
FOIm 1023 
(R<w. ApriIIIIOe) 
~oIItItT-.y 
_"-1oMce 

170G3Z7BOIG04 
Application for Recognition of Exemption 

Under Section 601(0)(3) of the Internal Revenue Code 

Read the'lnstructlons for each Part carefully. 
A UHI' FH I1'IlWt be attllched to thI. appllc.!lion. 

OMB No. 1545-0054 

If IXIII19t 111II1II11 
~.1I1Ia 
~Ion '1\11 be C!*I 
101 I0I'l. 

If the required information and appropriate documents ant not submlttert along with Form 8718 (with p~nt of the 
appropriate user too). the application may be returned to you. 

Complot. the ProcMJurll Checkillt on paR! 7 of the Inltnlotiona. 

ImI Identlftca1lon 0' Applicant 

11 Full n:une of organization (as shown In organizing document) 2 Employer Idsntlficatlon number (EIN) 
Of none, see page 2 of the Inlltructions.), • 

COuncil on AmeriCan-Islamic Relations, Ohio 31 i 1602287 
1b rJo Name Of applicable) 3 Name and telephone number 01 person 

• to be contacted If addlt/onallnformatlon 
la needed 

10 Address (number and atreet) R::cr.-':8011& 
Robert Onda 

570 Riverview Drive (614 ) 229-4100 
1 d City or town, state, IlI1d ZIP code • .. " Month the annual accounlfng period ends 

Columbus, Ohio - ..!...3....2.Q..,.2. December 

1:1 Date Incorpcraled or fOl!l1ed J 8 Actl\'iIy 188 (See page 3 j the Instructions.) 
April 7, 1998 430 431 125 

7 Check here If applying under section: 
8 0501(el b0501ID o050lDIl 

e Old the organlzalfon previously apply for recognition of exemption under this Code section or under err"! 
other section of the Code? • • • • • • • • • • • • • • • • 0 Yu !XI No 
If "Yes,· attach an explanation. 

t Is the organization required to file Form 990 (or Form 990·1:2)'/ • • • '. 0 NIl. rn 'rail 0 No 
If "No .. attach an IIXplanallon (see page 3 of the Specific Insll\lctlons). 

1 (\ Has the organlzallon iliad Fedarellncome tax returns or exempt organization Informallon relurnQ? 0 Yes Kl No 
If ·Yas," stale the form numbera, yem fllad, and Internal Revenue office where flied. 

pn~T~~i\!1K F?!,:I~r::!V~1) 

SEP 30'98 ocr02'9B· 

1 t Check the box for the type of organization. ArrACH, ~.Ct:)'N~R~}9~~~ OF ill!: CORRESPONDING ORGANIlING 
DOCUMENTS TO THE APPUCATION BEFORE MAlUFJG~ ($,"tje Speen!C instructions for Part I. Une 11, on page 3.) Get 
Pub. 56'1, Tax-Exempt Statue for Your Organization, for examples of OIganlzatlonal dOCumsnts.) 

a rn Corporation-Attach a copy of the Articles of Incorporation Oncludlng amendments and restatements) ahovdng._ 
approval by the appropriate state official; also Include a copy of the bylaws. 

b 0 lhIst- Att3ch a tnpy of the Trusllndenture or Agreement, including aD appropriate signatures arod \:lillas. 

c 0 Association-Attach a cop)' of the Articles of Association, ConstHutlon, or other creating document, with a 
declaralfon (see Instructions) or other evidence the organlzallon was formed by adoption of the 
documenl by more than one paraon; also Include a copy of the bylaW3. 

