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MINUTES OF THE 81ST COUNCIL MEETING



DATE:
Thursday, 7 July 2011 (5 Shabaan 1432)  



VENUE:
Coastlands Conference Centre, 

Umhlanga, Durban 


TIME:

19.30
Present: 
As per attendance register
Apoolgies: 
A.A. Hoosen, M. Motara, M. Tikly, M.I.A.H. Rawat, H.Y. Docrat, 


Z. Brey, S. Moerat, Y. Omar, Rias Fadal

	
	
	Action

	1.
	Opening dua by Dr Shoyeb Wadee.
	

	2.
	Tarbiyah by Dr E. Khan. Theme of charity discussed – S2: 264 - 266
	

	3.
	Confirmation of Agenda
· Agenda confirmed 

· M.I. Mulla objected that there were no folders containing council meeting matters. This was due to the fact that a council meeting was held very recently in April 2011 and it was assumed that there would not be much further activity to report on since then therefore unnecessary to prepare folders. It was decided for ease of reference of meeting such folders should always be produced. 
	

	4.
	Adoption of Previous Council Minutes and Matters Arising
Proposer:  M. Khan    Seconder:  M. Mayat 
· A.G. Mahomed queried whether income statement needed to be sent on a monthly basis. S. Wadee and H. Carim clarified issue and said that it was done by their branch. S. Suleman said that Pretoria does not get funding. 

· If money is given to branches from NEC then a monthly income and expenditure needs to be submitted. 

· A.G. Mahomed also queried about the new constitution and who were the new council members (Are they members of committee and subcommittee) because ex officio not specifically noted as council members. 
· S. Wadee clarified that generally long standing members are allowed to attend council meeting. 
	

	5.
	Matters arising from NEC Reports

· President’s Report: Report presented by Dr E. Khan 
· NEC Assistant Secretary’s Report: Presented by Dr Shakira Cassim 
· Treasurer’s Report: Presented by S. Suleman. 
· Audited financials for 2008 and 2009 presented. 
· Transition between one branch to another created some difficulty, 

· 2008 financials – presented with disclaimers: list of fixed assets, 

    cash resources (unable to determine), liabilities of sadaqa, zakaat – 
    not verified. 

· 2009 financials – no disclaimers. Overstatement of membership fees. Lillah showed negative amount – money given which we do not have. Long term liability – do not know how amount derived and who we owe. 

· S. Suleman proposed that financial control remain in one centre due to difficulty in moving account. 

· 2010 financials – draft audited financials presented. Not in a healthy state – loss of about R52 000. Convention 2010 – difficult to reconcile various loans. 

· Branches need to follow up on outstanding membership fees and recruit new members. This influences cash flow.
· Suggestion that membership fees be increased from R400 to R600 for doctors, dentist and pharmacists, from R200 to R300 for allied and from R250 to R370 for interns in order to improve viability of activities. 
· The major branches have established offices and incur fixed office expenses and then get rest of membership fees. They get 75% of office expenses and wherever NEC is they get 100% of office expenses. 

· Need to have fixed office resources. The secretaries are a national resource. 

· Query whether branches get percentage of membership fees. 

· Income anticipated from Convention + R200 000. 
· Question whether amount paid for hospital thus far borrowed or donation. R6m donation and R5m borrowed from Albaraka Bank. Some members have signed as guarantors. Feeling that it was not necessary to have gone to Albaraka for a loan. Response – needed to respond as there was a deadline and we had to act fast. Some people committed but delayed in paying in their amount. 
· Disclaimer in audited financial statements is embarrassing – impression created that we cannot account for money. Clarified that it was lack of responsibility of documentation rather than misuse of funds. Transfer of financials was a nightmare. 
· Difficult to apply Western accounting principle to reflect accurately eg. Amount for Zakaat, Lillah. Agreement that there are a lot of problems. Need Standard Operating Procedures to be put in place. 

· Is membership increasing or decreasing. If we are losing members can’t we get them back. Membership is actually increasing as mentioned in BIMA. Office staff of local branches must follow up to increase membership. 

· Members that do not pay is laziness on their part rather than willful neglect. Breakdown of membership discussed. Large numbers of members have not paid. 

· Membership has increased due to Sumaya’s marketing and the attractiveness of the website. 

· S. Suleman felt that the concept of R8000 (fixed) plus 25% of membership fees to offices even though membership is not consistent needs to be discussed. 

· Accounting principle – no east and west concept – everything has to be transparent and accountable. In Durban – Shirin efficient. We have sent Standard Operating Procedures template to various branches to submit monthly management accounts. 

· Unfortunately 2010 financials had to be taken over from 2009 which had to carry liabilities and had no supporting documents. 

· Pretoria Branch gave up their 25% to Johannesburg Branch. Pretoria needs funds back now. Felt that regional branches subsidizing the main national branches near them. Because of activities 100% will go to branches doing work. 

· S. Suleman felt that JIMASA and BIMA is costly, and paying for NEC members for meeting is an added expense burden. Membership fee – R600. Fee – 25% or not to branch, 

· We are not losing out on hospital property which is currently an income producing property – 60% occupied and getting rental. 

· M.A. Jedaar felt that although secretary was forwarding accounts, the treasurers are not really accountable. 

· Resolved that documentation was necessary, booklet was necessary. Every council should produce documents. 
· We need to raise more funds. 

· Three main branches – account at one branch (Durban) 2 signatories and liable to execute. Shift account every five years. Increase fees. 

· Resolved by majority vote – R600 membership fees. Allied members also increase by 50%. 

· Dr Mulla indicated if current auditors recognizes deficiency. Auditors must agree that there is no misconduct. Council understands discrepancy in previous financials and is not misappropriation of funds. 
· Writing off amount will create precedence. Need recommendation by auditors – previous NEC accepted. Discussion ensued. 

