiion Islamic Center of Hamden $74,308

60 Connolly Pkwy 17-212, Hamden CT 06514

Donation to Islamic Schoo! __Darul Uloom New York, 87-74 150th St $ 6000

Jamaica NY 11435

Emergency Request Sheikh Al $9000 No Relation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)



