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. rem 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Open to Public

E?S%’é’.“&:bé’ﬁ&%?ﬁi?é&’ i > The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Jan 1 , 2012, and ending Jun 30 y 2012

B  Checkif applicable

C Name of organization

MIFTAAHUL ULOOM INC.

D Employer Identification Number

Address change Doing Business As 22-3298510

Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomvsuite E Telephone number

litial retum 501 15th STREET (201) 223-9920
Terminated City, town or country State 2ZIP code +4

Amended return
Application pending

UNION CITY NJ 07087

G Gross recepts

$ 731,872.

F Name and address of pnncipal officer

FATIMAH YANES 501 15th STREET UNION CITY NJ 07087

1 Tax-exempt status

K [s010)3) | [5010) ( )< (nsertno) | [4947))or | [527

H(a) Is this a group retum for affilates?

H(b) Are all affitates Included?

Yes
Yes

If 'No," attach a list (see tnstructions)

s

J Website: » www. muanij .org H(c) Group exemption number ™
K Form of organization IX ICorporatmn l ITrust I I Association | I Other ™ ]L Year of Formaton 1994 M State of legal domicile  N.J
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities EDUCATION FROM CLASS PRE-K TO 12 PROVIDED
@ TO APPROXIMATELY 250 STUDENTS. _ _ _ _ _ _ _ _ ____ ___ ___ ___ __________________
g DAY CARE AND_PRESCHOOL SERVICES PROVIDED UNDER_CONTRACT FROM STATE OF _ _ _ _______
g NEW JERSEY AND UNION_CITY BOARD OF EDUCATION _ _ _ _ _ _ ___ _ _ __________________
&1 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voling members of the governing body (Part VI, line1a). . . . « .« v v v v v v v v v v v v n .. 3 6
?, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. 4 6
:_g 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . .. . ... ... ... 5 0
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ..o e e e 6 5
2 7a Total unrelated business revenue from Part VIIl, column (C),lme 12 . . . . . . . . ... . ... ... .. 7a
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . .« ¢ i v v v v v v v v o 7b
Prior Year Current Year
® 8 Contributons and grants (Part VIll,ine1h). . . . . . . . .. . ... ... .. ... ... 347,331. 219,021.
2| 9 Program service revenue (Part VIlI, ine 29) - e e e e e e e e e e e 902,592. 511,526.
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 19.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . . . . . . .. ... 1,700. 1,325,
12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 1,251,642, 731,872.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . .. ... .. ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. ... . ... ...
p 15 Salanes, other compt.ansatlon, employee beneﬁts"(P.an Iiﬁluh?q (_ﬁ):ﬂr@;®1 0) . \ C. 793, 040, 499,967.
2| 16a Professional fundraising fees (Part IX, column (A),-;lgw_ue)—.—.—. ..... ——*‘ SR
g- b Total fundraising expenses (Part IX, column (D), li§6 25) Emz o T Ne 26?-3781 .
17  Other expenses (Part 1X, column (A), Imes11a-1181tf-24e). AR I 481, 750. 281,172.
18 Total expenses Add lines 13-17 (must equal Part{iX} olumn—(ﬁ«-),—lme~25)-—.—-.—.—.l . ‘ .. 1,274,790. 781,139.
19 Revenue less expenses Subtract line 18 from ling 12 . qg/\@@%kﬁ . )_! C. -23,148. -49,267.
_Egi B Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line 16) . . . . . . . . . . . i i i e e e e e e 3,229,679. 3,183,678.
gg 21 Totalhabities (Part X, Ine26) . . . . . . . . . . . . . e e e 2,975,637, 2,978,903.
o Ze 22 Net assets or fund balances Subtracttine 21 fromlne20 . . ... .. ... ... .... 254,042. 204,775.
& Part Il [Signature Block
@D Under penaltes of perjury, | declare that | have examined this return, including panying sched and its, and to the best of my knowledge and belief, it 1 true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
__3 }W Mo og lo7/05/13
3 Si gn ignature of officer Date
Here FATIMAH YANES VICE PRESIDENT/ TRUSTEE
@ Type or pnnt name and utle
% Pnnt/Type preparer's name Preparer’s signature Date Check M i PTIN
= Paid Balachandar Jayaraman |Balachandar Jayaraman [07/05/13 self-employed P00633261
5 Preparer [Fmsname > BALACHANDAR JAYARAMAN, CPA LLC
¢ Use Only |rmsaswess ™ 719 INMAN AVE, STE # 201; POB 117 Frm'sEIN> 26-0791567
COLONIA NJ 07067 Phoneno  (732) 943-7605

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

K| Yes

[ | No

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

TEEA0101 05/09/13

17T

25

Form 990 (2012)



Form 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510 Page 2
atement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . . .o o0 v v i v o et e s El
1 Briefly describe the organization’s mission*
EDUCATION FROM CLASS PRE-K TO 12 PROVIDED ——