If the orgMlzation 1'& a COIJXlfaIIon or an unincorporated association that has nol yet adopted bylaws, check here ~ 0 

, SH~:~se ~ .. ~ .. ~.~.~ .......... P.R?:S.I.D..f..tL1............... .;J.l}f?i.'i8 .... . 
ere , (Signalllrt) (T1tIo or l'lAhotlly 01 aIgneI) (Dattl 

For Paperwork Reduction Act Notice. M. page 1 of Iho IMlrllction .. Cit No. 17133K 



Fonn 1023 (!ltv. 4-1101 

IDID ActMtle. and Oc:eraUonallnformat/on 

1 Provide a dttallod narrative deaerfption of Blithe aotlvltles of the OfIjanizalJon-paat. pre""!, and planned. Do not merety 
refer to or repeat tn. language In tha organlutlonal document. Ust each activity separately In the order of Importance • 
baaed on the rela\l\I. time and other resources davoted to the activity. Indicate the pelC8ntage of time for oaen activity. 
Each dellCl'lption should Include, as a minimum, the followfng: (e) a detailed descrlptlon althA IIctlvily including Ita pU!pOa8 
and how 6aen acllMty furtht18 your eXllmpt PU!pOS8j (11) when tha activity was or wm be Initiated; and (c).where and by 
whom tha activity will be conducted. 

SEE ATl'AOlMENl' PLEASE 

2. What are f1I win be the organization's sources of financial support? Uat In order of size. 

SEE ATl'ACHMENl' PLEASE 

3 Describe tha organization's I'undralslng program. both actual and planned. and alqllaln 10 what extant It has been put Into 
effect. Inciu$ fletalla of fundra/slng activities IlUCh as selective malilngs, formation of fundralslng committees. usa of 
volunt,;trs or professional fundtalaera, etc. Attach representative copies of sollcltatlcns for financial support. 

SEE ATl'ACHMENl' PLEASE 



'«mIM3~~_~_'~~ ______ , ________________________________________________ ~~~~3 

IIIID '-'"tMtI •• and Op4Iratlonlllnforrnllltion (Contl(lU8d) 

4Glve the followln; informatIOn about the 
I Name., add .. u,e .. and 1lI1t, of ofllecra. dlAIClol'I. truat8(l1. eto. 

SEE ATl'ACHMENl' PLElISE NIl'. 

o Do any of the above perIOfIlI IlIlYe lIS memblll'l of the govemlng body by reaton of being public otfIclala 
01' being appointed by public omclalt\? • • • • • • • • • • • • • • • • • • • • • • 0 Y .. R3 No 
If "Ve',' name Ihoae PfISOOI and explain tilt IJuls of their •• t.otlon 01' appointment. 

d Ale 8lIy mtmblll of the organh";;~1fl'8 governlnft, body "dlsquallfled pmon,- with respect to tIl& 
organizatIOn (other than by I'OIIIOn of being a memtiilf of It ... v'>""'nlng body) 01' do any of the membeft 
have either a btllinm 01' !emily relationship w"h "dl!quallfled persona"? (See Specific lnatructlona for 
Partn,Une~d.onpaQ.3.). " , ••• , • , ••••••• ,a,.,,,,., 
If "YeI,. explaln. 

5 Ooos Ihe OIganlzatlon control or Ia It controlled by any other organization? • • • • • • • '.1 • 

fa the O!gaIIlzIItlon the cutgroWlh of (or successor to) another OIganlzlltlon, or does It have a special 
relatlonshlp)tlllh IIIlCther Cf"ljiIlizatlon by tGason of Interlockfng dllllClOfales Of other faclore? • 
If elth6r of these questions Is IUllWered "Yes,· explain. 

e Does (K win the organization directly 01' indIrectly enoaoe In any of the followlog transactions with &rrf 
polltleal 0IgIIIl1la1lon Of olher exempt organlu.tlon (other lhan a 601 (c)(3) OI\llUllzlltlon): (I) grants; 
Ib) J)IIrchues 01' sales of assels; (0) Ilmtal of facilities 01' equipment: tel) loans Of loan guarantees; 
«-) Mimbursement Mangementsi (t) performance of services, membership. (If fundralslng IOIlchallon8; 
01' (v) aharlng of facllltles. equipment, malnng lisle Of other aaseta. Of paid employen? • • • • • • 
II "Yes: explain Mly and ldenllft the oihar organizations Involved. 

SEE ATrACllMFNl' PLEASE 

o V •• RlNo 

DYes Ga No 

o V •• [I No 

~- .. -
iaVn 0 No 

7 Is lhe OIganlzlltlon financially accountable to any other OIg8Illzatlon1 • • • • • • • • • • • • 0 Ve. lU No 
If "Y6'1: explain and identify the Olhllf organization. Include details concemlng IICcounlablilty or attach 
ccplea of reports If any have been submitted. 



