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| omsNo 15450047

2008

Open to Public

. 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year be@@g , and endin
B Check if applicable Please | C Name of organization PRINCE WILLIAM ISLAMIC CENTER D Employer identification number
D Address change :Jas:ellRosr Doing Business As 26-1149500
D Name change Pt';'::' Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
D Initial return see |3500 JAMES MADISON HWY 703-898-0204
I:] Termination "Snp:t:l"'lc City or town, state or country, and ZIP + 4
[[] Amended retum vons__|HAYMARKET VA 20169 G_Gross receipts $ 18,391
I:l Application pending | F  Name and address of principal officer H(a) Is this a group return for affiliates? D Yes[] No
MOHAMED HASSAN 3500 JAMES MADISON HWY, HAYMARKET, VA 2 H(b) Are all affiliates included? DYesD No
| Tax-exemptstatus [ _]501(c) ( )« (nsertno) [ _]4947(a)1)or [_]527 If "No,” attach a list (see istructions)
J Website: P H(c) Group exemption number »
K Type of organization D Corporation D Trust Association |:] Other » lL Year of formation | M State of legal domicile
Summary
1  Briefly describe the organization's mission or most significant activies
PRINCE WILLIAM ISLAMIC CENTER IS NO PROFIT,NON POLITICAL RELIGIOUS CULTURAL CHATITABLE AND EDUCATION/
g ORGANIZATION,AND THE PURPOSE OF IT IS ADVANCE TEACHING OF ISLAM AND TO SERVE THE MUSLIM COMMUNITY A
8 COMMUNITY AT LARGE IN THE GREATER WASHINGTON AREA .
g 2 Check thisbox » D if the orgamzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . .. ; 3 3
2 | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . 4 3
£ | 5 Total number of employees (Parnt V, line 2a) . . . . . 5 0
§ 6 Total number of volunteers (estimate If necessary) . . . 6
7a Total gross unrelated business revenue from Part VIil, ine 12 column (C) . . 7a 0]
b Net unrelated business taxable income from Form 990-T, hne 34 = o = 7b 0
I Yoo ol 2" prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) . . ' 18,391
§ 9 Program service revenue (Part VI, line 2g) . : - ! 0
2 [10  Investmentincome (Part ViII, column (A), lines 3, 4, and 7d) S =3 ]— dzum { 0 0
& 141 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) ., . . . _4_..__1_ 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, colu'r‘nn (A)lhine 12 )| § ”‘T 0 18,391
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3). ...~ . .~ = ° 0 1,500
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
‘é’ b Total fundraising expenses (Part IX, column (D), ine25) » 0
W 147 Other expenses (Part tX, column (A), ines 11a—11d, 11f-24f) 0 9,261
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 0 10,761
19 Revenue less expenses Subtract line 18 from line 12 . 0 7,630
58 Beginning of Year End of Year
§5/20 Total assets (Part X, line 16) S S 0 0
<5(21 Total iabilities (Part X, line 26) - . .. 0 0
v—zE 22 Net assets or fund balances Subtract ine 21 from line 20 . .. 0 0

Signature Block

(3} Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, 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
> \
[ g
% oz\o\zaio
=Sign s
ignature of officer - Date
¢ Here } MORAMED E. RASSAN  TRES\OEAT
L:'ZJ Type or pnnt name and title
i Preparer's Date Check If Preparer's identifying number
<Paid signature ! self (see nstructions)
reparer's RANA HMAIDAN 2/1/2010 employed ’ P77061534
Use Onl Fim's name (of yours ' D]SCOUNT TAX SERVICE EIN >
se Unly f self-employed),
address, and ZIP + 4 47028 HARRY DYRD HWY(ROUTE 7), STERLING, VA 20164| Phone no_ ® 571-436-6854
May the IRS discuss this return with the preparer shown above? (see instructions) . G .. . D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
(HTA) \,\



Form 990 (2008) PRINCE WILLIAM ISLAMIC CENTER 26-1149500 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission.
PRINCE WILLIAM ISLAMIC CENTER IS A NON -PROFIT ,NON-POLITICAL ,RELIGIOUS ,CULTURAL,CHARITABLE AND

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . [] Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . E] Yes No
If “Yes," describe these changes on Schedule o)

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services 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$ | 0 including grantsof $ | 0 )(Revenue$ = | 0)
4b (Code ) (Expenses$ 0 including grantsof $ | 0 )(Revenue$ | 0)
4c (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 3 0 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form, 990 (2008), PRINCE WILLIAM ISLAMIC CENTER 26-1149500 Page 3
2T Ghecklist of Required Schedules

1

10
1

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutc,ws'>
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 | .
Section 501(c)(3) organizations. Did the organization engage in lobbying actnntles'7 If "Yes complete Schedule C,
Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lli
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part |
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il
D|d the organization report an amount in Part X, ine 21 serve as a custodian for amounts not listed in Part
, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quas:- endowments" If "Yes," complete Schedu/e D Part vV
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable
Dud the organization receive an audited financial statement for the year for whlch itis completlng this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl
Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part Il
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part II
Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill
Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5? If "Yes,” complete
Schedule J
Did the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year'7
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 |
Did the organmization become aware that it had engaged In an excess benefit transaction W|th a dlsquallf ed
person from a prior year? If "Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Part Il

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X
27 X

Form 990 (2008)



Form 990 (2008) PRINCE WILLIAM ISLAMIC CENTER 26-1149500 Page 4
m . Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

“

Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VI, Section A)? If "Yes, " complete Schedule L,
Partlv .

