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990

Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No 1545-0047

2011

b ppen to Pu{bfw
wa Inspectlon

Inlernal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements aiti
A For the'2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check f applicable C Name of organization MUSLIM ASSOCIATION CLEVELAND EAST - D Employer identfication no
D. Address change Doing Business As N 31-1566191
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initiat return 9991 LITTLE MOUNTAIN ROAD (440) 352-4956
|:| Terrminated Ciy or town, state or country and ZIP + 4 459 ’ 066
E Amended return MENTOR, OH 44060-8037 G Grossreceipts  $
D Applicalion pending F Name and address of principal officer
H(a) Is this a group return for
affiliates? D Yes @ No
I Taxexemptstais  [¥] 5010)3) [ ] 501(c)( ) o (nsertno) [] 4s47(ay1) or []s27 H(b) ﬁ«r& z(a)llaaf{:gg:"e: ulr\sct||.gz:g?ms"uc - s\)re.-s []Ne
J  Website P N/A H{c) Group exemption number
K  Form of organization D Corporation D Trust er Association D Other P rl_ Year of formaton 1998 IM State of legal domicile OH
[Partli] Summary
1 Bnefly describe the organization's mission or most significant activites TO PRESERVE RELIGIOUS HERITAGE
A
c G -
I o
v
:’ f 2 Check this box p[_] if the organization discontinued its operations or disposed of more than 25% of its net assets
L' n [ 3 Number of voting members of the governingbody (Part Vi, line1a) . . . . . . . . ¢ i i i v v v v v v e oo 3 5
; : 4 Number of iIndependent voting members of the governing body (Part VI, lme1b) . . . . . .. . ... ... . 4 0
s Z § Total number of individuals employed In calendar year 2011 (PartV,Ine2a) . ... .. . ¢ v o v v v oo . 5 0
& 6 Total number of volunteers (estimate If necessary) D . P s e . .. 6
7a Total unrelated business revenue from Part VIII, col fmn (C). hr.L -12 i /E L) .. ' ............ 7a 0
b Net unrelated business taxable income from Form 9 ‘Qg?m TRl L 7b 0
" ;(g NOV U S Lu‘; "_; Prior Year _ CunenlYea—r
e 8 Contributions and grants (Part VIll, ine 1h) . . . .lpgl. . . .. .. .00 AL 71,751 459,066
&« ; 9 Program service revenue (Part Vlil,ine2g) . . . .. . rmmramiemumme e 'U—‘ ‘ . e 0
< n {10 Investment income (Part VI, column (A), lines 3, 4lland 7d).(:’3 !)EK\ l., . R. A S 0
i~ : 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bck 9¢, 10c, and 11 11e ........ '. ... 0
o 12 Total revenue - add ines 8 through 11 (must equal Part VIil, column (A), ine 12), . . . . .. 71,751 459,066
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... v oo .. 0
% g |14 Benefits paid to or for members (Part IX, column (A),lme d) . . . . ... ... ... .... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
8 L’ 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . v v v v v v v v v v« 0
= 0 b Total fundraising expenses (Part IX, column (D), line 25)p -0 :
% f 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. .. ... .:.. 62,779 76,473
¢) .[18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), line 25) .......... 62,7783 76,473
2 3 19 Revenue less expenses Subtractline 18fromline 12, . . . . . . & . v v v v v v v v v 8,972 382,583
;Jel Beginning of Current Year End of Year
o120 Totalassets (PArtX, @ 16) . . . v v v v oo et ettt e e 491,968 1,039,561
pund 21 Total liabilities (Part X, ine 26) . . . . . . . e e e e 165,000
ances Net assets or fund balances Subtractline21fromline20. . . . . . .. .« v v v v v ... 491,968 874,561

[Part II :] _Signature Block

Under penalties of perjury | declare that | have g%amined this return including

frue correct and complete Declarahop.gf prepa?r (other than oﬂncer.) 1s"bassd-dh all iInformation ot which preparer has any knowledge

panying schedules and statements and tc the best of my knowledge and belief it 1s

" .
_ } VA 4 nzﬂ/ = /) / 7 //f
SIQH Sngnalure’of officer Date
Here } AHMAD BANNA, PRESIDENT
Type or print name and title
Print/Type preparer's name r's signature Date Check D if | PTIN