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOMMO90 0 990-EZ7. « « « « o e oo e e e e e e e e e e e e e D Yes EI No
If 'Yes, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E No

If Yes,’' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 613, 733. mncludinggrantsof $ 0. )(Revenue $ 511,526. )
EDUCATION FROM CLASS PRE-K TO 12 PROVIDED TO 250 STUDENTS - FUNDED BY

4b (Code. ) (Expenses $ 136,842, includinggrantsof $ 0. )(Revenue $ 134,237.)
DAY CARE AND PRESCHOOL SERVICES PROVIDED UNDER CONTRACT FROM

4 ¢ (Code ) (Expenses $ including grants of  $ Y(Revernue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ )(Revenue $ )
4 e Total program service expenses ™ 750,575.
BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510 Page 3
(Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 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 1. . . . . . . . . . . i i i i i it e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’complete Schedule C, Partil . . . . . . . . . . . i i i v i i v i e 4 X
§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 x
Partl. . o o o e e e e e e e e s e e e e e e e e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . . . . . & 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . o . e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . .. .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, fine 107 If "Yes,’ complete Schedule
D, Part VI. . . . o 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 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .« « v v i i i i it i e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . i i i i i i i i it 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . .« . @ i i i i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . . . o o i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b X
13 |s the orgamzation a school described in section 170(b)(1)(A)(ii)? If 'Yes,’complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV . . . . . . . . . . . . . . . i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . .. .. ... ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
indwviduals located outside the United States? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . . . . . . .. .. 16 X
17 Dud 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 | (se@ inStructions) . . . « « « « « « v v v v vt v v v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . . . . o i i i e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schadule G, Partlll. . . . . . .« o . e e e e e e e e e e e e e e e e e e s e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . v v v v v v v v v v v . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of ils audited financial statements to this retum? . . . . . . . ... .. 20b

BAA TEEA0103 12/13/12 Form 990 (2012)




Fqrm 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510 Page 4

RardlVllll Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization re?(ort more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . .. .. .. ... ... ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts land Ill . . . . . . . .« ... v i v n e e e

Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e
a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K. If N0,'gO 0 1iN@25. . . . . & o . i i i i e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L L L i e i e e e e e e e e e e e e e e e e e e s

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . .. ... ...

a 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! . . . . . . . . . . ..ot

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’complete Schedule L, Part il . . . . . . . . . . .« o . i it v et e
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)

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 | X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 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 e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIv . . . . . . .. .. .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . . . L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 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 I . . . . . . . . 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 e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part | . . . . . . . . .« . i i i i i i v i i it i s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, I, IV,
AndV,IINe T . . . o 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« . . . o o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, e 2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . .« « v i i i i i i i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. ... ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o e e e 38 X
BAA Form 990 (2012)
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Form 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510 Page §

[fﬁafnt'{\—_ﬂ' [ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV . . . . . ... ... .. ... oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PRZE WINNEIS? . .« &« o v o o i v v sttt e e v e s e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L]
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . .. .. .. 3a X
b If 'Yes' has it filted a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . .. ... ... 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If "Yes,  enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . ... .. 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
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . oL o Lo 5¢
6 a 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 as charitable contributions? . . . . . . . . . . . ..o 000 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L 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 6b
7 Organizations that may receive deductible 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 Lo the PAYOr?. . . . . .« . v ittt e e e e e e e e e e e e e Ta X
b If "'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e L L 7 7 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . .. ... .. .. | 74d] [ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7¢ X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899
ASTeqQUITEd? . . . . 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 e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10098-C . . . o o 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 e e e e e e

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 atany time duringtheyear? . . . . . . . . . . L L L e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . .. . .. ... ... 00000
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . .. ... .0
10 Section 501(c)(7) organizations. Enter

a Inttiation fees and capital contributions included on Part Vill,lime 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . .. ... L oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... Lo o oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . ... ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . .. . . .. ... .. 13b

c Entertheamountofreservesonhand . . . . . . . . . . . L L e e e e e 13c

14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . .. ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14a X

14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510 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.

Check If Schedule O contains a responseto any question inthisPartVl . . . . . .. . ... v v v v i ciin o cn e m
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b P
- SSPR “ghfis e
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e Sl
officer, director, trustee or key employee? . . . . . . . . o i it e e e e e e e e e e e e e 2 X
3 Did 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 otherperson? . . . . . . . .. . ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . o i i e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . 0 o Lo e c s s e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. .. o i vt v i e 7b X
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken during the year by . ‘;‘ \‘;,K o
the following R N B
aThegoveming body? . . « o v v v i 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 s 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ... .. oo 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . ... .. ... . oo 10a X
b If 'Yes,' did the orgamzaton have wriiten policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemPLPUIPOSES?- « « « « « v« « v 4 v o 0 e v s e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