IIDII AotMtloo and Op4trltlonallnfonnltion (Continued) 

• ~.t .... 1. dot. the organization have thaI .,. mill In the perfcrmanc& of Itt exempt function? (00 not Inolud. property -
producing Inveatment Income.) It any .... t • .,. not fully Operatlonlll, explain their atatu., whllllldd~lonal Ilepa IImIIn to 
be completed, and when luoh final stepa will be taken. If °Nofle.· ~ .dlcllt.t "N/A. • 

N/A 
-'-Wl-II-th-. -org-an-Iza'-tlon-b-e-thO-bone-fIo-Ialy-O'-t'ax-... -X-IItT.p-, ;;;;;n;;;,g--Wl-th-hl-th-.-ne-ld-:Z-Yt-n-'-, ---""'a-v..-m-N-o-

101 WlIlIfIY of the organization .. facllttlet or op"atlona be mlflllged by another urganlzatlon Of IndMdual 
under a contractualagrHmMt? . . . . . . . . • e • • • , • • , .' • ;'. , • • 

b II the Of9IInlzatlon e party 10 any hlas .. ? • • • • • • • • • • • • • • • • • • • .' • 
If .lther of theH qUHt1on1 II an,wtred "V.a,· attach a oopy of thl contract. and explain tha relationship 
botween the applicant and the other partlet. 

Lease contract with the Islamic Sooiety of Greater Columbus 

o v.. 0 No 
GD V .. 0 No 

11 It tho organization a memberahlp organization? • • • • • • • • • • • • • • • • !Xl V.. 0 No 
If ~.,' comple'. \he folloWing: 

a [)ascribe the organization .. membership requlramenlt and attllch a schedule of mambe!ahlp fees and 
dUll. . 

SEE A'l'l'ACHMEm' PLEASE 

b Dncrlbo the organization', prDatnt end proposed e"Oft. 10 attraot mombore and :..ttaell a copy of any 
deacrlptlve Iltlflture or prcmotlonlll material us(l(! for thlt PUrpOH. 

SEE A'l'l'ACIlMENI' PLEASE 

a What benellt. do (or wll~ the mtlmbore receive In exchange for their payment of due.? 
SEE A'l'l'ACllMEm' PI&SE 

12, II the organization provide. benefits ... 1Y1c .. , Of produots. are the reclpfents required, or wUl 
they be required, to pay tor !hem? • , • • • • • • • • • • • • • • • • • • 0 HlA 0 Ve, ft] No 
\1 ."'.," explain how the ell •• IIf8 determined and attach a copy of the CIIfI'Gl11 fee lIOhedu\e. 

b Ooos or WIll the OfII8I1iDtIon limit Ita benefits, services, Of prodlJ~ts to speclflo individuals or 
claam of Indlvldua"? • • .. • • • • : • • • • • • • • '. • • , • • • • 0 HI.' !:I v,. W No 
If "VII,· explain how the recipients or banellclarlu 8111 or wlU be .aelected. 

13 . Ooos'Of WIll !he organization attempt to Innuenceleglalatlon? • • • • • • • • • • • • • • 0 Ve. fiCl No 
If ·Ve.,· explain. Alae, give an esllmate 01 the' percentage of the organization'S lime and funds Ihallt 
devotes or plana to devole to this activity. 

14 Does Of will the organization IntervenG In any way In poUlloQ! oampaigll8, including the publication or 
dlstrlbutlon of statementa? • • • • • • • • • • • • • • • • • • • • • • • • • • 0 V.. f[) No 
If -"'.,. explain fully. 



· . , It" ':'. , . • .. .'. . 
" • " II " ., -- • 

IBIlfI Technloa' Requlnmenb 

Nt you flUng Form 1023 within 15 montha from tho &r,d of the month In which your organization was 
created or tormed? • • , , • • • • , • • • • • • , • • • • • • • • • • • • .' 0lI V.s 0 No 
If you anawer "Yes," do noillnawer queatlons on lines 2 through 7 below. 

