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rForm 8734 Depariment of ihe Treasury - inlemai Revenue Service

(Revised January 2002) Support Schedule For Advance Ruling Period
Name of Organization Employer Identfication Number

3 1 _1 6 02 2 8 7

Council on American Islamic Relations - Ohio

Four Information on completing this support schedule, refer to the iiistructions for Form 390 (Schedule A, Part 1V), or call TE/GE Customer Account Services
at 877-829-5500 between the hours o 8:00 a.m. and 6:30 p.m. Eastern Time, Monday through Friday.

NOTE: if yRGS TWARK: any support for REGEIMED ease be sure to shov: financial data for that year by indicating -0- or -none. ‘Year 1 should reflect suppart
received as of the date legally organized, unless otherwise specified in the Jdetermination letter.

MR 2 7 03 HAR 3 1°03
Year 2 Yeard Year5

CINCINNATI 1999 2001 2002

¥ S HLRHITRG .
1. :.S::sig;)ants and contr bmwm@& ' ""75“3‘ _9?"“. See 16,963 , 70,3159 190,580

2. Membership fecs recnive 3, 5 4,55 11,5111 14,708

3. Gross receipts from admissions, merchandise sold or services parformead, or
furnishing of facilities n any activty that is not a business unreiated (o the TR 11,826
organization's charitable, 2tc, purpose .

4. Gross income from inzere it, divi amounts
securities loans (secti>n £ 12(3)(5)) rents,
income (less section 11 1axe:

5. Net income from unre'ated business act:vilies not included in tine 4,

6. Tax revenues levied for yuur ber efit and either pai tc you or expended on your
behalf.....................i.o I

2 7. The value of services or § ciiities i W yourny unit without
charge. Do not includs: the value of services or fac. |l|es generally furnished to the

punic without charge
, 7 . Other income. Attach schedule. Do not indude gain (or loss) from sale of capitai
N ;

9. Total of lines 1 throug) 8 13.767 g o 217,114
F0.LiMeOmMINUSINE 3 .. ... ittt et e i e 13,767 - K ,95 205,288
TLENeri%olneS .. ... . .ieiciietiiiiiiiriana, ereseeceaaan 438 2.171

12. O-ganizations descnbed n sect on 170(b){1){A}vI):

a. Enter 2% of amcunt stown ir TOTAL coiumn, iine 10 *°

b. For all years, o - total contrib tions from any person other than a govemmental ur it or publicly supported organization e xceed the amount shown on fine 1237
If yes. attach 3 list snwing t & name of ang amount contributed by each person v hose total gifts exceeded the 2% amount. If ava lable, please fist the contrit uting organzation’s

Employer Identification Numter (EIN).

Catalog Number 10010S (Page 1 of 2}




{Page 20f 2)

13. Organizatiors described in section 509{a){2):

a. Attach a liit. from amounts shown on lines 1. 2, and 3 showirng the name of, and total amounts “eceived in each year from sach “disqualified peraon,” and enter the sum of such amounts for eacn
year:

vear 1 5986 1,000 1970 v s 4670 s 1499 9.509

b, Attach a lis: stk wing, for each year, tho naame and amount inciuded W line 3 for nal:h person (other than “disqualified porsons”) frcm whom the organgation received more, guning *at year, than the larger of the
amountonine 1 for the year or $5,000. Include org. as well as L Enter the sum of these exgess amounts for each year:

Yeor 1 -0- Year2 -0- Year 3 7.000 Year 4 14,000 Year S, 30,660

14. If you receivad any unusual grants during your advance-ruling pericd, attach a list fo- each year showing the contritistor, the date and ar1ount of the grant, and 3 bnel description of e nature of tte grant Do ot inchide
these in line 4, page 1.

15. Please st the name and telephone number of an officer, director, or trustee who can ba contacted Juring business inrs if we need mors information. {f someone other than an officer, Girector or 1-ustes will represent the
or tign: this attach Fosm 2848, Fower of Attomey.

v Name: Anmad A -Akhras Phone: (§14)451-3232 £y Number o 1614, 451-3222 -
‘ . 16. In order that the orgavization's current address is properly recorded, please provide tne following:

Mailing Address: Location Address (if difierent from ma Sing address):

CAIR-Ohio

4700 Reed Road, Suite 8

Columbus, OH 43220

Undar penatties of pedury, | declare that | am authorized to sign this schedule on behalf of this orgznization and that | have examined this schedule, including aszompanyir g statements, and to the
best of my knawledge and balief it is true, comrect, and complete.

.

Ahmad Al-Akhras \ M J M President 3 /22 [I 03 1114-451-3232

_ "' Type or Print Name Signature (Title or authority of signer) (Dato) {Telephone Nov)
J‘ - This completed support schedule should be returned to:
A b
' : Internal Revenue Service
| P.OC. Box 192
Covington, Kentucky 41012

Form 8734 (Rev. 4-2002)




 Form8734.

Supporting Schedules

Council on Ameriean Islamic Relations - Ohio

Line 12b: Totul Gifts Exceeding 2%

Ziad Shouman

Islamic Council of Ohio

Muna Al-Asecr

' - Azzam Ahmed

Jaseem Pusha
Pager World, Inc

8,000
9,050
9,255
10,000
13,000
30,000

Line 13a: Amounts reccived from "disqualified persons"

Abdinur Mohamoud
Abdul Hammuda
Ahmad Al-Akhras
Asma Mobin-Uddin
Hanan Farhan

[sam Zaiem

John Kashubeck
Mohammed Alo
Nabih Tarazi

Omar Tarazi

Totals

1998
0

0
1,061
1,450
0

0

0

0
1,050
1,525

1999 2000 2001 2002

250
0
365
250
0
450

506 100 0

0 180 300

960 212 5,542
0 305 650

0 0 29

100 300 2,800

0 2,500 0 250

0
375
280

0 102 238

610 300 1,700

0 0 0

5,086 1,970 4,670 1,499 9.509

Line 13b: Amount received in excess of line 11 or $5,000

Hassan Ayoub

Istamic Council of Ohio

Azzam Ahmed
Pages World, Inc

~ Totals

1998 1999 2000 2001

0
0
0
0

0

2002

0 7,000 0 0

0
0
0

0

0 0 8,600
0 0 10,000
0 14,000 12,000

7,000 14,000 30,600

EIN: 31-1602287

Total

850
480
6,140
2,655
29
3,650
2,750
340
4,035

1,805

22,734

Total
7,000
8,600
10,000
26,000

51,600