F, e e,

12a Did the orgamzation have a wntten conflict of interest policy? /f No,’gotohne 13. . . . . . . . . . . .« . v v oo o 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
o ConfICtS? . . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO how thisisSdOne . . . . . . . .« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . oL oL o e e 13 | X
14 Dud the organization have a wntten document retention and destructiocnpolicy? . . . . . . . . .. . . .« o oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i’ ;‘ T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? KR R
a The organization's CEO, Executive Director, or top management official . . . . . . . . ... ... .. ... oo 15a| X
b Other officers of key employees ofthe organization. . . . . . . . . . . o i i i i it i e e e e e e 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) :..\45 oy C’F;g R
rarsls 1 1 vy,
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a M ool
taxable enfity dunngthe year? . . . . . . . . . . L e e e e e e e e e e e e e e e e 16a 12
b if 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its -“?;Y't’ ‘\fﬂf 7 oY
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the A TN N
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. L .0 e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New Jersey

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:I Own website D Another’s website EI Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organizauon makes its governing documents, conflict of nterest policy, and financial statements avarlable to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
™ FAATIMAH YANES, TRUSTEE/ VP_ 501 15TH STREET UNION CITY NJ 07087 (201) 223-9920

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510 Page 7

(Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check iIf Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . oo oo oo v oo v v e v e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® 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

® st all of the organization's current key employees, If any See instructions for definition 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 organmization 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

(A) (B) Posxggn (dt: not check more {.hhan (D) (E) (F)
one box, unless person is both an
Name and Title hﬁ:er;ag:r officer and a glreclorllruslee) comggr?gantfg:efrom ﬁog%:ggﬂgr?m amﬁzg?l:ft%?har
:;a"r'ueyer'flcf{}% B EIBEER (W-2/1b55MISC) T N-211085-MISC) w'?r&‘:?sm}""
a rganization
ot |2 21E|8 (2|23 e
tons 2 § S slasl™ organizations
below =8 g|l®e
dotted S| = ?‘; 3
line) % g §
8 &
(=1
_{1)_FAROUK SHEIKH_ _ ______[_4.00]
TRUSTEE/PRESIDENT X 0 0 0
_{2) Dr. MOHAMMED TOOR, PhD _| 4.00]
TRUSTEE/TREASURER X 0. 0. 0.
_()_DR._OSAMA ELHADARY __ _ | 4.00]
TRUSTEE/SECRETARY X 0 0 0
_(4)_FAATIMAH YANES _ __ ___ _|40.00]
TRUSTEE/V.PRESIDENT/CFO X X 5,220. 0. 0.
_(5)_LUBNA RASHID _ _______|_ 4.00]
TRUSTEE X 0. 0. 0.
_6)_MACLAR AMPANAS __ _ ___ _| 4.00]
TRUSTEE X 0. 0. 0.
e
e o __
e __]
ae o |e___]
w_
b ____
a3 _____|
(14)

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510 Page 8
ﬂP;'afrt{V';IImSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
P
(A) A;llerage t(xdao notlche:;’ks Irtrl\%r:e mgn mons (D) (E) (F)
g an
Name and title gg:ﬁ °é°:?::3 Ezﬁg&;’ "'35‘99) com'::r?:anuaobrlnefmm com%ggg:ﬁg:\elrom amsﬁgm‘z?her
week > STo ] =18 | 7| the organizaton related or%amzauons compensation
(istany < a alzx|& 12g|] | W-21099-MISC) (W-2/1098-MISC) from the
hours o £ al=<r g' 3 organization
for 3 =1 =4 |3 B éla and related
;%:t:ga § 5| § % 8o organizations
_tons | Sl = b §
ser | BBl |®] 3
line) A I g
Q|
asy. -
) L
an_ o
ae)_ o _______J .
oS _____ R
e o _____ —_
ey ______________] ___
2 o
ey _____ ——
)
@8 _ ________J] _—
TbSubtotal. . . . . . . . e e e e e e e > 5,220. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . - - . . . .« ¢ . o i ittt e > 5,220. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .« . 0 L i i i e e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,c;rganizalion and related orgamzations greater than $150,0007? If 'Yes’ complete Schedule J for
such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . « v« « « v v v v v o o . .
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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) ® (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those Iisted above) who received more than
$100,000 in compensation from the organizaton »

BAA TEEA0108 01724113 Form 990 (2012)




Form 990 (2012)

N

MIFTAAHUL ULOOM INC

22-3298510

|Part VHI | Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl

:

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNT:

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisngevents. . . . . . . 1c

B4,784.

d Related organizations 1d

e Government grants (contnbutions) . - 1e

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

134,237,

g Noncash contrbutions included n Ins 1a-1f  $

h Total. Add lines 1a-1f

219,021,

PROGRAN SERVICE REVENUE

Buslness Code

2a TYITIQN AND_RELATED_FEES

611600

511,526.