2 If one of the excoptlona to the 15·month filing mqullllment 8ho"n betow applies, check Iha appropriate box and proceed 
to question 9. 
Excapdona-You am not requfntd to me an exemption application Within 15 monthalf the organlzlltion:, 

o • Is a church. Intorehurch organization of local units of a church, a convention or association 01 churchea, or an 
Integrated auxiliary 01 a church. Seo Spoclfio Inatrucllons, Une 2a. on page 4: 

o b la not a private foundation and normally has gross receipts of not more than $5,000 In each tax year; or 

o 0 la a subordinate Ot\1anlzatlon covered by a group exemption letter, but only If the parent or sUpGrvlso!y organization 
trmely submitted a notice covering the euborolnale. 

3 II the OIVanlzation does not meet any of the exceptions on line 2 above, am you'flilng Form 1023 wfthln 
27 months from the end of the month In which the organlzaUo.'1 waa emated or formed? • • • • • 0 If:: 0 ~!;) 

If 'Yes," your OIganizallon qualifies under sect/on 4.01 of Rev. Proc. 92-85, 1992-2 C.B. 490, for an 
automatic 12·month extension of the 15-month 11it'1(J requirement. Do net answer quesllons 4 through 7. 

II "No: answer question 4. 

4 • If you &/1' ... ';.r °No· to question 3, has the organization been contacted by the IRS regarding Ita fallcre to 
Ille Fonn 1023 within 27 months from the and of the month In which the OIganlzallon was oreated or 
formed? • • • • • ,.. • • • • • • • • • • • • • • • • • • • • • • • -: • 0 Vea 0 No 

If °No'- your organization Is requesting an extension of time to apply under the "masonable action and 
good faith" requlmmanta of section 5.01 of Rev. Proc. 92-85. Do not answer questions 5 through 7. 

If "Yes,· answer question 5. 

IS If you answer "Yes" to qlJeslian 4, does the organlzallon wish 10 request relief from the 1S-month filing 
mqulrement? • • • • • • • • • • • • • 0 • • • • • • • • • • • • • • • • • 0 Vel 0 No 

If ·Yes,· give the reasons for nol fllln~ this application prior to being contacted by the IRS. See Specific 
Instructions, Una 5. on page 4 before completing this Item. Do not answer questions 6 and 7. 

''''No'' snswer question 6. 

e If you answer "No· to question 5, your organization's qualification aa a section 501 (c)(3) organizellon can 
be recognized only from the date this application Is filed with ycur key District Dlmotor, Themfore, do fou 
wsnt us 10 cooslder the application as a request for recognition of exemption aa a section 501(c)(3) 
orgsnizatlon from the date the application Is received and not mlnoactlvely to the dale the orgsnlzatlon 
was created or formed? • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Ves 0 1'10 

7 If you answer "Yes· to qU8$tlon 6 above and wfsh to request reCC\lnlllon of s(!Ction 50111:)(4) status for {hi • '~11od beginning 
with the dale the organization was formed and ending With the date the Form 1023 application ':1018 rMelved (the effective 
data of the organization's section 501(c)(3) status). check here ~ 0 and attach a completed page 1 of Form 1024 i" this 
application. 

------------------------------------------------~----------.-----------



... Technical Requirements (Continued) 

B Is the organization a private foundation? 
o V .. (Answer question 9.) 
Gil No (Answer question 10 and procead as Instruoted.) 

t /I you answer ·Yes· to question 8, does the organization clallO to be a private operallno foond'atlon? 
o V.. (Complete Schedule E.) o No . 

Arter answering question 9 on this line, go to line 15 (In page 7. 