Paid Elizabeth A Baitt ?@ Lotk OB A |r0-21-2013 seft-employed P00563934
Preparer | Frm's name > Agsociates CPAs Inc FrmsEN P
Use Only Firm's address 1656 Mentor Avenue Phone no

Painesville OH 44077 440-352-0562
May the IRS discuss this return with the preparer shown above? (see INStruCtioNS) . . . & v v v v v v v v v v e e e e e et o v e n e [XYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (201 l
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Form 990 (2011) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 2
'~ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthis Part Hl . . . . . . . v v v i vt o v e o o e o s et o e aeenn E]
1 Brefly describe the organization's mission
TO PRESERVE RELIGIOUS HERITAGE

[

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ7 . . . L . . i i it e ittt e e e et e e et e et (] Yes [X] 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
SBIVICES? . . L L L L ittt e e et e e e et et ettt e e e e e e e e e, []Yes [X]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

4a (Code } (Expenses $ 32,952 ncluding grants of $ ) (Revenue $ 459,066 )
PROVIDE FACILITY FOR PRAYERS & RELIGIOUS OBSERVANCES RELIGIOUS EDUCATION GIFT TO EDUCATIONAL
ENDOWMENT

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 32,952

EEA Form 990 (2011)




Form 990 (2011)

MUSLIM ASSOCIATION CLEVELAND EAST

31-1566191

Page 9

Part Vill |

Statement of Revenue

(G)

Total revenue

@)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Ta

FRERES

(7]
éa
¥
> @

Federated campaigns 1a

Membership dues 1b

459,066

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

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

Government grants (contributions) , . 1e

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

Noncash contnbutions included in hnes 1a-1f $
Total. Add hnes 1a-1f

459,066

2a

1

g
Q@ - o0 a o0 U

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

6a

(7]

7a

~“eoezx~Q
a

PC3I®<DD
-4

10a

(4]

b Less cost of goods sold

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

Income from investment of tax-exempt bond proceeds

Royaltes, . . . ...............

(1) Real

(n) Personal

Grossrents ... .....

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

Netganor(loss). . . ............
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c¢)
SeePartiV,lne18, . . ... ...... a
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities
SeePartiV,linet9, . . ... ...... a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

o a o T

1

459,066

0

Form 990 (2011)



Form 9%0 (2011) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 11
“[PartX]| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . ... oo vvevmnennsennnenns 243,045 | 1 583,249
' Savings and temporarycashinvestments . . . . . . . . . . . v v v v e u v .. 2
3 Pledgesandgrantsrecewvable,net . . .. ... ... .. ... ... ... 3
4 Accountsrecewvable,net . . . ... ... L e e e e e e e e e 4
§ Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of J’
Schedule L. . . . . i it ittt it s e e e e e e 5
6  Receivables from other disqualified persons (as defined under section Rt AR |
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
s employers and sponsoring organizations of section 501(c)(9) voluntary &
S employees’ beneficiary organizations (see instructions) . . . . ... .. ..... 6
f 7 Notesandloansrecewable,net . ... .. ... ............0.0... 7
s 8 Inventoriesforsaleoruse . . .. ... ... ...ttt tutteeee 8
9 Prepaid expenses anddeferredcharges . . .. . . . . ¢ v v v v v v v nenn. 9
10a Land, buildings, and equipment cost or X
other basis Complete Part VI of Schedule D . . . . | 10a 538,660 '
b Less accumulated depreciation, . . ... ... .. 10b 92,348 238,923 | 10c 446,312
11 Investments - publicly traded secunties . . . . . . . . . ottt e e e e e 10,000 | 11 10,000
12 Investments - other securities SeePartIV.lme 11 . . . . .. ... ....... 12
13  Investments - program-related SeePartIV,lne 1. . . . . . ... v .. o ... 13
14 Intangible assets . . . . . . .. ... e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11, . . . . .. .. . .. v i v v v enenn. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . . . . ... 491,968 | 16 1,039,561
17 Accounts payable and accrued expenses . . . . . . . v v v b e e e e e e 17
18 Grantspayable. . . . . . L .. i e e e e e e e e e 18
L 19 Deferredrevenue . . . . . .. .. .. ii ittt tnt e 19
i 20 Tax-exemptbond abilities . . . . . . . . . it e e e e e e e e 20
f) 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . ... . 21
i 22 Payables to current and former officers, directors, trustees, key Tk
: employees, highest compensated employees, and disqualified persons o
t Complete Partliof ScheduleL . . . .. ..................... 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . ... ... 23 75,000
g 24  Unsecured notes and loans payable to unrelated third parties . . . .. ...... 24
25  Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . i e e e e e 25 90,000
26 Total liabilities. Add Ines 17through 25 . . . . . ... .. ... v ..o .... 0 26 165,000
Organizations that follow SFAS 117, check here P [ | and complete ’
N F lines 27 through 29, and lines 33 and 34. L .
£ ol 27 Unrestricted netassels . . . . ... i i i e 27
d| 28 Temporarly resticted netassets . . . . . . . . i ittt e e e e e e e, 28
g g| 29 Pemanentlyrestnctednetassets. . . .. .................... 29
s a Organizations that do not follow SFAS 117, check here P [X] and ‘
? L complete lines 30 through 34. L o
s n | 30 Captal stock or trust principal, orcurrentfunds . . . . . . . . ..t . ... 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 491,968 | 32 874,561
33 Totalnetassetsorfundbalances . . . . . . ... ¢ v v v v v v v s e 491,968 | 33 874,561
34  Total habilittes and net assets/fundbalances . . ... .. ... .. .0...... 491,968 | 34 1,039,561