511,526.

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

511,526.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .

5 Royaltes. . . . . ... .........

(1) Real

(n) Personal

6a Gross rents

1,325.

b Less rental expenses

¢ Rental income or (loss) - .

d Netrental incomeor(loss) . . . . . ...

1,325.

1,325.

Secunt
7 a Gross amouni from sales of () Secunties

(u) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . . ... ... ...

8 a Gross income from fundraising events
(notincluding. $ 84,784.
of contributions reported on line 1¢)

SeePartlV,line18. . . .. .. ... a

b Less direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . »-

9 a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

731,872,

512,851

(¢]

BAA

TEEAQ0109 12/17/12

Form 990 (2012)




Form 990 (2012)

MIFTAAHUL ULOOM INC.

22-3298510

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)

Check if Schedule O contains a response to any question in this Part IX

A B (C) (D)
Do not include amounts reported on lines 6b, Total e(xgenses Prograsn )service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govenments
and organizations in the United States See
PartiV,line21 . . . .. ... ... .....
2 Grants and other assistance to individuals in
the United States See PartiV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid fo or formembers. . . . . . ..
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). . . . . . ... ...
Other salariesandwages. . . . . . .. . .. 436,940. 436,940. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . ... ...
9 Other employeebenefits . . . . . ... ...
10 Payrolltaxes . . . . . . . . ... ... ... 63,027. 63,027. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . . . . ... ... 0.
blegal- . . . ... .. ............
CACCOUNEING - + « v v v v e e e 5,000. 5,000. 0. 0.
dlobbying. . . . . .. ... ... ......
e Professional fundraising services. See Pant IV, ine 17 .
f Investment managementfees . . ... ...
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list fine 11g expenses on Sch 0)
12 Advertisingandpromotion . . . . .. .. .. 3,891. 3,496. 0. 3965 .
13 Officeexpenses . . . .. ... ... .... 4,313. 487. 3,783. 43,
14 Information technology - . . . . . . . . ...
15 Royaltes. . . . . . . .. ... ... ...
16 Occupancy. - « « v v o v e v i e e
17 Travel . . . . . . . L o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .......
19 Conferences, conventions, and meetings . . .
20 interest. . . . ... ... ... ... ..., 103,573, 103,573. 0. 0.
21 Paymentsto affiliates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 36,982, 36,982, 0. 0.
23 INSUFANCE . - .« . . . e e e e e e . 6,736. 6,736. 0. 0.
24 Other expenses Itemize expenses not
covered above {List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleQ) . . . .. ... ..
a SCHOOL EXPENSES _ _ __ _ ____ 25,215, 25,215, 0. 0.
bUTILITIES _ _ _ _ _ _ 20,471. 20,471, 0. 0.
¢ PROFESSIONAL, DEVELOPMENT _ _ 2,740. 2,740. 0. 0.
d PAYROLL SERVICE FEES_ _ _ _ _ _ 1,642, 1,642. 0. 0.
e Allotherexpenses . . . . . . ... ..... 70,609, 44 ,266. 0. 26,343,
25 Total functional expenses. Add knes 1 through 24e. . 781,139, 750,575. 3,783. 26,781.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . .. . .. ...
BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510 Page 11
{Part X [Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . oo vt i it v v e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . .. i e 24,907.| 1 7,137.
2 Savings and temporary cashinvestments . . . . . . ..o 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... o oo 6,505.] 3
4 Accountsrecevable,net . . . . . . . . . L. Lo e e e e 4 393.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedula b o o S e Oy e o ... 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part I of Schedule L . . . . . 6
8| 7 Notesandloansrecewable,net . . . . . . . ..o 7
S| 8 INventoriesforsale OruSe - « « v v v v v v e e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. .. .. ..o ... 3,736.) 9 18,599.
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . ... .... 10a 3,521,971,
b Less. accumufated depreciation . . . . .. ... ... 10b 364,422, 3,194,531. [ 10¢ 3,157,549.
11 Investments — publicly traded securities . . . . . . . .. .. ... oL 11
12 Investments — other securities See Part iV, line11 . . . . ... ... ... .... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . ... . ... ... 13
14 Intangbleassets. . . . . . . . . . L Lo e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . . i i i it 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . . . . . . ... ... 3,229,679.] 16 3,183,678,
17 Accounts payable and accrued expenses. - . . . . . ... .. e ... 6,.893.117 12,594,
18 Grantspayable. . . . . . . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . ot ot L L e e e e e e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . . . . . . . . . . ... e e e 20
:\ 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
L Complete Partllof Schedule L. . . . . . .. ... .. ... ... ... ..... 77.118.] 22 227.604.
:a 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 2,891,626.124 2,.738,705.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . .. ... v v v v v .. 2,975,637.| 26 2,978,903.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
£] 27 Unrestnctednetassets. . . . . . .. .. . ... L e 254,042.| 27 204,775.
g 28 Temporarilyrestrictednetassets . . . . . . . . . . .. . ... .00 28
S§| 29 Permmanently restrictednetassets . . . . . . . . . ... ... ..o o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ’
£ and complete lines 30 through 34.
B | 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... L. L. 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
£ | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . . 32
;é 33 Totalnetassetsorfundbalances. . . . . . . .. .. ... . e 254,042./ 33 204,775.
S | 34 Totalliabilities and net assets/ffundbalances . . . . . .. ... ........... 3,229,679.] 34 3,183,678.
BAA Form 990 (2012)
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Form 990 (2012) MIFTAAHUL ULOOM INC. 22-3298510