PaOt 8 

10 If you answer "No· 10 question 8, indicate the public charily classification the olgsnlzalien Is requesting by checking the 
box below t' ,')1 mosl appropriately appliee: 

THE ORGANlZAnON 18 NOT A PRIVATEi FOUNDATION BECAUSli IT QUALIFIES: 

.. a 

b 0 
o 0 

cI 0 
e 0 

, , 0 

g 0 

h &J 

0 

0 

As a church or a convention or aesoclatlon of Churches Sections 509(&)(1) 
(CHURCHES MUST COMP~CHEOULE A.) and 170(b){1)(A)(l) 

Section. 509(s)(1) 
M e school (MUST COMPLETE SCHEDULE e.) and 17O(b)(11(A)Q~ 
As a hospital or a cooperative hospital service OIganlzatlon, or a 
medical research organization operated In conjunction with a Sectfon. 509(s)(1) 
hospital (MUST COMPLETe SCHEDULE C.) and 17O(b)(1)(A)QIQ 

Sections 509(11)(1) 
IvJ a lIovernmental unit described In section 170(c)(1). and 1TO(b)(1I(A)(v) 
A!s being operaled solely for the benefit of. or In connection with, 
ona or more of the organizationS deSClibed In • through d, 9, h, or I 
(M: 1ST COMPLETE SCHEDULE D.) Section 509(&)(3) 
As being organized and operated exoluslvely for lesllng for public 
safely. Section 509(a)(4) 
As being operated for the benefit of a college or unlveralty thai Is Sections 500(8)(1) 
OWl,ed or operated by a governmental unit. and 170(b)(1)(A)(Iv) 
As mceMng a substantlai part of lis support In the form of 
contributions from publicly supported organizations, from a Sections 509(8)(1) 
9OVQn\~nlt, or from the general public. and l70(b)(1)(A)(vij 

As norlMtly reclllvL'lq 0111 more than ona-thlrd of Ita support from 
gro$ll fnv&stment !n.-:-J/119 and more than one-third of Ita support from 
contributionS, membership fees, and gross naoelpts from actlvlilea 
relaled to Its lllIon;p. l'LInctions (sub/eat to certaIn exceptions). Section 509(&)(2) 

Tho OIganizatlon Is a publicly supported organization but Is not sure Sactions 509(al(1) 
whell1af It meels the public 3Upport test of block h or block I. The and 170(bl{lj(Aj(vQ 
OIgar,izatlon would like the IRS to decide the proper clsssillcation. or Section 509(&)(2) 

If you checked one of the boxes 8 through f In question 10, go to quesllon 
15.Jf you checked box III in question 10, go to questions 12 and 13-

If you checked box h, ~ or J,ln question 10, go to question 11. 



,. ~. . '. . -. . ,: . . 
. . . 

IID1II Technical Requlramitnta (Continued) 

11 If you checked box '" I, at lin qu.etlon 10, hal the O!Vanlzatlon completed a lax y8ll1' of lileill 8 mont~? 
o Vee-4ndlcale wtIIlh., Yf:AJ 811 rtq\Jeatlng: 

o A definitive ruling (Maw., questions 12 through 15.) • 
o M Idvance ruilnO (Mawet qulliiona 12 and 15 and attACh two Forms 872-0 cOll1pleted and Ilgned.) 

C!I No-Vou mlilt requaat an 1Idv1ll1C1 ruling by oomlll*tlng and ."'nlno twc Fonna m·c and attaching them to \hi 
1flPI!catIon. 

11 "the organization received II'ri unutuol urania during any of the tax Ylm .nown In Pari N-A, attach a lie' let ..en 'lOtI" 
showing the name or the contributor, the date and the amount of thellranl: and a brief description of the n.ture of the grant. 

N/A 

13 II you MI requeatlng a definitive ruling und.r 8ec:tlon 170(b)(1)(A)(lv) or (V~, oheck hera. 0 and: 

a Entar 2" of IIna 8, column (a). ToIal, of Part fll-A. 
b Attach II nat ahowtno the name and &moonl contrlbuled by each pareOr'l (other than a Qovemmental unH or Mpliblloly 

supported- oroanlza1lon) whosa lolal gifts, grants. oontrlbutlons. etc., ware mora than the amount entered on line 131 above. __ 

--~------~~------~=--------------------14 " you 81'11 rec:ueatlnll 8 deflnltlva ruling under section 509(8)(2), check hera ~.o arod: 
• For each of the yearo Included on lin •• 1, 2. and 9 of Part rv-A, attach a lIal.howlng the name of and amounl ~ 

from each McjlaqUallfied porson." (Fat a defln~1on of McjlaqulllllIed peroon: lot Speoltlo Instruotlon', Part II, Una 4d. on 
page 3.) 

b For each of the yelllll Included on Ilna 9 of Plrt fII·A, attach a list showing tha name of and amount received from aach 

~r~o~J.~ ~u~u~~IW:::~Jy~~&a~~~~ ~~~~1V;lffi~t~~~: ::'~putpOSel 
_governmental all"'~ or buraau. 