Form 990 (2011)




Form 990 (2011) MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 12
“[Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question INthIS Part Xl . . . . . it i i v v v v v v vt e o e e o e ]
1 Total reventie (must equal Part VIIL column (A), 1N 12). . . & v v v v v e e e e e e e e e e eeee e 1 459,066
2 TotaTexpenses (mustequal Part IX, column (A), IN€25) . . . . . i v v i v it vt et e v o meeneees 2 76,473
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . . i i i i v i i i i i it e e e e 3 382,593
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ... ... ... 4 491,968
§ Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . i v v v v v v oo ooenoon 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v v i i i e ittt e i e e e e e e e e e et e e e e e e e e e e 6 874,561

[Part Xli | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1|

1 Accounting method used to prepare the Form 990 Cash (] Accrual [] Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in ' ’
Schedule O ' ¥

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .. ......... 2a X

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... .. v e 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in . )
Schedule O ¥
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were E 3 v T
1ssued on a separate basis, consolidated basis, or both
[] Separate basis [] Consoldated basis [] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | . . . . . . . L i i i it ittt ettt e ensseeeeneeneeees 3a

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 to undergo suchaudts ., . . ... ..... 3b
EEA Form 980 (2011)

£
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Schedule A (Form 990 or 990-EZ) 2011 MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191 Page 3
[‘Pén il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar yéar (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants) . . . .. ... .. 56,664 140,199 58,222 71,751 459,066 785,902
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 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
furmished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Addlines 1through5 . ... ... 56,664 140,199 58,222 71,751 459,066 785,902
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on hines 2 and 3 recev-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . ,
¢ Addines7aand7b .. .........
- A M :'B"‘”%?V EX 4 o g‘“’o@?’é? B v w@\&:’%«s@! B =
8 Public support (Subtract Iine 7¢ from S DR I E X X SERTIPE EPERS S - PR ; g
ImeB) ................. s, » e i) . et ow g, ' \ W i B - » "~ ke 785,902
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. .., ........ 56,664 140,199 58,222 71,751 459,066 785,902
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v v o v s s e o s s v a
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ... ..
¢ Addlines10aand10b. . ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnedon . . ... ... ... ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . ........
13 Total support. (Add lines 9, 10c, 11,
and 12) . . . . s e e e e e e .. 56,664 140,199 58,222 71,751 459,066 785,902
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . . . . . . . . v v v v i e v v et ettt e e et e e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column (f)) . . ... ... ... .... 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part I, lIne 15 ., . . . . . v v v v v v v e et e e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () . . . . . .. .. ... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part I, € 17 . . . . v v v v v v e o e e e oo e e us 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... . . > b
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
tine 18 1s 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 . . . . . ... . .. > [j

EEA

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE O . OMB No 1545.0047

e oot Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Sefvice P Attach to Form 990 or 990-EZ. Inspection
Name of thé organization TElmloyw wenthicabon number
MUSLIM ASSOCIATION CLEVELAND EAST 31-1566191

0l1. Amended return infomation

Original return include $ 90,000 of contributions which was incorract.

The $90,000 was a deposit for a sale of land.

02. Form 990 governing body review (Part VI, line 11)

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

03. Governing documents, aetc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST TO THE PRESIDENT

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2011)