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . ... oo v i e

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . .« ¢ v v v v v v i i i e e i e e e e 1 731,872.
2 Total expenses (must equal Part IX, column (A), IN€@25) . . . . . . .« « v v v it i e e e e 2 781,139.
3 Revenue less expenses Subtractline2fromhine 1. . . . . . . . . . Lo e e e e e e e 3 -49,267.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 254,042.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o o i i i e e e e e e e e e 5
6 Donatedservices anduse offacilities. . . . . . . . . . . . Ll e e e 6
7 Investmentexpenses. . . . . .« o v i it 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 7
8 Priorperiodadjustments . . . . . . . . L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . .. ... ... .. ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). - &« v it e e e e e e e e e s e e e e e e e e e e 10 204,775.
{ Part XII_|Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . . . . . . oo v i v i i e v e EI
Yes | No
1 Accounting method used to prepare the Form 990 DCash E]Accrua| DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... ... .. .... 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both-
Separate basis DConsolldated basis DBolh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e 3a X
b 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 toundergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2012)
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. OMB No 1545-0047
o ) Public Charity Status and Public Support 2012

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury

Intérnal Revenue Sarvice > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MIFTAAHUL ULOOM INC. 22-3298510

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s 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 descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )
j 3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
| 4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

} name, city, and state-
|
|

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b){1)(A)(vi). (Complete Part Il )

8 I: A community trust described in section 170(b){1)(A)}{vi). (Complete Part 11 )

} 9 E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activites

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
?grelat?d bt;smess )taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 See section 509(a)(2).
omplete Part It

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType L} c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other tharoigc()u;'(\g)ation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a

If the organization received a wntten determination from the IRS that is a Type |, Type |l or Type Il supporting organization,
check this box

-

g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i)
below, the governing body of the supported organization? . . . . . . . .« . o bt e i e e e 11g(i)
(ii) A family member of apersondescribedin(ijabove? . . . . . . . . . L. L e e e e e e 11 g (ii)
(ili) A 35% controlled entity of a person described in (i) or (ii}above? . . . . . . . ... ... L o000, 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (W EIN (ill) Type of orgamzation (iv} Is the (v) Did you notfy (vl) Is the {vli) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (l) isted In | column (1) of your column (1)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 MIFTAAHUL ULOOM INC. 22-3298510 Page 2
[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) 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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (i}
1 Gifis, grants, contnbutions, and
membership fees receved ()Do not
include any ‘'unusual grants’) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......
3 The value of services or
facilities furnished by a
govermmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromhned4 . ... .......
Section B. Total Support
Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Tota
7 Amountsfromlned . .. ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . ..
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camiedon . . . ... ... ..
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . . .. .. .....
11 Total support. Add lines 7
through10 . . . . . ... ...
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . L L e e e e e l 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . . .. ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,line14 . . . . . . . . . . .. ... ... .. 15 %
162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . .« o o i it i e e e > D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v v v v v v e e e e e e > D

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-andcircumstances test — 2011. If the organization did not check a box on line 13, 16a, 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

organization meets the ‘facts-and-circumstances' test The organization qualifies as a

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

publicly supported organization

BAA
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Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

MIFTAAHUL ULOOM INC.
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Page 3

|Part i IISupport 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 Il If the organization fails

to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
fumished in any activity that s
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... .....

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

6 Total. Add lines 1 through5 . .
7 a 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
fortheyear. . . . . ... ...

¢ Add hnes 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

290,232.

301,425.

366,543.

347,331.

219,021,

1,524,552,

967,619.

885,444.

841,722.

904,292.

512,849.

4,111,926.

1,257,851.

1,186,868.

1,208,265.

1,251,623,

731,870.

5,636,478.

5,636,478.

Section B. Total Support

|
| Calendar year (or fiscal yr beginning in) >
1 9 Amounts from Iine 6

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .

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

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (AddIns 8, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,257,851.

1,186,869.

1,208,265.

1,251,623.

731,870.

5,636,478.

34.

16.

13.

19.

84.

34.

16.

13.

19.

84.

1,257,885.

1,186,885.

1,208,278.

1,251,642.

731,872.