15 Indlcal& If your· organization Is ana of the following. If eo, complete the required echedule, (Submit If .v.e.-
only those schedules that apply 10 your 0Iga/1Wttion. Do not aublnlt blink Ichedullll.) Y .. No comp"te 

8chidulel 

Is the organization a church? • X A_ . . . . . . · · . . . · . . . · . · . 
.' X B Is the organization, Of any part of It, a oohool? • . . · · · . · ' · . 

Is the organization, at any part alit, a hcsp~1 or medloalreHarch organization? • X C - · . 
/tithe organization a BlICtlon 509(8)(3) supporting organization? X D . . · · - · . 
Is the organlzaliort a privata operating foundation? • X E · · . · . 
1$ ~ o.~'ll?atlon, at any part of II, a home lor the aged or handicapped? X .1=. · . 
Is 1M organization. or any part of It, a child crue organization? · X G 

f.lo&.t h," Ofgan'.zatlon provide or /Ii;nlnlater any scholarship benefits, student aid, etc.? • X H 

Has the !1!DMlzatlon ta~.en over. or win It taka over, the facllltres of a "for_ profit" Institullon? • · . X I 



'onn IOU (Rev. ,,06) 

II!III FInancial Data 

am., QrlOle, MId oonlrtbutlOl\l (eI) 19 ........ (I) TOTAL recolvOd (not lncIudlng \lnutlltl 
~ts-Mt peg .. 5 MId 8 of 

lnatruotlona) • , • • , 
2 Membelllhip ftea received. • 
3 Gross Investment /nCOmt (see 

'r1$Uuctlon. lor dlflnlllon) , , 
.. Net Income from organtullon'. 

UI\I~Ated bualntlSS aclMtiel not 
Included on a"l 3 • • • · . 

5 Tu revenues levied for and 
ellhof pald 10 or apent on beMIt 
01 the organization • 0 • 11 

:\' e Value of UI\'fces or tacllltles 
~. fum/shed by • goY8mll*1lal unl .', 

J 
" 101M organizallon 'MIhcuI chIrge 

(not including the value of IItMoN 0 0 0 or ladllllte generally lumlahed the 
puIlIlc WIthout chIIgeI. • · . 

7 OIIW Income (not including gain 
Of loea from NIt of capital 
.... 1111 (attach acl1edul.) · . 

8 Total (add linea 1 through 7) 

II 0I'0ss raceIp(a from edmIukina. 
..... II rntrchIndIst or a.wvIcte. 
or fItnl8hIng of fadII\leIt In tIrf 
ICIlvIy UIat II lICIt an IMIIated 
busIneaa within the /TlIIIIlIng of 
ItCIlon 513. IrIQ.Idt ltIIted COlt 
of_onh22 .... · . 
TOCII (acid lines 81nd 9) · . GaIn or loss from I8lt of capilli 
ISMIS (attech ~e!. · . 
UIlUlUII pili. o • 

TOCII rowoot (adel lints 10 

Flnfrliling expenses . 
ConttbIIIon', gIIta. IImnta. and 
eirIlIM amounts paid (a1tIeh 

0 0 0 ~le) ... · . 
Ditbufsomenls to or 'Of btneftt 

0 0 0 01 tnen!bets (attach 1Chedule) • 

17 CompenIIItJQn of olllcenl. 
4IrtCb'l. GIld trustees ,attach 
cc:MduItl .. . . 
0Ih« aalarl .. and wlgtS • 

Interest • . . . . . · 
OceupIno:y Iren~ IIl!HUes, etc.). 
0eprtt;1atIon and depletion • 
0IIltf (atf6.l1 flChedule) • 
TIIUI .XJlflIIMI (.deI Mnea 14 
IhrWQh 22). 

0 0 



_~~_1~~3_~ __ .4_'~~ ______________________________________ . ________________ ~~~_-! 