Have a family member who had a dlrect or |nd|rect busmess relationship W|th the organlzatlon’7 If "Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner, or member of an entlty (ora shareholder ofa
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f "Yes," complete Schedule N,
Part |

Did the organlzatlon sell exchange, dlspose of, or transfer more than 25% of its net assets'7

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

i, v, and v, line 1 . . .
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatnon
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Vi

Yes | No
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36
37 X

Form 990 (2008)



Form 990 (2008) PRINCE WILLIAM ISLAMIC CENTER 26-1149500  page 5

% Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not appllcable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a - N
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by R I
this return? 3a X
b If"Yes," has it filed a Form 990 T for thrs year’? If "No " prowde an explanatron n Schedule @) 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes," enter the name of the foreign country |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢ X
6a Did the organization solicit any contributions that were not tax deductlble’? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b X
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . . . 7c X
d If"Yes," indicate the number of Forms 8282 f'Ied duning the year . . .. Ud |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e o
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract” 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organlzatlons mamtalnmg donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds )
a Dud the organization make any taxable distnbutions under section 48667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, line 12 - . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fIlng Form 990 In heu of Form 1041? 12a X
b__1f"Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b I

-Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008)



Farm 990 (2008) PRINCE WILLIAM ISLAMIC CENTER 26-1149500  Page 6

. Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes { No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent . 1b 3
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§ D the organization become aware during the year of a material diversion of the orgamization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . 7b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following N
a The governing body? . . . .. 8a | X
b Each committee with authonty to act on behalf of the governing body’? .. . . . 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . 9a X
b If "Yes,"” does the organization have written policies and procedures governing the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . .. 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . |12a ] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rnise to conflicts? 12b | X
¢ Does the organization regularly and consrstently momtor and enforce complrance wrth the polrcy" If "Yes,”
descnbe in Schedule O how this i1s done . .. . . 12¢ | X
13  Does the organization have a written whistieblower pollcy7 . 13 | X
14  Does the organization have a written document retention and destruction polrcy” . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision | |
a The organization's CEO, Executive Director, or top management official? - . . 15a | X
b Other officers or key employees of the organization? . .o 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year? . . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard B
the organization's exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required tobe fited »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply.

Own website D Another's website D Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »

Form 990 (2008)



Form 990 (2008) PRINCE WILLIAM ISLAMIC CENTER 26-1149500 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e 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

e 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 orgamzation and any related organizations.

e 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A} 1] (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estrmated
hours per es|s|e|lZx| x| ] compensation compensation amount of
week a2l2|3|2] 38 3 from from related other
datle|® ‘3" S% | the organizations compensation
5818 3|8 § organization (W-2/1099-MISC) from the
Sala 2 S (W-2/1099-MISC) organization
E’. 5 @ 2 and related
gla 1 organizations
o [74
® <3
[0
Q
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

Form 990 (2008)



Form 990 (2008) PRINCE WILLIAM ISLAMIC CENTER 26-1149500 Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) ® © (D) (E) (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours per o3 = Q| X lezxl 2 compensation compensation amount of
week o 21 31213¢ 5 from from related other
@ al € @ ‘30 :<6 2] a the organizations compensation
2 5 g . |5 organization (W-2/1099-MISC) from the
23 2 g|° g (W-2/1099-MISC) organization
§, 5 2 2 and related
o @ = organizations
8 &
3
---------------------------------------------- 0 0 0 0
---------------------------------------------- 0 0 0 0
---------------------------------------------- 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
---------------------------------------------- 0 0 0 0
---------------------------------------------- 0 0 0 0
-------------------------------------------- 0 0 0 0
---------------------------------------------- 0 0 0 0
---------------------------------------------- 0. 0 0 0
---------------------------------------- 0 0 0 0
---------------------------------------------- 0 0 0 0
---------------------------------------------- 0 0 0 0
''''''''''''''''''''''''''''''''''''' 0 0 0 0
1b _Total . . . .. . .. . > 0 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
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 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such )
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for )
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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.
(A) (8 (€
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organmization » 0

Form 990 (2008)



Form,990 (2008),  PRINCE WILLIAM ISLAMIC CENTER 26-1149500 Page 9
I Statement of Revenue
. (A) (8 (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, 0r 514
g g 1a Federated campaigns . - 1a 0
g 3 b Membership dues 1b 535
g E ¢ Fundraising events 1c 0
& | d Related organizations 1d 0
g‘ E e Government grants (contnbutlons) 1e 0
gy f Al other contributions, gifts, grants, and
_5 -,g., stmilar amounts not included above 1f 17,856
‘g -;,: g Noncash contributions included inlines 1a-1f $ | 0 o
oe h Total. Add lines 1a—1f » 18, 391
2 Business Code o o - el P
8 2a
& b 0
8 C 0
| g 0
E L 0
4 f All other program service revenue 0
a g _Total. Add lines 2a—2f . > 0
3 Investment income (including dividends, interest, and
other similar amounts) > 0
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . > 0
() Real (n) Personal
6a Gross Rents
b Less. rental expenses .
¢ Rental income or (loss) . . 0 0 - _
d Net rental iIncome or (loss) » 0
7a Gross amount from sales of (1) Securities (1) Other
assets other than inventory . 0 0
b Less' cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0 N
d Net gain or (loss) » 0
o 8a Gross income from fundraising
2 events (notincludng$ 0
4 of contributions reported on line 1¢)
@ See Part IV, line 18 . a 0
_qc"i b Less direct expenses . b 0
8 ¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities
See Part IV, line 19 . .. . a 0
b Less. direct expenses . . b 0
¢ Net income or (loss) from gaming acuvmes » 0
10a Gross sales of inventory, less
returns and allowances . .. . a 0
b Less costofgoodssold. . . . . . . b 0
¢ Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code
Ll E T 0
< 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9c, 10¢c, and 11e > 18,391 0 0

Form 990 (2008)