5,636,562,

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

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . o o . o o . oo 15 100.00 %

16 Public support percentage from 2011 Schedule A, Part Il lin@ 15. . . . . . . . . . . o it vt i it et e 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column(f)). . . . . . . . . .. . .. 17 0.00 %

18 Investment Income percentage from 2011 Schedule A, Partlil, line 17 . . . . . . . . . . .. .ttt v v v o 18 0.00 %

19a 33-1/3% support tests ~ 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered 'Yes,’ to Form 990, s
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. _Inspection
Name of the organization Employer identlfication number
MIFTAAHUL ULOOM INC. 22-3298510

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... . ...

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

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

N bW N -

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... .. DYes I:] No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L e e e e e e DYes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g . recreation or education) HPreservation of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. .. L L0 o0 d e d e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .. L0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure isted inthe National Register . . . . . . . .. ... .. ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. . . . . .. . . . oo o oo DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)(B)(? « « « =« « v v v v e v ee e T []ves [ne

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIIL,LIne 1 . . . . . . . . . . . . i i i e e e e e e > S

(ii) AssetsincludedINn FOrm 890, Part X . . . . . . . . . o it e e e e e e e e e e e e e e L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 990, Part VIIL NG 1 . . . . o . v i i e e e e e e e e e e e e e e e e e e e e S

bAssets included in FOrm 990, Part X . . .« . v o i i i i e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MIFTAAHUI. ULOOM INC.

22-3298510

Page 2

|Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d B Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part Xl

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. . ... ... l:] Yes

DNO

|Part IV _| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOMO90, PArt X?. « « + 4« v e s e e e e e e e et e e []es [ne
b If Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . . L e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . L. e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . i i i i e e e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . oL e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part XIll. Check here If the explantion has been provided in Part Xl

|Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(c) Two years {d) Three years

(e) Four years

1 a Beginning of year balance . . .

b Contrbutions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

gEndof yearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment * %
¢ Temporarily restncted endowment >

%

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelatedorganizations . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) relatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. .o v v v v .. 3b

Yes No

4 Describe in Part X!l the intended uses of the organization’s endowment funds.

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . . . . . ... 650, 000. ! 650, 000.
bBuldings. . .................. 255,903. 2,600,000. 350,852. 2,505,051.

¢ Leasehold mprovements . . . . .. .. .. ..
dEquipment . . . . . ... ... Lo, 14,223. 11,725. 2,498.
eOther. . . . ... .. ... ... ....... 1, 845. 1,845. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . « « « « « « v« « . . > 3,157,549.
BAA Schedule D (Form 990) 2012
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|Part Vil _[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation Costor
end-of-year market value

(1) Financial derivatives . . . . . . . . ... . ... ...
(2) Closely-held equity interests . . . . . ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12.) . . ™

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

o)

2)

3

@

5)

(6)

7)

®)

(]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). .»

{Part 1X_[Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
(3)
4)
(5)
6)
N
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.} . . . . . . . . .« i v i i i i v i it i e s >

E’_a_rt X__| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

3

)

)

(6)

4

(8

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»>

2. FIN 48 {ASC 740) Footnote In Part XIll, provide the texi of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303 12/23/12
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RantPXilll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . .

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gainsoninvestments . . . . . . . ... .. ..........
b Donated services and use of facilities. . . . . . . . ... ... ........
c RecoveriesofprioryeargrantS - . . . « . .« v v v e s e v e e e e e
dOther(Describe mPart XIL) . . . . . ¢ . . o 0 v vt it
eAddlines2athrough2d . . . . . . . . . . .t v i e
3 Subtractline2efromiinet . . . . . . . . . . . . L e

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . .
b Other (DescribeinPart XII) . . . . . . . . . . .o o i
cAddlinesdaanddb . . . . . . . . . . L. Lo e e
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) .

EantX (il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . .. ...

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facifiies. . . . . . . . .. .. ... .. ... ..
bPrioryearadjustments . . . . . . .. . .0 e e e e e e
COtherlosses . « « .« v v v v v v e e e e e e e e e e e e e e e e e e
dOther(DescrnbeinPart XIl1) . . . . . . . v v v v v i i ittt
eAddlnes2athrough2d . . . . . . . . . . . 0 0 i it it
3 Subtractline2efrombnet . . . . . . . . . . . L e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine7b. . . . . . . .
bOther(Describe mPart XIH) . . . . . . o v o i it it e e e
cAddhnesdaanddb . . . . . . . ... Ll e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

22-3298510 Page 4
.................. 1
.. 2a
.. 2b
.. 2¢
.- 2d
.................. 2e
.................. 3
.. 4a
.. 4b
.................. 4c
.................. 5
.................. 1
.. 2a
. 2b
.. 2c
.. 2d
.................. 2e
.................. 3
.. 4a
.. 4b
.................. 4c
.................. 5

BantXilll] Supplemental information

Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

BAA
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RaERXIIIN Supplemental Information (continued)
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2012

SCHEDULE G Supplemental Information Regarding
(Form 990 or 890-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

e O e greasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identiflcation number
MIFTAAHUL ULOOM INC. 22-3298510

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ]n-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . . . . . . . .. ... DYes DNO

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity i) Did fundrarser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity or retained by) (or retained by)
of contnbutions? fundraiser histed in organization
column (i)

Yes No

3 Lislt_ all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13




Schedule G (Form 990 or 990-EZ) 2012 MIFTAAHUL ULOOM INC.