BD Flnanolat Data (Continued) 

D. Balance Sh"t (at the end of the period .hown) OLamnt Iu "" 
oa .... .9/.91J ...... 

As •• tt 

1 Cash • . . · · · · · · · · · · · · · · · · · · · · · · · · · 1 12,207.30 
. 

2 Accounts recolvable, nat · · · · · , · · · · · · · · · · · · · · · · .2 

\. ". " 
:9 Inventoriltl • . · · · • '.J-,;~ .• · · · · · · · · · · · · · · · · 3 · · · 
4 Bonds and nolel receivable (attach schedule) • . 4 · · · · · · · · 
G Corporate alocka (attach lChedule). · · · · · · · · 8 · · · · · 
0 Mortgage Ioana (attach lChedule) · · · · · · · · · · · · · S · · · · " .. 
7 Other Investments (attach IChedule) · · · · · · · · · · · 1 

- -
6 Depreciable and deplel,w;" _Ell" iattach schedule) • · · · · · · · · · II · , land. · · · · · · \) . · · · · · · · · · · · 

10 Other.useta (attach lChedule) · · · · · · · · · .' · · · 10 

11 Total .... ta (add linea 1 through 10). · · · · · · · · 11 1~L207.3v 

. 
Uabllltl .. . 

12 Accounta payable · · · · · · · · · · · · · · · · · · 12 

13 Contributions, glfta, grants, ato., payable • · · · · · · · · · · · 13 , 
14 Mortgllgn and nota. payable (attach schedule) · · · · · · · · · · · 14 

15 Other nabilltlea (attach schedule) · · · · · · · · · · 18 

18 Total RablllllM (add Unes 12 through 15) · · · · · · · 18 · O. 

Fund Balances or Net Aaaeta ---
17. Total fund balancn Of net UGata · · · · - · · · · · 11 12 207 30 

18 Total Debilities IUId fund belancea or net .... ta (add IIna 16 and lint 17) • 18 
If there has been any sublllantial change In eny !I!!pact of tha organization" financial BellY"les since the end of the period 
shown above, check the box and attach a detailed explanation. • • • • • • • • • • • • • • • • • -. • II- 0 

-----.--. , • '.' l 

__ _ t( (I I_I - ,., -,1 ::J n, ' . . 



• _.. • 1 • \. ' • • • 

~.. • • • i • 

PART 1\ 

COUNCIL ON AMERICAN·ISLAMIC RELA liONS, OHIO 
670 Riverview Drive, Columbus, Ohio 43202 

EIN 31·1602287 

FORM 1023/ATTACHMENTS 

Activities and Operational Information 

1. To accomplish Its exempt-purpose goals, our organization will engage In 
the following activities: 

• Description: Organize conferences and seminar:} open to the public -
directed spe&.:iflcally to members of a('~demla. government officials, 
and representatives of the media-to educate participants about 
Issues and co~rns Important.to Muslims. The activity will also 
Include visits to schools and other Institutions to educate audiences 
about MUslims anti Islam. 

These activities will be carried out by the Speakers Bureau and will be 
an on.golng activity. -

• . Description: Organize classes and seminars directed to American 
Muslims ta educate them to better understand present Issues and ~ 
concerns of Importance to the Islamic world. 

These activities will be carried out by the Speakers Bureau and will be 
an on.golng activity. 

• Description: Publish aod distribute In a non-commerclal fashion a 
variety of educational publications, Including press releases. promoting 
an accurate understanding of Islam. 

These activities will be carried out by the Media Bureau and will be an 
on"9olng activity. . 

• Description: Use the h~gal system to combat discrimination against 
Muslims in Ohio In particular and America In general. 

These activities will be carried out by the Legal Bureau and will be an 
on-going activity. 



PART" Actfy!tIe. and Operational Information 

2. The organization's sources of financial support are donations from genetal 
public and membership fees. 

3. To raise the required funds to carry out Ita exempt-purpose activities, our 
. organization will conduct fund raising events such as dinner programs . 
directed toward the American Islamic community, carry out dlrect-mall 
fundraising Campaigns targeted to the same community, and levy modest 
annual membership fees to partlclpants. All the efforts will be carried out 
by volunteers of the organization. 