· Branches need baseline amount. Bulk of amount can’t be administration of NEC – amount can be given to project. Branches need incentive amount. Amount will be given to three national offices.
· It was proposed that we revert back to how money was distributed to different branches. 
· A. Jedaar – suggest need HR policy. 

· A.G. Mahomed – proposed accept report of 10 and 11. Dr Mohamed – accept.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
	

	6.
	Points of Discussion
· Structure of Council – currently have 90 council members. No change as per constitution and long standing members regarded as council members. Problem is no continuity of council members, poor attendance. There should be at least 15 to 20 attendance for council meeting. Council meeting dates should be set in advance and 2 teleconferences. NEC meeting has to rotate. 
· Resolved:  Need 1 Council meeting in between the convention. 

· Human Resource – 

· Hospital Project – Need full time director, but for now will need a national director until hospital gets more work intensive. 

· Funding – Job description of person needs to be given. Need well defined role, can be internal or external. Rather call is a project manager. Should be KZN based. 

· Funding for Council Meetings: Letter from Z. Brey read by Sister Farida Ahmed. His request for cost of travelling for future council meetings was declined. He felt that was a restrictive organization. Mean age of members was 54 years.

· Hospital Project: Felt due process was not followed for hospital project and Baytul Nur Trust could not make the decision to buy the hospital. He felt that fair chance was not given at last council meeting and previous minutes were misrepresented. Felt that NEC had to come to Cape Town to resolve the hospital issue. 
· Council could not fund Z. Brey’s present trip because as per resolution it was a council meeting at a convention and as such is self funded. Solly felt that it was not necessary to go to Cape Town. Dr Ismail felt that we need to co-opt more members onto Baytul Nur. Felt that R12million for hospital was not properly ratified. Baytul Nur is a separate legal entity and as such could make the decision. 
    Need to respond to Z. Brey’s letter. 

    R. Noormahomed questioned how many people in Cape Town were    

    unhappy. 

    S. Suleman took offence to being questioned on governance issues.  

    Due process was followed. M.C. Solwa felt that there was no need to 
    go to Cape Town. Various discussions about Cape Town grievances 
    against the Hospital Project were discussed. 

    M. Khan felt it was surprising for such a letter to come from Z. Brey. 
    Meeting ended in a conciliatory note as the last council meeting. 
    G.M. Hoosen felt that there was arrogance and pride on both sides.  

    Need to patch pride. Do we have governance? A.G. Mahomed felt that 
    hospital project still not clear to members from Cape Town and Pretoria 
    branches. 

    M.A. Jedaar felt that all issues should be resolved amicably and we 
    should move on. He invites hospital committee to the W. Cape to  

    launch the hospital project. 

· Pretoria resolved that they will work with the Johannesburg Branch. No monies should be paid to Pretoria. 
· Membership Fees: Proposed that membership fees be increased to R600 and R300. Proposal adopted. To be announced at AGM.
· Convention 2012: 27 to 29 April 2012 – to be held in Pretoria Johannesburg office to assist. 
· SAHUC: Report back from SAHUC AGM attended by Dr Carim – many errors in functioning of SAHUC and lack of transparency and protocol. There was suggestion the IMA should withdraw from SAHUC then await response from SAHUC. Y. Omar felt we should write to SAHUC and also to Dr Akhter Thokan to ask him. SAHUC is a necessary organization but need to clarify areas of supposed misdemeanor. H. Carim will draw letter and cc to NEC and other organizations. 

· MAP: report back from E. Mahomed. They can train someone from Durban on how to get funding from local Dept of Health. Requested if W. Cape not active then need to find substitute. M.A. Jedaar responded that W. Cape is struggling with poor governance. Tried to resurrect programme. IMA W. Cape will take over HCT. Use IMA office – funding from MAP. MAP can also have funding for circumcisions. Can also have substance abuse programme. Need to write letter to MAP. 
· Relief: Gaza Convoy – need assistance with the Al Quds (Second) Convoy. Expand to involve other specialities. Al Quds Convoy leaving on Sunday from Durban Harbour. The IMA Durban Branch had assisted with the first convoy with Sheikh Walid. 
	E. Khan

H. Carim 

E. Khan 


Meeting concluded at 23.30 with dua by Dr Shoyeb Wadee
SPECIAL MEETING HELD ON 8 JULY 2011 TO DISCUSS THE FINANCIALS FOR THE LAST THREE YEARS

PURPOSE OF MEETING: TO FIND A WAY TO RESOLVE THESE FINANCIALS

Present:   
M. Khan, T. Hayat, R. Ismail, A. Goolam Mahomed, A.K. Peer, M.S.H. Khan, 



H. Carim, Y. Omar, E. Khan, R. Noormahomed, E. Mahomed, S. Hayat, 

S. Wadee

1.
Disclaimer of Opinion. There is a disclaimer of opinion with regard to the fixed assets, cash resources, liabilities and reserves. Sadka, lillah, fidyah, zakaat – could not be determined or verified. Zakaat not distributed.

2.
Last two disclaimers – no reliable information available. Will have an impact on future 


Finances. 

3.
Cape Town – S. Moerat not available. R. Ismail cannot remember clearly funds for 


relief. R247 000 brought forward in 2007. 
4.
Zakaat account – suggest keep zakaat account separate. 

5.
H. Carim – any missing money needs to be investigated but others can be adjusted. 

6. 
Shortfall relief account – R14 000

7. 
Decision:


a.  Latest balance sheet shows R64 750 as liabilities. Reallocate as donation income. 


b.  All accounts should be presented at Council. 


c.  Every IMA branch account should be audited. 

Concluded with dua.


M.C. Solwa
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