B2l Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

22-3298510

Page 2

Rl Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reporte

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FUND RAISING EVENT ANNUAL EVENT NONE through column (c))

2 {event type) (event type) (tota! number)
£
N 1 Grossfeceipts . . . ... ........
u
E

2 Less Chantable contributions. . . . . . .

3 Gross income (lne 1 minus line 2). . . . .

4 Cashprizes. . . .. ...........

5 Noncashprizes. .. ...........
D
|Ia 6 Rentfacilitycosts . . . . . ... ... ..
13
c
T 7 Food and beverages . . . . .. .. ...
E
X ] 8 Entetanment. . . ............
E
2 9 Otherdirectexpenses. . . . . . ... ..
E
S

$15,000 on Form 990-EZ, line 6a.

d more than

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive {add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . . . . ..« ...
2 Cashprizes. . . . .. ... ... ....
E
D X
R El 3 Noncashprizes. . ... .........
EN
cs
TE|l 4 Rentfacilitycosts . - . . .. ... ....
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes
6 Volunteerlabor . . . . . .. ... .. .. No No No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,” explain

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

BAA

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 MIFTAAHUL ULOOM INC. 22-3298510 Page 3
11 Does the organization operate gaming activities with NONMEMbers? . . . . . . « < v v v v v v v v v v e v v e e D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . L L L L e e e e e e e e e e e e e e e e I:] Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
BANOUSIAB FAGHIEY . « « « « v v v e e e e e e e e e e e e e e e { 13b] %

14 Enter the name and address of the person who prepares the organization’s gaming/specia! events books and records

Name ™ _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . ... .. DYes DNO
b iIf 'Yes,' enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the thedparty > $_
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

| Gaming manager compensation > $

Descnption of services provided >

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

‘RartiVail Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE L
(Form 990 or 990-E2)

. . OMB No 1545-0047
Transactions With Interested Persons

» Complete if the organization answered
‘Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

: IR T et
or Form 990-EZ, Part V, line 38a or 40b. 1OpenitaiPublic
Papartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. 4 m@““‘ M!g"@i?
Name of the organization Employer identification number
MIFTAAHUL ULOOM INC. 22-3298510

| Part 1" [Excess Benefit Transactions (section 501gc)(3) and section 501(c)$:4) or%anizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Descniption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
SECHON 4958 . . . . . . 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 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... ... .. >3
| (Partll _[Loans to and/or From Interested Persons.
’ Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
‘ organization reported an amount on Form 990, Part X, line 5, 6, or 22.
} (a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In default? | (h) Approved (1) Wntten
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) First Fidelty REQ [TRUSTEE'S COMPANY ] FOR PURCHASE OF SCHOOL)BOTQRNG 24,500. 24,500. X | X X
(2) INVESTEC CORP |TRUSTEE'S COMEANY [ FUR PURCEASE OF SCHOOL{BUIaNG 20,000. 15,000. X | X X
(3) MBHER BADRI |FORMER TRUSTEE | FOR PURCHASR OF SGiOOLIBUImNG 100,000. 75,000. X |1 X X
(4) NASER YANES PARENT | R MRCEAS3 OF SCHO0L{BUINNG 70,000. 66,925. X | X X
| (5) DARUL ISIAH |[NON PROFIT|School Operations [ X 50,000. 15,000. X1X X
" (6) Dr. TOOR TRUSTEE | School Operations | X 10,000. 10,000. X | X X
\ (7) FAROUK SHEIKH| TRUSTEE|School Operations | X 10,000. 10,000. X | X X
(8) SEDIC AMPANAS PARENT | School Operations [ X 14,179. 11,179. X I X X
(9)
(10)
Total . . v c e e e e e e e e e e e e e e e e e e e e e 5] 227,604, K

[Part'lll’ || Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relattonship between interested person
and the organization

(¢) Amount of asststance

(d) Type of Assistance

(e) Purpose of assistance

(1)

(2)

(3)

4

(5)

(6)

N

_(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2012  MIFTAAHUL ULOOM INC. 22-3298510 Page 2

[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relatonship between {c) Amount of (d) Descnption of transaction (e) Shanng qf
interested person and the transaction B V'S

organzation revenues?
Yes No

0]
2
3
(4
(5
(6)
4]
(8)
9
{10)
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEMS01 1211112




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on ]
Form 990 or 990-EZ or to provide any additional information. il
Dapartment of the Treasury ;

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

MIFTAAHUL ULOOM INC.