The organization ~as not Cfeveloped the ~tery~1 for fund raising activities. 
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COUNCIL ON AMERICAN·ISLAMIC RELATIONS, OHIO 
570 RivervIew Drive, Columbus, Ohio 43202 

EIN 31·1802287 

FORM102~ATTACHMENTS 

PART" ActiVities and Operationalloformallon 

4. Names and addresses of offtcers and directors • 

Officers of the organ/uHem 

President: 
Ahmad A1·Akhras 
2076 WeDdya Drive #68 _ 
Columbus, Ohio 43220 

Treasurer: 
Ayman Ismail 
3567 Prestwlck Ct 
ColultluUli, uhlo 43220 

Directors of the oraanizatigo 

Ahmad AI-Akhras 
2076 Wendys Drive #68 
Columbu$, (.)hlo 43220 

Ayma~ Ismail . 
3567 Prestwlck Ct 
Columbus, Ohio 43220 

M. lsam Zaiem 
3001 Creekside Dr. 
Westfake, Ohio 44145 

Secretary: 
Alma Mobln-Uddln 
2384WlllisRd 
Dublin, Ohio 43016 

Asma Mobln-Uddln 
2384 Willis Rd 
Dublin, Ohio 430i6 

Brian Clouse 
3178 Riverview Circle 
Columbus, OH 43202 

Abduraoof Hammuda 
5351 Carlingfort DriVe 
Toledo, Ohio 43623 

5. The organization Is under negotiation with the Council on American­
Islamic Relation (CAIR), registered In the District of Columbia, to share 
mailing IistD, educational rrt&t~lial, and potential contacts. The terms are 
still negotiated. CAIR Is a not-for-profit organization; exempt from tax 
under IRC 501 (e) 4. 

3 



COUNCIL ON AME~ICAN·ISLAMIC RELATIONS, OHIO 
870 RlwfYlew Drive, Columbus, Ohio 43202 

EIN 31-1802287 

FORM 1023/ATTACHMENTS 

PARr II . ActIVIties and Operatiooallnformatl2n 

11. Membership 

a. Membership requirements: 

• To become a member of the Corporation a candidate must 
corntUta a MemberstUp Application and submit It to the 
executive office. 

• Member must be Interested In advancing the mlsalon of the 
corporation. 

• Person must be willing to subscribe to the Bylaws and policies 
adopted by the Board of Directors.· 

Membership schedule 

Individual $25 
Family $50 
~udent $10 
Organization $100 

b. To attract members, the organization ~f.ll send direct mailing to 
potentials members: . 

c. Membership entHlos members to receive educational mailings from the-.­
organization, Including a periodic newsletter updating members . 
regarding items of Interest to the Muslim community, access to the . 
organization's web site, notification about and participation In . 
upcoming events. Also. it entitles member to hold office or honor 
within the corporation. 

'" 



COUNCIL ON AMERICAN·ISLAMIC RELATIONS, OHIO 
510 Riverview Drive, Columbus, Ohio 43202 

EIN 31·1802281 

FORM 1023/ATTACHMENTS 

P6RI IV Financial Datt 

Line 22 Other expenses 
Current Tax Ve., 
From 8198 to 9/98 

Amount 
Firat Annual Reception $808.88 
Legal Services $985.7& .. 
Invitation Mailing $120.00 
Invitation Printing - $410.00 

TOTAL $2,322.83 

Line 22 Other Expenses 
1999 Tax Ve.r Proposed 

From 1/99 to 12189 
Amount 

OffIce Equipment $1500.00 
OffIce Supplies $2000.00 
Tel Fax e-mail $2000.00 
Travel $1000.00 
Legal Expenses $1500.00 
Direct Activity Material Cost $4500.00 

TOTAL $12500.00 

Line 22 Other Expenses 
2000 Tax Vear Proposed 
From 112000 to 1212000 

Amount. 
. OffIce EJluJpment - $1000.00 

Office SuppHes $2500.00 
Tel. Fax e-mail $2500.00 
Travel $'1000.00 
LeaelExpenses $1500.00 
Direct Activity Material Cost $3500.00 

TOTAL $1tOOO.OO 

s 