Pt _III, Line 2__ _N/A __ _ o e
Pt _III, Line 3__ _N/A _ _ _ o e e
Pt V, Line 3b _ __N/A _ _ _ e _
Pt VI, Line 3__ _ _N/A _ _ -
Pt VI, Line 4 ___N/A _ _ _ _ _ _ _ o el
Pt VI, Line 5 _ __N/A _ _ _ _ _ o el
Pt VI, Line 6__ _ _N/A _ _ _ _ _ _ _ o
Pt VI, Line 7a__ N/A _ _ _ _ _ _ _ e
Pt VI, Line 8a__ _The trustees keep record of the meetings _ _____ __ _______________
Pt VI, Line 8b__ _The trustees_keep record of the meetings

Pt _V,_Line 13a__ _The trustees_review and approve the compensation _ __ _ __ __ _________
Pt VI, Line 19__ _Available upon request _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ o o ool
Pt XII, Line 1 N/A

Pt XII, Line 2c Finance committee of the Board of Trustees is responsible for oversight of the audit process and results

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562

Department of the Treasury

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

2012

Intemal Revenue Service ~ (99) > See separate instructions. » Attach to your tax return. ‘s\g:\;ﬁa:g‘ tNo 179
Name(s) shown on retum Identifying number
MIFTAAHUL ULOOM INC. 22-3298510
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSITUCUONS) - « + « « + ¢ 4 v v i v e et et e e e e e e e e e e e 1
2  Total cost of section 179 property placed In service (SEe INSIUCLIONS) - - = - « =« < v v v e v v v v v a e e e e e 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . .. ... ... ... 3
4 Reduction in imitation Subtract line 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . . . ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SEe iNSIUCHIONS . .« . v v v v v v v e b e i e e e e e e e e e e e e e e e e e e e e e e 5
6 {a) Descnption of property {b)Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromiine29 . . . . . . . . . .. . . oo | 7
8 Total elected cost of section 179 property Add amounts incolumn (c),lines6and7 . . . . .. .. .. ... ... 8
9 Tentative deduction Enter the smallerofline5orlne8 . . . . . . . . . . .. . i i oo 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . . . . . v o v v v v v ot 10
11  Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 gection 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
{Part i [ Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStructions) . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f){(1) election . . . . . . . . . . L L e e e e e e e e e e 15
16 Otherdepreciation (INEIUAING ACRS) + « « v v v v v vt vt e i et e et et e s e 16
(Part Il [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . . . . ... ... .. 17 I 36,982.
18 If you are electing to aroup any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere. & . . . . . . . .. Lo e e e e e > |:|

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) (3] (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
N s8rvice only — see instructons)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-yearproperty . . . . . .
d 10-year property . . . . .
€ 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ...... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . .. ...... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . .. ... s/L
b12-year. . . . .. .... 12 yrs S/L
C40-year. . . . ... .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enteramount fromlin@ 28 . . . . . . . . i it e e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 i column (g), and line 21. Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions. . . . . . . . ... .. 22 36,982.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section263Acosts . . . . . . ... .. .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2012)

MIFTAAHUL ULOOM INC.

22-3298510

Page 2

| Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? I:I Yes D No |24b If ‘Yes,' 1s the evidence wnitten? . . .

Yes DNo
i

(a) (b} (c) (d) (e) ) (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Dapreciation Elected
(list vehicles first) in sevice investment other basis (business/investment perod Convention deduction section 179
pergesrﬁago use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . .. .. .. ... 25

26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use.
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . . . . . . . . . . 28

29

Add amounts in column

(i), line 26 Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

. . a b (c) (d) (e) {f)
30 Total business/investment miles driven Vel 1 Vehde 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . .. ... ... ...
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . ... ... ... ..,
33 Total miles driven during the year Add
lines30through32. . . . .. .. ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-dutyhours? . . .. ... ... ..
35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . ..............

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (sese instructions)

. Yes No
37 Do you maintain a wntten policy statement that prohibits ail personal use of vehicles, including commuting,
by your employees? . . . . . . . . e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . v v vttt e e e e e e e e e
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformationreceived?. . . . . . . . . . . . ... L e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . ... .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles I
(Part VI | Amortization
a (b) {c) d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42  Amortization of costs that begins during your 2012 tax year (see instructions)
43  Amortization of costs that began before your 2012taxyear. . . . . . . . . . . . .. . .. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. .. ... ....... 44

FDIZ0812 08/19/12
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MIFTAAHUL ULOOM INC. 22-3298510

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 1 (continued)

Briefly describe the organization’s mission:
DAY CARE AND PRESCHOOL SERVICES PROVIDED UNDER CONTRACT FROM STATE OF

NEW JERSEY AND UNION CITY BOARD OF EDUCATION




